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Date of Hearing: April 20, 2021 

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 
AB 988 (Bauer-Kahan) – As Introduced February 18, 2021 

SUBJECT: Mental health: mobile crisis support teams: 988 crisis hotline. 

SUMMARY: Establishes the Miles Hall Lifeline Act (the Act) to establish a 988 Crisis Hotline 
Center, using the digits “988” in compliance with existing federal law and standards governing 

the National Suicide Prevention Lifeline (NSPL) Network. Requires the Office of Emergency 
Services (OES) to take specified actions to implement the hotline system, including hiring a 
director with specified experience and designating a 988 crisis hotline center or centers to 

provide crisis intervention services and crisis care coordination to individuals accessing the 988 
number. Creates a surcharge, beginning January 1, 2022, on each access line for each month or 

part of the month a service user subscribes with a service supplier, based on the OES’ estimate of 
988 costs, which would be calculated in the same fashion as the OES’ estimate of 911 charges. 
Creates a 988 State Mental Health and Crisis Services Special Fund (the 988 Fund) and requires 

the fees to be deposited along with other specified moneys into the 988 fund. Contains an 
urgency clause to ensure that the provisions of this bill go into immediate effect upon enactment. 

Specifically, this bill:  

1) Establishes the Act to establish a 988 Crisis Hotline Center using the digits 988 in 
compliance with the NSPL. 

2) Defines various terms including the following: 

a) “988” means the three-digit phone number designated by the Federal Communications 

Commission (FCC) for the purpose of connecting individuals experiencing a mental 
health crisis with suicide prevention and mental health crisis counselors, mobile crisis 
support teams, and crisis receiving and stabilization services, and other mental health 

crisis services through the NSPL Network; 

b) “988 Crisis Hotline Center” means a county or contractor operated center participating in 

the NSPL network to respond to statewide or regional 988 calls; 

c) “Mental health crisis services” means the continuum of services to address crisis 
intervention, crisis stabilization, and crisis residential treatment needs that are wellness, 

resiliency, and recovery oriented, including, but not limited to the following: 

i) Crisis intervention, including counseling provided by 988 crisis hotline centers;  

ii) Jurisdiction-based mental health teams, known as mobile crisis support teams, that 
include licensed mental health professionals and peer support specialists and may 
include medical and health professionals. Mobile crisis support teams provide onsite 

interventions including de-escalation, stabilization, and referral to mental health and 
other social services to individuals who are experiencing a mental health crisis; and, 

iii)  Crisis receiving and stabilization services that are facilities with capacity of diagnosis, 
initial management, observation, crisis stabilization, and follow up referral services, 
and include but are not limited to: 
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(1) Short-term residential facilities that provide 24 hour care; 
(2) Crisis residential treatment; 

(3) Peer respite services;  
(4) Services related to involuntary commitments under the Lantermann-Petris-Short 

Act; 

(5) Mobile crisis support teams may include mental health teams embedded in 
Emergency Medical Services; and, 

(6) Mobile crisis support teams may include specialized teams that can provide 
coordinated care for individuals experiencing chronic homelessness. 

 

d) Defines “mental health professional” for purposes of c) ii) above as: 
 

i) A licensed clinical social worker; 
ii) A licensed professional clinical counselor; 
iii)  A licensed marriage and family therapist; 

iv) A licensed psychologist; and, 
v) A licensed physician who is either a board certified psychiatrist or has completed a 

residency in psychiatry. 
 
e) “NSPL” means the national network of local crisis hotline centers that provide free and 

confidential emergency support to people in suicidal crisis or emotional distress 24 hours 
a day seven days a week via a toll-free hotline number, which receives calls made 

through the 988 system; and, 

f)  “Veterans Crisis Line” means the hotline which provides crisis intervention to veterans 
and that is maintained by the Secretary of Veterans’ Affairs.  

3) Requires the OES to implement, oversee, and enforce the provisions of this bill. 

4) Requires the OES to appoint a 988-crisis hotline system director to provide direction and 

oversight of the implementation and administration of the 988-crisis hotline and the mental 
health crisis services that work in conjunction with the crisis hotline centers.  

5) Requires the director to have all the following experience: 

a) Emergency crisis response and emergency crisis lines; 
b) Suicide prevention and mental health crisis services; and, 

c) Implementation of mental health crisis services, including coordination of county and 
state mental health administrative service organizations for the provision of mental health 
and substance use disorder (SUD) services.  

6) Requires the OES to do all of the following:  

a) Designate a 988-crisis hotline center or centers to provide crisis intervention services and 

crisis care coordination to individuals accessing the 988-crisis hotline. Requires OES to 
designate at least one 988-crisis hotline center prior to July 16, 2022; 

b) Ensure coordination between the 988 crisis hotline centers, 911, mental health crisis 

services, and, when appropriate, other specialty mental health warm lines and hotlines;  
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c) Establish training guidelines for employees involved in the implementation of 988 system 
including 988 crisis hotline center staff, 911 operators, emergency medical services, law 

enforcement, and firefighters;  
d) Establish standards for mental health crisis services accessible through the 988 system; 

and, 

e) Seek to maximize all available federal funding sources, including federal Medicaid 
reimbursement, for the purposes of 988 implementation, including the funding of mental 

health crisis services, in consultation with the State Department of Health Care Services 
(DHCS). 

 

7) Requires the OES to adopt regulations by January 1, 2023, and to regularly review and 
update them. 

 
8) Requires the OES to convene quarterly stakeholder meetings to provide input and guidance 

during, and following, the adoption of regulations. Requires the meetings to include 

representatives from all of the following: 
 

a) Mental health consumers who are receiving or have received mental health services; 
b) Parents, spouses, siblings, or adult children of mental health consumers; 
c) Disability rights advocates; 

d) County behavioral health departments; 
e) California Indian tribes, as defined;  

f) Mental health and suicide hotline centers; 
g) Hospitals; 
h) Law enforcement; 

i) Emergency responders; 
j) Suicide prevention lines; 

k) DHCS; 
l) California Department of Insurance; 
m) Department of Managed Health Care; 

n) State Department of Social Services; 
o) Mental Health Services Oversight and Accountability Commission (MHSOAC); and,  

p) Office of Suicide Prevention (OSP), if established. 
 

9) Requires that beginning on January 1, 2023, and no later than January 1, 2024, 988 crisis 
hotline centers, counties, and other relevant entities to become fully compliant with the 
regulations adopted under this bill, unless otherwise provided by the OES. 

 
10) Permits OES to adopt emergency regulations implementing this bill by July 16, 2022. 

Permits OES to readopt any emergency regulation that is the same as, or substantially 
equivalent, to an emergency regulation previously adopted under this bill. 

 

11) Requires the OES to maintain and evaluate data on the usage of, services provided for, and 
outcomes from the 988 system. 

 
12) Requires the OES to work with the NSPL, Veterans Crisis Line, and the Substance Abuse 

and Mental Health Services Administration (SAMHSA) for the purposes of implementing 

988 and ensuring consistency of public messaging about 988 services. Encourages the OES 
to maximize efficiency and access to crisis hotlines beyond those previously provided. 
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13) Requires OES beginning January 1, 2025, and annually thereafter, to prepare a report and 
deliver it to the Legislature, SAMHSA and the FCC, including information on all of the 

following: 
 

a) Data gathered pursuant to 11) above; 

b) Revenue generated by the 988 surcharge as reported by the California Department of Tax 
and Fee Administration (CDTFA); 

c) Deposits made to and expenditures from the 988 Fund as reported by the State Treasurer; 
and, 

d) State of county mental health crisis services, how funds from the 988 Fund are being used 

to support these services, and how additional funds would be used to improve, create, or 
expand access to mental health crisis services. 

 
14) Requires OES to designate 988 crisis hotline centers as provided in 6) a) above. 

 

15) Requires that each 988 crisis hotline center do all of the following: 
 

a) Maintain an active agreement with the administrator of the NSPL for participation within 
the network; 

b) Meet federal SAMHSA requirements and national best practice guidelines for operational 

and clinical standards, including training requirements and policies for transferring 
callers to an appropriate specialized center or subnetworks within or external to the NSPL 

network; and,  
c) Utilize technology that is interoperable between and across crisis and emergency 

response systems used throughout the state including to 911, emergency services and 

other non-mental health crisis services. Requires technology to include the capability for 
all the following: 

 
i) Interoperability of phone calls, texts, chats, and other similar capabilities consistent 

with the county’s implementation of Next Generation 911 under the Act; 

ii) Assigning and tracking local response to mental health crisis calls, including the 
capacity to rapidly deploy mobile crisis support teams through global positioning 

technology; 
iii)  Tracking and providing real-time bed availability to crisis responders and 

individuals in crisis for all mental health bed types, such as crisis stabilization, 

psychiatric inpatient, SUD inpatient treatment, withdrawal management, and peer 
crisis respite, including voluntary and involuntary beds; 

iv) Maintain information sharing agreements with entities that operate 911 call centers 
for the purpose of real-time care coordination including deployment of mobile crisis 
support teams and other mental health crisis services; 

v) Deploy mental health crisis services, including mobile crisis support teams, and 
coordinate access to crisis receiving and stabilization services as follows: 

(1) Any call made to 911 pertaining to a mental health crisis to be transferred to a 
988-crisis hotline center. If a law enforcement, medical, or fire response is also 
needed, 988 and 911 operators are to coordinate the simultaneous deployment of 

those services with mobile crisis support teams;  
(2) Law enforcement will not be contacted or deployed in partnership with a mobile 

crisis support team unless there is an explicit threat to public safety and the 
situation cannot be reasonably managed without law enforcement assistance; 
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vi) Provide follow-up services to individuals accessing 988 consistent with guidance 
and policies established by the NSPL and within the timeframes established; 

vii) Employ or contract to provide a sufficient number of qualified bilingual persons or 
interpreters to ensure provision of information and services in the language of the 
non-English-speaking person; and,  

viii)  Provide data and reports and participate in evaluations and related quality 
improvement activities as required by OES. 

 
16) Requires, to the extent the NSPL admits new crisis centers to the network, counties and 

independent crisis hotline centers will seek to certify, license, and accredit any existing 

county operated, county contracted, or independently operated mental health access or 
suicide prevention lines by July 16. 2022. 

 
17) Requires crisis hotline centers, beginning January 1, 2023, and no later than January 1, 2024, 

unless otherwise provided by OES, to become fully compliant with any regulations issued by 

the OES. 
 

18) Requires all crisis hotline centers to provide care consistent with 27) through 28) below. 
 

19) Encourages counties to offer a full continuum of mental health crisis services, to the extent 

resources are available. Requires this continuum to include services funded by the Adult and 
Older Adult Mental Care System of Care Act under Community Based Services and 

additional grants, including grants awarded by the MHSOAC for establishing a mental health 
crisis response system.  

 

20) Encourages counties to maximize existing funding sources to maintain mental health crisis 
services. 

 
21) Permits counties to form a joint powers authority for the purposes of expanding access to 

mental health crisis services and reducing associated costs. 

 
22) Requires counties to bill the appropriate health care service plan or disability insurer for all 

medically necessary treatment of a mental health or SUD provided to privately insured 
individuals through the 988 system.  

 

23) Defines “medically necessary treatment of a mental health or SUD” to mean a service or 
product addressing the specific needs of that patient, for the purpose of preventing, 

diagnosing, or treating an illness, injury, condition, or its symptoms, including minimizing 
the progression of an illness, injury, condition, or its symptoms, in a manner that is all of the 
following: 

 
a) In accordance with the generally accepted standards of mental health and SUD care; 

b) Clinically appropriate in terms of type, frequency, extent, site, and duration; and, 
c) Not primarily for the economic benefit of the disability insurer and insureds or for the 

convenience of the patient, treating physician, or other health care provider. 

 
24) Requires county operated mental health crisis services, including mobile crisis support teams 

and crisis receiving and stabilization services, to be made available to 988 callers and for 
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counties to coordinate with 988 crisis hotline centers on the deployment of, and access to, 
these services. 

 
25) Requires counties to consult with California Indian tribes, as defined, to ensure mental health 

crisis services support the unique needs of, and are accessible to, the tribes. Permits regional 

coordination with tribal governments and capacity building efforts.  
 

26) Requires county operated mental health crisis services to provide care consistent with 27) 
through 28) below. 

 

27) Requires that all elements of the 988 system be designed to meet the unique needs of 
California’s diverse communities. 

 
28) Requires crisis hotline centers and mental health crisis services to comply with Cultural and 

Linguistic Requirements established in California regulations and with the National 

Culturally and Linguistically Appropriate Services Standards and to do all of the following: 
 

a) Ensure equitable access to services regardless of an individual’s race, ethnicity, gender, 
socioeconomic status, sexual orientation, gender identity or expression, or geographic 
location; and, 

b) Meet the unique needs of specific populations, including all of the following: 
 

i) Populations at greater risk of suicide as identified by SAMHSA; 
ii) Individuals experiencing homelessness, housing instability, or who are at risk of 

experiencing homelessness in the future; 

iii)  Children and youth; 
iv) Older adults; 

v) Individuals with disabilities; 
vi) Black, African American, Hispanic, Latino, Asian, Pacific Islander, Native 

American, Native Hawaiian, Alaska Native, and other underserved communities, 

and the diverse communities and backgrounds within these categories; 
vii) Lesbian, gay, bisexual, transgender, nonbinary, queer, and questioning individuals; 

viii)  Immigrants and refugees; 
ix) Non-English speakers; 
x) Low-income persons; and, 

xi) Religious communities. 
  

29) Requires the Office of Health Equity within the Department of Public Health (DPH) to 
provide technical assistance to OES, counties, contracted crisis hotline centers, and other 
contracted entities seeking to obtain funds for initiatives in multicultural health, including 

identification of funding sources and assistance with writing grants.  
 

30) Establishes the 988 Fund within the State Treasury to consist of the following: 
 

a) Revenue generated by the 988 surcharge assessed on users under the Revenue and 

Taxation Code; 
b) Appropriations made by the Legislature; 

c) Grants and gifts intended for deposit in the 988 Fund; 
d) Interest, premiums, gains, or other earnings on the 988 Fund; and,  
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e) Money from any other source that is deposited in or transferred to the 988 Fund. 
 

31) Permits federal funds paid to the state by SAMHSA to implement 988 to be made directly to 
the 998 Fund. 
 

32) Subjects money in the 988 Fund to all of the following: 
 

a) Money will not revert at the end of any fiscal year and will remain available for the 
purpose of the 988 Fund in subsequent state fiscal years; 

b) Money will not transfer to any other fund or to transfer, assignments, or reassignment for 

any other use of purpose outside of those specified in this bill; and,  
c) Money will be continuously appropriated for the purposes of the 988 Fund. 

 
33) Requires counties to use any funds remitted to them to fund their 988 crisis hotline centers. 

Provides that any surplus may be used to fund mental health crisis services including, but not 

limited to, mobile crisis support teams and crisis receiving and stabilization services.  
 

34) Permits OES to adopt regulations regarding the process for counties to receive the funds. 
 

35) Requires, beginning on December 31, 2022, and annually thereafter, counties report to the 

OES on the state of their mental health crisis services, how they are funding these services, 
and how any additional remittance from the 988 Fund could be used to improve, create, and 

expand access to mental health crisis services. 
 

36) Requires the State Treasurer to report annually to OES on the 988 Fund deposits and 

expenditures.  
 

37) Requires the California Public Utilities Commission (CPUC) to publish on its internet 
website relevant information including 988 implementation, customer education, and 
network modification.  

 
38) Specifies that a wireline communications service access line does not include a direct inward 

dialing number, extension, or other similar feature that routes an inbound call and cannot 
provide access to the 988 crisis hotline.  

 

39) Requires beginning January 1, 2022, the definition of a “wireline communications service” to 
do the following: 

 
a) Include a local exchange service provided at a physical location in this state that allows 

the user to make an outbound communication to the 988 crisis hotline as defined in the 

Act; 
b) Include telecommunications services provided to an end user with a place of primary use 

in this state that allows the end user to make an outbound communication to the 988 crisis 
hotline as defined in the Act; and,  

c) Exclude a wireless communications service line will not include prepaid mobile 

telephone service from this definition. 
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40) Revises the definition of “surcharge” to mean a tax or taxes levied by the state. Clarifies that 
surcharge or surcharges as used in this bill refers to two separate charges, one related to 911 

service and one related to 988 service.  
 

41) Requires that beginning January 1, 2022, a separate 988 surcharge is imposed on each access 

line for each month or part of month for which a service user subscribes with a service 
supplier, at an amount determined by 45) through 46) below. 

 
42) Adds 988 costs to the annual determination made by OES on or before October 1, to be 

effective on January 1 of the following year, of the surcharge amount that it estimates will 

produce sufficient revenue to fund the current fiscal year’s 911 and 988 costs. 
 

43) Requires the OES to determine annually on or before October 1, to be effective on January 1, 
of the following year, a surcharge amount calculated under 46) below, that it estimates will 
produce sufficient revenue to fund the current fiscal year’s 988 costs. 

 
44) Requires that for determinations beginning January 1, 2023, and for each calendar year 

thereafter, the surcharge amount to be determined annually by dividing the cost (including 
incremental costs, of OES estimates for the current fiscal year of 988 costs approved under 
the Act, less the available balance in the 988 Fund) by its estimate of the number of access 

lines to which the surcharge will apply per month for the period of January 1, to December 
31, inclusive, of the next succeeding calendar year.  

 
45) Requires that at least 30 days prior to determining the surcharge, OES to prepare a summary 

of the calculation of the proposed surcharge and make it available to the public, the 

Legislature, the 911 Advisory Board, the MHSOAC, DPH, and on its internet website.  
 

46) Declares it is the intent of the Legislature that the 988 surcharge may be adjusted for low-
income households, including all household eligible for the California Lifeline program.  

 

47) Requires that all amounts required to be paid to the state under this bill are to be paid to the 
CDTFA and for CDTFA to transmit the payments to the State Treasurer to be deposited in 

the State Treasury to the credit of either the State Emergency Telephone Number Account in 
the General Fund, or the 988 Fund depending on the apportionment of the surcharge arising 
from the 911 emergency communication system or the 988 crisis hotline. 

 
48) Permits the CDTFA, in consultation with the OES, to adopt regulations to implement the 

apportionment of the surcharge. Requires CDTFA to submit an annual report to OES on 
revenue generated by the 988 surcharge.  

 

49) Requires all amounts of the 988 surcharge collected and in the 988 Fund to be continuously 
appropriated and be spent for purposes identified in the Act. Provides that before funds are 

disbursed, funds are to be used for all of the following: 
 

a) To pay authorized refunds; 

b) To pay CDTFA for its administrative costs; and,  
c) To pay the OES for its costs in administration of the 988 crisis hotline. 
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50) Requires the remainder of the revenue identified in 49) above be disbursed to for the 
purposes identified in the Act. 

 
51) Finds and declares that to enable public agencies to implement the “988” hotline required by 

the provisions of the Act, it is necessary that a surcharge be imposed on access lines 

purchased by every person in the state for access to the 988 crisis hotline. This Act will 
provide funding, in part, for 988 crisis hotline centers operated by counties, mobile crisis 

support teams, crisis receiving, and stabilization services.  
 

52) Makes findings and declarations related to the mental health crisis of the nation and 

California specifically, as well as, the benefits of a statewide 988-crisis hotline.  

53) Makes other technical and conforming amendments. 

 
EXISTING LAW:  

1) Establishes, the federal National Suicide Hotline Designation (NSHD) Act, designating the 

three-digit telephone number “988” as the universal number within the United States for the 
purpose of the national suicide prevention and mental health crisis hotline system operating 

through the NSPL maintained by the Assistant Secretary of SAMHSA and the Veterans 
Crisis line maintained by the Secretary of Veterans Affairs. 
 

2) Establishes the Warren-911-Emergency Assistance Act, which requires every public agency 
to have in operation a telephone service that automatically connects a person dialing the 

digits “911” to an established public safety answering point (PSAP). Defines public agency 
to include the state, any city or county, or any public district that provides or has authority to 
provide firefighting, policy, ambulance, or other emergency services. Prohibits these 

provisions of law from prohibiting or discouraging the formation of multi-jurisdictional or 
regional systems.  

 
3) Requires every 911 system to include police, firefighting, and emergency medical and 

ambulance services. Requires every 911 system, in those areas in which a PSAP provides 

ambulance emergency services, to include such PSAPs. Permits 911 systems to incorporate 
private ambulance services. 

 
4) Establishes the Emergency Telephone Users Surcharges Act (ETUSA) to impose a surcharge 

on each access line for each month or part thereof for which a service user subscribes with a 

service supplier, at an amount no greater than $0.80, based on the OES’ estimate of the 
number of access lines to which the surcharge will be applied per month for a calendar year 

period that it estimates will produce sufficient revenue to fund the current fiscal year’s 911 
costs. 

 
5) Imposes a surcharge on the purchase of prepaid mobile telephone services at the time of each 

retail transaction in this state, at the rate equal to the monthly surcharge amount per access 

line, to be paid by prepaid consumers and collected by sellers, as defined. 

 
6) Requires the surcharge to be remitted to, and administered by, the CDTFA. Makes certain 

violations of the ETUSA a crime.  
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7) Requires amounts paid to the state under the ETUSA to be deposited into the State 
Emergency Telephone Number Account and that the amount deposited, upon appropriation 

by the Legislature, be spent solely for specified purposes, including payment of the 
installation, of, and ongoing expenses, for a basis system.  

 
8) Requires the CPUC to publish on its internet website information including contract and 

audit information.  

 
9) Establishes the Bronzan-McCorquodale Act to organize and finance community mental 

health services for those with mental health disorders in every county through locally 
administered and controlled programs.  

 
10) Governs the operation and financing of community mental health services for the mentally 

disordered in every county through locally administered and locally controlled community 

mental health programs. 

 
11) Specifies that county mental health services should be organized to provide immediate 

response to individuals in precrisis and crisis and to members of the individual’s support 

system, on a 24-hour, seven-day-a-week basis and authorizes provision of crisis services 
offsite, as in mobile services. 

 
FISCAL EFFECT: Unknown. This bill has not been analyzed by a fiscal committee. 

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, this bill creates a new three-digit 
phone line, 988, for suicide prevention and immediate, localized emergency response by 
trained mental health professionals for individuals in mental health crisis. The author opines 

that the current system relies on law enforcement and confinement and puts people suffering 
from mental illness through an expensive and traumatizing revolving door as they shuttle 

between jails, emergency rooms, and the street. The author concludes by stating that a 
comprehensive crisis response system can help prevent avoidable tragedies, save money, and 
increase access to the right kind of care. The author states, we must make significant changes 

in how we respond to those suffering from a mental health crisis.  

2) BACKGROUND.  

a) The NSHD of 2020. The NSHD was authored by Republican Senator Cory Gardner and 
passed unanimously through both chambers of Congress. It designated 988 as the new 
three-digit number for the national suicide prevention and mental health crisis hotline. 

The NSHD provides for the following: 
 

i) Phone Number and Services: Specifically, NSHD requires the FCC to designate 
988 as the universal telephone number for a national suicide prevention and mental 
health crisis hotline, which operates through the NSPL. The NSHD legislation 

declares that “to prevent future suicides, it is critical to transition the cumbersome, 
existing 10-digit National Suicide Designation Hotline to a universal, easy-to-

remember, three-digit phone number and connect people in crisis with lifesaving 
resources.”  
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ii) Funding: To adequately and sustainably fund the 988 system, NSHD authorized 
states to impose a fee on access lines for providing 988 related services. In the 

California Emergency Telephone User Surcharge Act, an access line is defined as a 
wireline communications service (landline), a wireless communication service line 
(cell phones), and Voice Over Internet Protocol (VoIP)). Revenue from the fee must 

be held in a designated account to be spent only in support of 988 services, and the 
FCC must submit an annual report on state administration of these fees. The fees may 

only be spent on:  
 

(1) Ensuring the efficient and effective routing of calls made to the 988 national 

suicide prevention and mental health crisis hotline to an appropriate crisis center;  
(2) Personnel; and, 

(3) The provision of acute mental health crisis outreach and stabilization by directly 
responding to the 988 national suicide prevention and mental health crisis hotline. 
 

iii) Health Equity: The United States Department of Health and Human Services (HHS) 
and the Department of Veterans Affairs must, within 180 days of the enactment of the 

NSHD jointly report on how to make the use of 988 operational and effective across 
the country, and HHS must develop a strategy to provide access to competent, 
specialized services for high-risk populations such as lesbian, gay, bisexual, and 

queer youth, minorities, and rural individuals. 
 

b) NSPL. The NSPL is a national network of approximately 180 local crisis centers that 
provide free and confidential support 24/7/365 for people in suicidal crisis or emotional 
distress. There are 13 NSPL affiliated centers currently operating in California. Lifeline 

call centers in California set the hours and coverage areas for when they will take lifeline 
calls. They do this based on funding and staffing levels. When an individual calls the 

national number, (800)-273-TALK, they are routed to the local crisis center that is 
closest to them. If a crisis center is unable to respond to all callers at any time, calls are 
diverted to backup centers. When calls are re-routed to centers out-of-state, California 

callers in crisis often wait two to three times longer, receive fewer linkages to effective 
local care, and are more likely to abandon their calls. In 2019, the NSPL received nearly 

2.3 million crisis calls from across the United States and 290,619 of those calls were 
from California. Of those calls, 199,192 were connected to crisis centers in the state. 
Since 2016, California Lifeline call volume has increased 60% and this is expected to 

rise even higher given the ongoing COVID-19 pandemic and the resultant increase in 
mental health and SUD crisis needs.  

 
c) 911. The Warren 911 Act authorizes cities and counties to form contracts regulating the 

implementation of a 911 system. The basic structure of the 911 system is designed to 
ensure that when a person dials 911, a law enforcement agency serving as a primary 
PSAP receives 911 requests from the area where the person is calling. If a 911-caller 

requests emergency medical assistance, the primary PSAP may retain the caller if it 
directly provides emergency medical services (EMS) dispatch, or may transfer the caller 

to a secondary PSAP for emergency medical response. The medical secondary PSAP 
can be a public agency, public/private partnership, or private EMS provider designated 
or recognized by the local EMS agency as serving the entire EMS area or portion of the 

EMS area. 
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d) Bronzan-McCorquodale Act - County Responsibility. In 1991, through enactment of 
the Bronzan-McCorquodale Act (1991 Realignment), the Legislature realigned 

responsibility for the provision of community mental health services to counties, and 
provided a dedicated funding source – sales tax and vehicle license fee revenues. 
Funding to the counties is a continuous appropriation. Under the 1991 Realignment, 

counties are expected to use this funding to provide an array of community mental 
health services including:  

i) Community Based Mental Health services: These services, which are administered by 
county departments of mental health, include short- and log-term treatment, care 
management, crisis services, and other services to seriously mentally ill children and 

adults; 
ii) State Hospital Services for County Patients. Counties have fiscal responsibility for 

certain civil commitments to state hospitals; and,  
iii) Institutions for Mental Diseases (IMDs). The IMDs, administered by independent 

contractors, generally provide short-term nursing level care to the seriously mentally 

ill.  
 

The target populations include adults and older adults who have a serious mental 
disorder, whether or not a Medi-Cal beneficiary. In accordance with 1991 Realignment, 
every county is expected to pay for these services for its eligible residents, including 

Medi-Cal beneficiaries between the ages of 21 and 65 years old, unless a county can 
demonstrate, to DHCS’ satisfaction, that it does not have adequate funding. 

 
e) 2011 Realignment Act. In 2011, the Legislature passed AB 109 (Committee on 

Budget), Chapter 15, Statutes of 2011, the 2011 Realignment Act. While similar to the 

1991 Realignment, the 2011 Realignment did have notable differences, the greatest of 
which was the inclusion of criminal justice programs. The 2011 Realignment included a 

much broader scope of government programs and a major realignment of public safety 
programs from the state to local governments. The 2011 Realignment moved programs 
and fiscal responsibility to the level of government best suited to provide the services, 

with the aim of eliminating duplication of effort, generating savings and increasing 
flexibility. The 2011 Realignment shifted full fiscal responsibility to the counties for 

General Fund programs of Early and Periodic Screening, Diagnosis and Treatment, 
Mental Health Managed Care and Specialty Mental Health Services, thereby 
significantly increasing county responsibility and accountability for delivery of a wide 

spectrum of mental health services.  

 

f) Police-Mental Health Collaboration. Across the nation, there is a growing movement 
to realign crisis services provided to individuals with behavioral health issues away from 
a law enforcement centric model to a more mental health crisis support model. A July 

2020, article published in the National Conferences of State Legislatures newsletter, 
stated that nationally, people experiencing a mental health crisis are more likely to 

encounter law enforcement than medical assistance. What is less common is that law 
enforcement officers, particularly in small or rural jurisdictions, have access to 
partnerships and resources that are better equipped to handle such crises and can offer 

alternatives to arrest. Despite conventional thinking, people with mental illness are less 
likely than anyone else to committee violent acts. In fact, it is 10 times more likely that 

those with severe mental illness will be victims of a violent crime than the general 
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population. However, bystanders frequently call 911 when a person near them 
experiences a mental health crisis, making it much more likely that a person in crisis will 

encounter law enforcement officers than mental health professionals. Because of this, 
law enforcement agencies and state lawmakers have been working to create alternatives. 
Local innovation based on the needs of individual communities has also resulted in a 

variety of police-mental health collaboration programs, including some of the following: 
Crisis intervention Teams; Co-Response Teams, Mobile Crisis Teams; Case 

Management Teams; and, Crisis Stabilization Centers. These new models of addressing 
individuals in mental health crisis are reshaping how communities treat and respond to 
the mental health needs of their communities. 

 

g) Crisis Assistance Helping Out on the Streets (CAHOOTS) One example of a 

successful alternative to law enforcement intervention with individuals experiencing a 
mental health crisis is CAHOOTS. CAHOOTS is a mobile crisis-intervention program 
that was created in 1989 as a collaboration between White Bird Clinic and the City of 

Eugene, Oregon. The CAHOOTS model was developed through discussions with the 
city government, police department, fire department, emergency medical services, 

mental health department, and others. Programs based on the CAHOOTS model are 
being launched in numerous cities, including Denver, Oakland, Olympia Portland, 
Maine and others. Federal legislation could mandate states to create CAHOOTS-style 

program in the near future. (Senators Ron Wyden of Oregon and Catherine Cortez 
Masto of Nevada have proposed a bill that would give states $25 million to establish or 

build up existing programs.) 
 

CAHOOTS operates with teams of two: a crisis intervention worker who is skilled in 

counselling and de-escalation techniques; and, a medic who is either an emergency 
medical technician or a nurse. This pairing allows CAHOOTS teams to respond to a 

broad range of situations. CAHOOTS teams are trained to address both the emotional and 
physical needs of the patient while alleviating the need for police and EMS involvement. 
If necessary, CAHOOTS can transport patients to facilities such as the emergency 

department, crisis center, detox center, or shelter. Only in rare cases do CAHOOTS staff 
request police or EMS to transport patients against their will. The program now responds 

to more than 65 calls per day.  
 

3) SUPPORT. The Steinberg Institute and The Kennedy Forum, cosponsors of this bill, state 

that California is facing a mental health crisis. One in six Californians now live with a mental 
illness and suicides have been steadily climbing, increasing by 35% nationally over the last 

two decades. This tragic trend has only been exacerbated by COVID-19. With calls to 
existing suicide prevention call centers skyrocketing as a result of the COVID-19 pandemic, 
this bill will ensure the state is prepared to answer calls of all Californians in need by 

providing a seamless transition from our current suicide prevention system and handling the 
expected increase in volume demand of calls to suicide prevention lines. The cosponsors 

conclude, this bill takes a monumental step forward in addressing these systemic inequities in 
our mental health system by creating a crisis response system that provides support to help 
individuals and communities thrive.  

 
Didi Hirsch Mental Health Services (Hirsch), also in support, states that as California’s 

largest crisis line, it answers nearly double the calls of all other California centers combined. 
As California prepares for the launch of 988, it is projected that the total volume of calls, 
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chats, and texts will rapidly triple. Current national estimates indicate that crisis centers only 
serve about 10% of the total need out there. Hirsch’s ability to rapidly increase capacity to 

saves and transforms lives will require critical funding. This bill ensures we are prepared to 
answer the calls of all Californians in need through comprehensive funds for technology, 
infrastructure, staffing, and training, as well as reimbursement from payers for the humane 

healthcare services we provide. Hirsch concludes by stating, there is a future where no family 
suffers the tragic, preventable loss of suicide or overdose. It starts with this bill and ensuring 

we have what we need when 988 arrives. 
 

4) SUPPORT IF AMENDED. The County Behavioral Health Directors Association 

(CBHDA), in a support if amended position, recommends amendments that would more 
appropriately align expertise, roles, responsibilities, and acknowledges the “boots on the 

ground” reality of counties who provide behavioral health mobile crisis services in a majority 
of counties throughout California. While the amendments being proposed are extensive and 
are early in the legislative process, CBHDA believe that these changes will help to achieve 

the ambitious goals laid out in the bill, not only to support the statewide transition to a single 
suicide prevention and mental health hotline as required in federal law, but to take advantage 

of the opportunity to develop a more coordinated and responsive system of mental health 
mobile crisis services and crisis receiving and stabilization services for 988 callers. CBHDA 
goes on to state, that their primary concern with the bill is that it would inappropriately 

require NSPL call centers to direct and dispatch mobile crisis services and mental health 
crisis services, which are largely funded and operated by county behavioral health agencies 

throughout California. In contrast, volunteers with training in crisis counseling often staff 
California’s 13 NSPLs, but do not possess the professional training and technical experience 
necessary to triage, assess, and deploy behavioral health crisis services. Because these crises 

can be a matter of life and death, it is essential that the law ensure that the appropriate entities 
are directing dispatch, albeit in a coordinated and responsive fashion. Furthermore, the bill 

would limit the degree to which mobile crisis services and crisis receiving and stabilization 
services used to respond to 988 calls could access 988 generated fees. Finally, CBHDA 
points out that the bill would grant sole oversight authority to OES. While OES is an 

important partner in the development of an improved behavioral health crisis response 
system, it lacks the behavioral health expertise necessary to ensure successful 

implementation.  
 

5) OPPOSITION. The California Tax Payers Association (CalTax), in an oppose position, 
states that a phone surcharge should be narrowly focused to funding the cost of connecting 

calls to a crisis hotline, rather than funding a broad healthcare program that requires ongoing 
funding for this critical service. In concluding CalTax states, the nexus between phone 
service and connecting a call makes sense, but using the phone bill as a funding source for a 

healthcare program goes beyond the scope of what is appropriate. 

 
6) OPPOSE UNLESS AMENDED. The California Cable and Telecommunications 

Association (CCTA), in an oppose unless amended position, states that while this bill 

provides that OES and counties should “seek” to secure federal and private funding to 
provide these crisis services, the new 988 fee imposed on communications customers would 
be the backstop to fund all of these costs. CCTA is opposed to requiring communications 

customers to fund the full implementation of the 988 program. The fee collected from 
communications customers should be limited to the cost of funding the communication 

aspects of getting 988 callers connected to the appropriate crisis mental health services and 
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should not include the cost to provide those services. In concluding, CCTA seeks 
amendments that include but are not limited to: a) limiting costs funded by the 988 fee to 

those reasonably attributable to efficient and effective routing of 988 calls to an appropriate 
crisis center; b) adoption of a technology neutral 988 fee imposed on all voice services that 
enable calling to 988, including prepaid wireless service that the bill currently exempts; c) to 

ensure accountability and avoid over-taxing Californians, set an upper limit on the 988 
surcharge; and, d) provide service providers a limitation of liability associated with the 

provisioning and routing of 988 calls, similar to the 911 provision in current law.  
 
7) DOUBLE REFERRAL. This bill is double referred. Upon passage in this Committee, it will 

be referred to the Communications and Conveyance Committee.  
 

8) RELATED LEGISLATION.  
 

a) AB 234 (Ramos) removes a requirement that the duties and responsibilities of the OSP, 

if the DPH establishes such an office, be accomplished using existing staff and 
resources. AB 234 is on the Assembly Committee on Appropriation’s Suspense file. 

b) AB 270 (Ramos), substantially similar to this bill, creates the Core Behavioral Health 
Crisis Services System, using the digits “988” for the 988 Suicide Prevention and 
Behavioral Health Crisis Hotline, in compliance with existing federal law and standards 

governing the NSPL. Requires the OSP to take specified actions to implement the 
hotline system; requires the charging of a fee on each resident of the state that is a 

subscriber of commercial mobile or IP-enabled voice services to pay for the costs of the 
program; and, creates the 988 Fund, a new continuously appropriated fund, and would 
require the fees to be deposited along with other specified moneys into the 988 Fund. 

AB 270 is pending in the Assembly Health Committee 

c) AB 662 (Rodriguez) requires the California HHS Services Agency to convene a working 

group no later than July 1, 2022, to examine existing dispatch and response protocols 
when providing emergency medical services to an individual who may require 
evaluation and treatment for a mental health disorder. AB 662 is pending in the 

Assembly Health Committee.  

9) PREVIOUS LEGISLATION. AB 2404 (Ramos) of 2020, would have required each county 

to establish a countywide hotline to respond to calls relating to individuals with mental health 
issues, including calls relating to taking a person into custody pursuant to the above-
described provisions. Would have required a county to take certain actions in establishing the 

hotline, including developing procedures to train and educate the mental health professionals 
who will be responding to calls received on the hotline. Would have required a county to 

publicly report certain information relating to the hotline annually. AB 2404 was not heard in 
Assembly Health Committee due to the shortened legislation session brought on by the 
COVID-19 pandemic. 

10) POLICY COMMENTS.  
 

a) Urgency to Act. Adoption of the federal NSHD Act, in October of 2020, set into motion 
a series of actions with accompanying deadlines that should be undertaken by states in 
order to achieve implementation of 988 as the universal crisis support number. Primary 



AB 988 

 Page 16 

among these deadlines is the nationwide go-live date for the national 988-suicide 
prevention crisis number of July 2022. States and counties are expected to have 

infrastructure and funding in place by then to respond to increased numbers of crisis calls 
and to have at least one 988-crisis hotline center designated. Failure to adopt a bill 
implementing the 988-crisis support system in California this year does not mean 

California may delay 988 implementation. It would mean that the state would need to 
determine how to fund a 988 infrastructure. Additionally, California will not be able to 

take full advantage of all of the federal funding included in the American Rescue Act, 
which will help defray the costs of setting up these alternative crisis response systems. 
(The author has also requested a one-time General Fund allocation of $25.3 million for 

year one start-up costs of the 988 system. This investment will cover new costs 
associated with implementing 988 for NSPL accredited call centers.) Finally, while 

failure to meet these deadlines will not result in any penalties, if a framework to accept, 
respond to, and fund calls, is not in place this could put more people in jeopardy and 
potentially delay much needed and critical services. 

 
b) Clarify County Behavioral Health Role in 988 Crisis Response System. The issue of 

establishing a statewide crisis support system as required through the NSHD is quite 
complex involving county behavioral health services, existing NSPL affiliated hotlines, 
Medi-Cal reimbursement, the involuntary health system in California under the 

Lanterman-Petri-Short Act, and a myriad of details around how these services will be 
coordinated and delivered. The cosponsors of this bill have been working closely with a 

nationwide group working on developing a template for implementation of the NSHD. 
This bill is based on that template. However, as is often the case with national models or 
guidelines, wholesale adoption of a model will most likely not fit the unique requirements 

of any state, let alone a state the size and complexity of California. This bill provides an 
excellent starting framework upon which to build a comprehensive system of crisis care. 

However, as this bill moves forward, there is a need to address the complex mental health 
delivery systems in California to ensure delivery of much needed services to consumers.  
 

Additionally, the Committee has identified the following issues that need to be addressed 
as this continues to move forward: 

 

i) Clarifying and splitting the role, responsibility and accountability of the 988 call 
center hotlines and the mobile crisis dispatch, crisis receiving/stabilization services 

(offered through county departments of behavioral health and/or contracted services); 
ii) Providing a mechanism for the consolidation of the 988 call center and dispatch 

functions to be allowed, if agreed to by all parties; and 
iii) Creating a new role within the county behavioral health departments to plan, 

centralize mobile crisis dispatch in the county/region, lay out local planning processes 

with local stakeholders, and coordinate with the 988-crisis call centers in their region. 
 

c) Funding: In order for states to have sufficient funds for the crisis hotline system and the 
counties to be prepared, NSHD authorized the imposition of a fee on access lines similar 
to how the 991 system is funded. This bill implements that authorization and requires 

OES to determine the fee level necessary in order to sustain the requisite crisis call 
centers and delivery or crisis support services. The federal law specifies that a fee or 

charge collected under the NSHD be used to pay expenses that a state, a political 
subdivision of a state, an Indian Tribe, or other specified entities, are expected to incur 
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that are reasonably attributed to: i) ensuring the efficient and effective routing of calls 
made to the 988 national suicide prevention and mental health crisis hotline to an 

appropriate crisis center; and, ii) personnel and the provision of acute mental health, 

crisis outreach and stabilization services by directly responding to the 988 national 

suicide prevention and mental health crisis hotline. (Emphasis added) As this bill 

moves forward, it is necessary to clarify specifically what services the 988 fee is intended 
to fund and who is eligible for reimbursement. Additionally, because of realignment, this 

bill needs to address the responsibility of counties in the provision of mental services; 
 

d) Oversight. In its present form, this bill grants sole authority over the 988-crisis support 
system to the OES. While OES can play an important role in ensuring smooth 
integration and coordination between the emergency response 911 system and the 988 

system, it is not clear OES has the behavioral health experience and expertise to ensure 
successful implementation of a comprehensive 988-crisis response system. As this bill 

moves forward, the Committee recommends an evaluation of the appropriate state 
agency or agencies that can best implement not only the technical capacity of the 988 
system but more importantly the delivery of crucial mental health services to many 

Californians. 
 

e) Expansion of Services to include SUD. The focus of this bill is addressing mental health 
crises. However, mental health crises are often triggered by or co-occur with a SUD. 
Currently, a significant portion of the crisis services already provided by counties deal 

with SUD. As this bill moves forward, Committee staff recommends a referral structure 
that addresses both mental health and SUD.  

  

REGISTERED SUPPORT / OPPOSITION: 

Support 

Steinberg Institute (cosponsor) 
The Kennedy Forum (cosponsor) 
Alameda County District Attorney’s Office 

Alameda County Network of Mental Health Clients 
American Foundation for Suicide Prevention 

Association of Regional Center Agencies 
Black Lives Matter Committee of the African American and Friends of Rossmoor 
California Academy of Child and Adolescent Psychiatry 

California Association of Local Behavioral Health Boards and Commissions 
California Association of Marriage and Family Therapists 

California Commission on the Status of Women and Girls 
California Council of Community Behavioral Health Agencies 
California Pan-Ethnic Network 

California Psychological Association 
California State Association of Psychiatrists 

City of Concord 
City of Davis 
City of Dublin 

City of Lafayette 
City of Livermore 



AB 988 

 Page 18 

City of Oakley 
City of Pleasanton 

City of San Diego 
City of San Ramon 
Congregation B’nai Tikvah 

Contra Costa County 
County of Los Angeles Board of Supervisors 

Democratic Party of Contra Cosa County 
Depression and Bipolar Support Alliance 
Didi Hirsch Mental Health Services 

Disability Rights California  
Everytown for Gun Safety Action Fund 

Genup 
Hathaway-Sycamores 
Indivisible Resisters Walnut Creek 

Jewish Family and Children’s Services of San Francisco, The Peninsula, Marin and Sonoma 
Counties 

Kelechi Ubozoh Consulting 
Manzanita Services, Inc. 
Mental Health & Autism Insurance Project 

Mental Health America of California 
Mental Health Association of San Francisco 

Mobilize 4 Mental Health 
National Alliance for Mental Illness San Gabriel Valley 
National Alliance on Mental Illness  

National Union of Healthcare Workers 
Planned Parenthood Affiliates of California 

Restore Justice 
Shatterproof 
Showing up for Racial Justice (SURJ) Sacramento 

SURJ Contra Costa County 
Temple Akiba of Culver City 

The Mamahood 
The Miles Hall Foundation 
The Trevor Project 

Tides Advocacy 
Town of Danville 

Truth Love Justice – John C Carpenter 
Well Being Trust 
Wellspace Health 

Women’s March Contra Costa 
Numerous individuals  

Opposition 

California Taxpayers Association  

Analysis Prepared by: Judith Babcock / HEALTH / (916) 319-2097 


