988 Council Meeting October 14, 2025
Sustainable Funding Considerations

988 Sustainable Funding

The specific methods of sustainable funding for 988 crisis mental health and suicide
prevention services vary from state to state, and the allocation of funding methods can
change over time due to legislative changes, funding availability and evolving priorities.
Here's a general overview of how some states have utilized the methods mentioned:

In Kansas

e Legislative Initiatives:
o 2022 House Substitute for Senate Bill 19, the LIVES Act, created the 988
Fund and directs and annual $10 million State General Fund transfer each
July 1.

e Federal Grants:

o The Kansas Department for Aging and Disability Services (KDADS) received
more than $5.4 million over three years in 2023 to continue building local
capacity for the 988 Suicide and Crisis Lifeline and related crisis services.

o In2024,

Other State Options

As you review the options below, please keep in mind that the funding methods employed can
evolve, and some states may use a combination of several of these approaches to ensure the
sustainability of 988 services. Additionally, the availability of resources and funding mechanisms
may differ based on the state's budget, priorities, and the prevalence of mental health issues within
the region.

Telecommunications Fees

As of October 2025, 13 states utilize a telecom fee for funding 988 (Table 7). States that
successfully passed a 988 fee backed their proposals with clear data on the amount
needed, kept the annual costs to residents minimal and identified strong legislative and
community “champions” to educate stakeholders. Successful legislation also clearly
defined how funds would be used, protected low-income residents from added costs and
in some cases, built on existing telecom fee structures to include 988 funding. Examples:
e Delaware enacted a 988 fee in the same amount as existing 911 fee.
e (California prioritized that 988 revenues must first be used for 988 centers, then
mobile crisis services.
e Maryland included language that residents participating in the FCC’s federal Lifeline
Program for Low-Income Consumers would not be subject to the 988 fee.
e New Mexico increased the state’s pre-existing, percentage-based TTY fee and
legislated a portion of the increased funding go to 988.



https://www.kslegislature.gov/li_2022/b2021_22/measures/sb19/
https://content.govdelivery.com/accounts/KSOG/bulletins/376a215
https://nasmhpd.org/wp-content/uploads/988-fee-faq-october-2025.pdf
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Table 1. State-enacted 988 Telecom Fees, October 2025

Estimated Annual
State Telecom Fee
Revenue
0.08 to $0.30 per
California $0.08t0 $0.30p $55.6 million
line/month
Colorado Up to $0.30 per line/month $12.7 million
Delaware $0.60 per line/month $9.4 million
Illinois 1.65% of total monthly bill $49 million
Maryland $0.25 per line/month $27 million
Minnesota $0.12 per line/month $9.8 million
Nevada $0.35 per line/month $13.3 million
. 1.3% of total monthly bill on .
New Mexico ] ) $3.6 million
intrastate telephone services
Oregon $0.40 per line/month $32.9 million
A portion of $0.72 per
Vermont b ) b P $1 million
line/month
Virginia $0.12 per line/month $10 million
Washington $0.40 per line/month $46 million

Note: U.S. Virgin Islands has also implemented a telecom fee, but it is not specifically named in the bill. The
Department of Health may increase the fee as necessary, in any amount not to exceed to percent of the prior
year’s fee.

Source: NASMHPD, NAMI

Potential “Trigger” Concepts for a Future Kansas 988 Telecom Fee

If Kansas were to consider implementing a 988 telecom fee in the future, the Council could
explore adding a “trigger” mechanism to ensure the rate remains transparent, accountable
and tied to system performance. Currently, no states have an active 988 trigger fee, but
several adjust fees administratively within a statutory cap (for example, Colorado’s “up to
$0.30” structure). Trigger concepts Kansas could consider:
e Fund Balance Trigger
o The 988 Fund or State General Fund would target a reserve balance
o If project balance falls below the threshold, 1) a telecom fee would trigger, or
2) asmall rate increase could be recommended within the authorized cap of
a telecom fee already approved.
o If balances exceed the ceiling, the rate could automatically step down or the
State General Fund transfer could be reduced.

e Performance Trigger


https://billtracking.legvi.org:8082/preview/Bill%2F35-0224
https://nasmhpd.org/wp-content/uploads/988-fee-faq-october-2025.pdf
https://reimaginecrisis.org/wp-content/uploads/2025/07/July-2025-Fee-Chart.pdf
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o Rate adjustments could be guided by service indicators such as mobile
crisis response capacity thresholds.
Federal Policy Trigger
o Temporary adjustments could be authorized to offset known funding cliffs,
such as the expiration of the 85% FMAP for mobile crisis services under the
American Rescue Plan Act.

Medicaid Role

Federal guidance (SHO 25-004, September 2025) outlines state options under
Medicaid and CHIP to support crisis systems (988 hotlines, mobile crisis,
stabilization) via state plan amendments, waivers or inclusion in managed care
contracts. TBD what impact actions by the current administration may have on
previous guidance.
States can use multiple federal authorities to cover and finance crisis services:
o State Plan Options
= Rehabilitative Services (42 CFR 8440.130) —for mobile crisis,
stabilization, peer support.
= Other Licensed Practitioner benefit (OLP) — to reimburse clinicians
practicing within scope.
= Federally Qualified Health Centers (FQHCs) — can serve as hubs
coordinating crisis care.
o Enhanced Federal Match: States implementing mobile crisis under the
American Rescue Plan Act receive 85% FMAP for 3 years.
o Home & Community-Based Services (1915 c and i): Allow flexible crisis
coverage in home/community settings.
o Health Homes (1945/1945A): Integrate crisis coordination for individuals
with serious mentalillness or complex conditions.
o Section 1115 Demonstrations: Support pilots for serious mentalillness,
substance use disorder and re-entry programs.
o CCBHCs: Offer 24/7 mobile crisis and follow-up; may operate via state plan
or demonstration.
o Presumptive Eligibility: Allows rapid, temporary Medicaid enrollment during
crisis encounters.

Future Research

Johns Hopkins Bloomberg School of Public Health is leading a national study to
uncover how state-level financing decisions shape 988 services. They are using a
mixed-methods approach, combining legal mapping and qualitative analysis to
examine the policies and financing strategies and how they impact caller
experience, system performance and mental health outcomes.


https://www.medicaid.gov/federal-policy-guidance/downloads/sho25004.pdf

