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ASSEMBLY THIRD READING 
AB 988 (Bauer-Kahan, et al.) 

As Introduced  May 24, 2021 
Majority 

SUMMARY 

States legislative intent to enact legislation to implement the National Suicide Hotline 
Designation Act of 2020 (NSHD), in compliance with rules adopted by the Federal 

Communication Commission, by July 16, 2022, designating "988" as a three-digit number for the 
National Suicide Prevention Hotline (NSPL).   

COMMENTS 

1) 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: 

a) Phone Number and Services: Specifically, NSHD requires the Federal Communications 

Commission (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."  

b) 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). 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:  

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; Personnel; 

and, 

ii) The provision of acute mental health crisis outreach and stabilization by directly 

responding to the 988 national suicide prevention and mental health crisis hotline. 

c) 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. 
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2) 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 substance use disorder crisis needs.  

3) 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 public safety 

answering point (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. 

According to the Author 
A previous version of this bill created 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. 

Arguments in Support 
The Steinberg Institute and The Kennedy Forum, cosponsors of this bill, state in support of a 

previous version of the bill, 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. 
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Arguments in Support if Amended 
The County Behavioral Health Directors Association, in a support if amended position on a 

previous version of the bill, recommended 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.  

Arguments in Opposition 

The California Tax Payers Association (CalTax), in an oppose position on a previous version of 
the bill, 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. 

Arguments in Opposition Unless Amended 
The California Cable and Telecommunications Association (CCTA), in an oppose unless 

amended position on a previous version of the bill, states that while this bill provides that the 
California Office of Emergency Services (Cal 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. In concluding, CCTA seeks 
amendments that include but are not limited to: 1) limiting costs funded by the 988 fee to those 

reasonably attributable to efficient and effective routing of 988 calls to an appropriate crisis 
center; 2) 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; 3) to ensure 
accountability and avoid over-taxing Californians, set an upper limit on the 988 surcharge; and, 
4) provide service providers a limitation of liability associated with the provisioning and routing 

of 988 calls, similar to the 911 provision in current law. 

FISCAL COMMENTS 

According to the Assembly Appropriations Committee, this bill references legislative intent to 
implement the 988 system. Cal OES estimates costs of $3.4 million to manage the technological 
aspects of the 988 infrastructure and $22.2 million for local assistance for this purpose. 

Implementing enhanced service levels to further build out the 988 system would result in 
additional costs. 

 

VOTES 

ASM HEALTH:  11-2-2 

YES:  Wood, Aguiar-Curry, Bonta, Burke, Carrillo, Maienschein, McCarty, Nazarian, Luz 
Rivas, Rodriguez, Santiago 

NO:  Bigelow, Waldron 
ABS, ABST OR NV:  Mayes, Flora 
 

ASM COMMUNICATIONS AND CONVEYANCE:  10-0-3 
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YES:  Santiago, Boerner Horvath, Cervantes, Eduardo Garcia, Holden, Low, Quirk-Silva, 
Rodriguez, Bennett, Ting 

ABS, ABST OR NV:  Patterson, Davies, Valladares 
 
ASM APPROPRIATIONS:  12-4-0 

YES:  Lorena Gonzalez, Calderon, Carrillo, Chau, Gabriel, Eduardo Garcia, Levine, Quirk, 
Robert Rivas, Akilah Weber, Holden, Luz Rivas 

NO:  Bigelow, Megan Dahle, Davies, Fong 
 

UPDATED 

VERSION: May 24, 2021 

CONSULTANT:  Judith Babcock / HEALTH / (916) 319-2097   FN: 0000697 


