
AB 2093 – STRENGTHENING CALIFORNIA'S 988 CRISIS RESPONSE SYSTEM 
 

Summary 
988 is a critical service assisting those in mental 
health crisis whose situation does not call for law 
enforcement intervention.  

California launched 988 as the new Suicide & 
Crisis Lifeline in 2022 and established an 
implementation framework and dedicated 
funding source through AB 988 (Bauer-Kahan, 
2022). However, significant implementation 
challenges remain. 

AB 2093 strengthens statewide governance, 
interoperability, and funding oversight to ensure 
California's 988 system can fully deliver on the 
promise of "someone to call, someone to come, 
and somewhere to go." 

Background 
In 2020, Congress designated the 988 dialing 

code to be operated through the existing 

National Suicide Prevention Lifeline. The 988 

Suicide & Crisis Lifeline is a phone, chat, and text 

service that provides free and confidential 

support to people in suicidal crisis or mental 

health related distress 24 hours a day, 7 days a 

week, across the U.S. 

Its a national network of more than 200 local, 

independent, and state crisis centers staffed 

with skilled and trained crisis counselors. The 

988 Lifeline local centers are backed up by a 

national network of crisis contact centers.1 

In 2022, the CA Legislature passed AB 988 

(Bauer-Kahan) which formally set up the 

 
1 https://www.samhsa.gov/mental-health/988/lifeline-

timeline 

mechanisms that support 988. It required the 

creation and convening of a 988 advisory group 

to advise the CA Health and Human Services 

Agency (CHHSA) on implementation and 

administration of the 988 five yr implementation 

plan. AB 988 also required the Governor’s Office 

of Emergency Services (CalOES) to appoint a 988 

system director and convene an advisory board 

to ensure smooth implementation and 

compatibility with the 911 emergency system. 

Further, the bill created the 988 surcharge to 

permanently fund 988 mental health services 

without its being tied to budget fluctuations. 

The Problem 
Since launching, the 988 system has seen a 
tremendous uptake in calls; monthly calls have 
more than doubled, and crisis counselors are 
successfully de-escalating situations that once 
would have resulted in police response. A 
sample of calls found that only 0.2% of 988 
contacts require law enforcement intervention, 
which demonstrates that the 988 system is 
working to keep people in crisis safe. 
 

Unfortunately, several challenges have impeded 
the development of a fully functioning statewide 
crisis response system. Issues identified in the 
Speaker’s Outcomes Review hearing 
(5/12/2026) of AB 988 included: 

• Limited coordination between 988 call 
centers, 911 public safety answering points, 
and mobile crisis teams. 



• Unclear statewide governance and 
accountability for implementation across 
multiple state departments. 

• Funding decisions that rely largely on 
historical service levels rather than 
projected demand, limiting the ability of call 
centers to expand capacity and modernize 
services. 

What the AB 2093 Does 

AB 988 established California's commitment to 
building a modern behavioral health crisis 
response system. AB 2093 helps ensure that 
commitment becomes reality by strengthening 
accountability, improving coordination, 
modernizing funding practices, and connecting 
Californians to the right level of care when they 
experience a behavioral health crisis. 

Establishes Clear Statewide Leadership and 
Accountability 

• Designates the California Health and Human 
Services Agency as the lead entity 
responsible for statewide governance and 
implementation of the 988 system. 

• Creates a 988 System Governance Board to 
coordinate implementation across state 
agencies. 

• Assigns the Department of Health Care 
Services responsibility for oversight of 988 
center operations, mobile crisis integration, 
and administration of the 988 fund. 

Improves 988 and 911 Coordination 

• Requires development of a statewide 
interoperability platform capable of 
supporting real-time communication and 
warm handoffs between 988 and 911. 

• Requires statewide protocols governing 
transfers between 911 and 988 to support 
the least restrictive and clinically 
appropriate response to behavioral health 
crises. 

• Strengthens coordination among 988 
centers, emergency medical services, mobile 
crisis teams, and public safety agencies. 

Integrates Mobile Crisis Teams Into the 988 
System 

• Requires statewide standards and protocols 
supporting coordination between 988 
centers and mobile crisis teams. 

• Requires Medi-Cal mobile crisis providers to 
maintain the capability to receive referrals, 
dispatch requests, and warm handoffs from 
988 centers in real time. 

Creates a More Sustainable Funding Process 

• Requires DHCS to develop a public three-
year expenditure methodology for the 988 
fund. 

Failure is not an option. AB 988 passed with 
broad bipartisan support because all 
communities struggle to assist people in mental 
health crisis. It is imperative that the 988 system 
achieves its original goals of interoperability and 
teamwork across the departments tasked with 
988 workability. Continued assistance and 
oversight are key to making success a reality. 
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