
The Goal of HB1232 is: 
 
To include citizen members to the Behavioral Health Commission, 3 who have received services in 
Virginia’s behavioral health system, as members of the Behavioral Health Commission. 
 
What problem will HB1232 solve? 
 
Include the experience and expertise of those who have used the behavioral healthcare system in 
policymaking decisions.1 When policy reflects what patients want, the quality of healthcare 
improves6 
 
 
HB1232 adds: 
 
 

• two nonlegislative citizen members who have received or are receiving services from the 
Commonwealth's behavioral health system, and 

• one nonlegislative citizen member who is a certified peer recovery specialist or registered peer 
recovery specialist 

And 
• one nonlegislative citizen member who is local law enforcement with a jurisdiction in Virginia 
• one nonlegislative citizen member who shall be a behavioral health services provider 

 
 
If HB1232 passes, expect the Behavioral Health Commission to: 
 
 
Create healthcare policy that delivers care that is: 
 

• Cost efficient2 
• Effective3 
• Quality3,4 
• Appropriate2, and 
• Accepted by the public2 

 
 
What other healthcare policy has benefited from the voice of people receiving services? 
 

• Carrier screening for sickle cell anemia1 
• Screening for Tay-Sachs disease in the 1970s1 
• Genetic testing for clinical and public health applications1 
• Breast cancer clinical trials and consent, access to drugs, and research funding decisions1 

 
 
What is the fiscal impact? 
 
$7,520 annually from the $608,507 Behavioral Health Commission annual budget. Please refer to 
Item 33#1s 
 
 
How will citizen members be appointed? 
 
They will be appointed by the Senate Committee on Rules and the Speaker of the House of Delegates. 
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