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SB21-154: 988 SUICIDE PREVENTION LIFELINE NETWORK
Concerning the implementation of the 988 national suicide prevention lifeline network in Colorado.
Details
Bill Sponsors:
Committee:
Bill History:
Next Action:

Senate – Kolker (D) and Simpson (R)
House – Cutter (D) and Soper (R)
Senate Health & Human Services
3/1/2021- Introduced in Senate
Hearing in Senate Health & Human Services Committee

Bill Summary
In 2020, the U.S. Congress passed the "National Suicide Hotline Designation Act of 2020" designating 988 as
the 3-digit number for the national suicide prevention lifeline. The bill implements 988 as the 3-digit number
for crisis response services in Colorado.
Issue Summary
Mental Health in the U.S.
Since 2008, suicide has ranked as the tenth leading cause of death in the United States, and the suicide rate
is currently at its highest level since World War II. 1 Suicide claimed the lives of more than 47,500 Americans
in 2019 – approximately one death every 11 minutes.2 Additionally, suicide rates are higher across various
at-risk populations, including veterans and lesbian, gay, bisexual, transgender, and queer (LGBTQ)
communities. Over 20 veterans die by suicide every day and, between 2008 and 2016, there were more than
6,000 Veteran suicides each year. LGBTQ youth contemplate suicide at a rate almost three times higher than
heterosexual youth, and more than 500,000 LGBTQ youth will attempt suicide this year. Moreover, suicide
rates are higher in rural America. In 2017, the suicide rate for the most rural counties was 1.8 times the rate
for the most urban counties in the country. 3 The Centers for Disease Control and Prevention (CDC) reports
that more than 1.4 million adults attempted suicide in the United States in 2019 alone - an increase of 33%
since 1999.4
Mental Health in Colorado
Colorado’s suicide rate, just as that of the nation, increases along with its growing population. However,
Colorado continues to have a suicide rate among the 10 highest in the U.S. In 2019, suicide remained the
seventh leading cause of death for all Coloradans, resulting in 1,287 suicides for an age-adjusted rate of 21.6
per 100,000.5

1

Federal Communications Commission. “FCC Fact Sheet: 988 and Suicide Prevention Hotline”, https://www.fcc.gov/sites/default/files/988fact-sheet.pdf
2 Centers for Disease Control and Prevention. “Fast Facts”, https://www.cdc.gov/suicide/facts/index.html
3 Federal Communications Commission. “FCC Fact Sheet”, November 21, 2019. https://docs.fcc.gov/public/attachments/DOC-360939A1.pdf
4 Centers for Disease Control and Prevention. “Fast Facts”, https://www.cdc.gov/suicide/facts/index.html
5 Colorado Office of Suicide Prevention. “2019-2020 Annual Report”, November 1, 2020.
https://drive.google.com/file/d/11nCBeh0noi6wUEj2nIUMA2_c-w7gKL4j/view
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Since 2004, over a third of Coloradans (4,500 individuals) who lost their lives to suicide had recently
disclosed their suicidal intent to someone within a month prior to their death. Prevention is possible and it
can take place long before immediate crisis intervention is ever needed.

Age
Adults ages 25-64
continue to have the
highest rates and
number of suicide
deaths, representing
nearly 70% of all
suicide fatalities (894
in 2019). Additionally,
since 2015, there has
been a concerning
increase in suicide
among younger
populations, which
holds true across the
nation.6 In addition,
the 2019 Healthy Kids
Colorado Survey
found that 42% of
students who identify as gay, lesbian, or bisexual reported seriously considering attempting suicide during
the past year. 7
Method
Half of all suicide deaths in Colorado involve the use of a firearm, which is the most common method of
suicide death in the state, and 78% of firearm deaths are suicides. Poisoning and overdose are the most
common suicide attempt methods. Between 2015 and 2019, there were 39,674 suicide-related emergency
department visits; 50% of them were due to drugs and other biological substances. During that same time,
6

Colorado Office of Suicide Prevention. “2019-2020 Annual Report”, November 1, 2020.
https://drive.google.com/file/d/11nCBeh0noi6wUEj2nIUMA2_c-w7gKL4j/view
7 Colorado Health Institute. “Suicide in Colorado: Complex Issues in a Diverse State”, Jan 2021.
https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/Suicide%20in%20Colorado%202021.pdf
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there were also 16,599 suicide-related hospitalizations; 71% of them were due to drugs and other biological
substances. 8

Sex
Males continue to
represent a
disproportionate number
of Colorado’s suicide
deaths at over 76% of
suicide fatalities across all
age groups. The rate of
suicide among men is
more than triple that of
women (29.2 versus 8.8
suicide deaths per
100,000, respectively). Yet
males who died by suicide
were less likely to have
been diagnosed with
mental health problem or
to ever have been treated.
Males are also more likely than women to utilize firearms to commit suicide. 9
Occupation
The Colorado Violent Death Reporting System indicates that workers in the following industries experience
the highest suicide rates - construction, agriculture, transportation & warehousing, mining and the arts.10
Construction has topped the list of suicide deaths by industry in Colorado 11 of the past 15 years.11

8

Colorado Office of Suicide Prevention. “2019-2020 Annual Report”, November 1, 2020.
https://drive.google.com/file/d/11nCBeh0noi6wUEj2nIUMA2_c-w7gKL4j/view
9 Colorado Office of Suicide Prevention. “2019-2020 Annual Report”, November 1, 2020.
https://drive.google.com/file/d/11nCBeh0noi6wUEj2nIUMA2_c-w7gKL4j/view
10 Colorado Office of Suicide Prevention. “2019-2020 Annual Report”, November 1, 2020.
https://drive.google.com/file/d/11nCBeh0noi6wUEj2nIUMA2_c-w7gKL4j/view
11 Colorado Health Institute. “Suicide in Colorado: Complex Issues in a Diverse State”, Jan 2021.
https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/Suicide%20in%20Colorado%202021.pdf
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Race/Ethnicity
Non-white Coloradans experience higher rates of some mental health conditions. However, they often face
disproportionately greater difficulties in accessing mental health care than white people in Colorado.12

8

COVID-19 Mental Health Ramifications
Mental health concerns have increased during the COVID-19 pandemic. Since May 2020, approximately over
30% of adults in the U.S. has reported symptoms of anxiety and/or depressive disorder. This rate is a stark
increase from January to June 2019, during which approximately just 10% of adults reported symptoms of
anxiety and/or depressive disorder.13 The Health District of Northern Larimer County’s 2020 supplemental
survey to assess the effects of COVID-19 found that 36% of adults experienced pandemic related anxiety,
depression, or stress at least half the time in the past 3 months.14 When asked about the past month, 30% of
respondents reported more days with poor mental health and more days where poor mental health
interfered their daily activities.
Colorado Crisis Services
Colorado Crisis Services (CCS), in partnership with the Colorado Department of Human Services (DHS), is
Colorado’s first statewide resource for emotional crisis, mental health, and substance use help, information
and referrals. 15 Coloradans can access help from CCS’s trained mental health professionals or trained peer
specialists via calling (1-844-493-8255), texting (Text ‘TALK’ to 38255), or in-person settings at any one of its
nine locations throughout the state. Common call topics include: depression, substance use, grief & loss,
self-injury, suicidal thoughts, bullying, stress, parenting concerns, trauma, drugs & alcohol, relationship
problems, family crisis, anxiety, domestic violence, homelessness, disability, concerns for a friend or family
member, recovery support, and resource questions.
The confidentiality and security of calls and texts is ensured through CCS’s software provider, which uses the
same encryption and data protection standards required by major financial institutions to transact business
with one other.

12

Colorado Health Institute. “Suicide in Colorado: Complex Issues in a Diverse State”, Jan 2021.
https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/Suicide%20in%20Colorado%202021.pdf
13 Kaiser Family Foundation (KFF). “Mental Health in Colorado”. https://www.kff.org/statedata/mental-health-and-substance-use-state-factsheets/colorado/
14 Health District of Northern Larimer County. “2020 COVID-19 Supplemental Survey”, https://www.healthdistrict.org/2020-covid-19supplemental-survey
15 Colorado Crisis Services “About”, https://coloradocrisisservices.org/about/
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Coloradans who use CCS’s walk-in services will check in at the front desk and will be seen by a trained
clinician who will determine the appropriate intervention. If needed, clients will receive a clinical evaluation,
which may include a brief physical evaluation by a medical professional.
CCS is a certified National Suicide Prevention Lifeline provider and is managed by the Office of Behavioral
Health within DHS.16
Federal Background
The National Suicide Prevention Lifeline, a network of approximately 170 local- and state-funded crisis call
centers, is a suicide prevention program for individuals experiencing mental health distress. The Lifeline is
administered by the Substance Abuse and Mental Health Services Administration (SAMHSA) within the U.S.
Department of Health and Human Services (HHS), as well as the Department of Veterans Affairs (VA). The
Lifeline can currently be reached by calling 1-800-273-8255 (1-800-273-TALK) and through online chats.
Veterans and Service members may reach the Veterans Crisis Line by pressing 1 after dialing, as well as by
chatting online at www.veteranscrisisline.net or texting 838255. 17
In August 2019, the Federal Communication Commission (FCC) —in consultation with SAMHSA, the VA, and
the North American Numbering Council—released a report to Congress recommending the use of 988 as the
3-digit code for the National Suicide Prevention Lifeline. 18 The FCC indicated that designating 988 as the 3digit dialing code would help increase the effectiveness of suicide prevention efforts, ease access to crisis
services, reduce the stigma surrounding suicide and mental health conditions, and ultimately save lives.19 In
July 2020, the FCC adopted rules designating this new phone number for Americans in crisis to connect with
suicide prevention and mental health crisis counselors. The transition will result in phone service providers
directing all 988 calls to the existing National Suicide Prevention Lifeline by July 16, 2022.
988 Hotline Implementation Concerns
When callers dial the National Suicide Prevention Lifeline number, they are routed to the crisis center that is
closest to them. However, many of the 170 call centers that comprise the hotline are struggling financially
due to insufficient federal funding. Some call centers have consequently shut down or left the network. From
2008 to 2012, 9 centers dropped out of the network, and, from 2013 to 2017, 23 dropped out. Until more
funds can bolster staff capacity at the National Suicide Prevention Lifeline call centers, increased awareness
and accessibility of the 988 Hotline may create longer wait-times for callers. 20
The National Suicide Hotline Improvement Act 2018 will allow states to collect fees from mobile service
providers to support 988. Some states may start charging individual 988 fees, similar to the method used in
many regions to finance 911, while other states may roll 988 fees into a combined utility fee.21 However, it
still remains unclear how much funding this fee system will generate, as well as how much of such funding
will directly cover call center operations.22

16
17

Colorado Crisis Services. “Frequently Asked Questions”. 2021. https://coloradocrisisservices.org/faq/

Federal Communications Commission. “FCC Fact Sheet: 988 and Suicide Prevention Hotline”, https://www.fcc.gov/sites/default/files/988-factsheet.pdf
18 Federal Communications Commission. “FCC Fact Sheet: 988 and Suicide Prevention Hotline”, https://www.fcc.gov/sites/default/files/988-factsheet.pdf
19
Federal Register. “Implementation of the National Suicide Hotline Improvement Act 2018”, January 15, 2020.
https://www.federalregister.gov/documents/2020/01/15/2019-28429/implementation-of-the-national-suicide-hotline-improvement-act-of-2018
20 VeryWellMind. “New Law Establishes 988 as National Suicide Hotline”, October 26, 2020. https://www.verywellmind.com/new-law-establishes988-as-national-suicide-hotline-5083955.
21
Avalara, “FCC authorizes states to levy suicide prevention 988 hotline fees on voice providers”, December 11, 2020.
https://www.avalara.com/us/en/blog/2020/12/fcc-authorizes-states-to-levy-suicide-prevention-988-hotline-fees-on-voice-providers.html
22 VeryWellMind. “New Law Establishes 988 as National Suicide Hotline”, October 26, 2020. https://www.verywellmind.com/new-law-establishes988-as-national-suicide-hotline-5083955.
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Implementation in Other States
Similar bills to implement the 988 Hotline in accordance with federal requirements are progressing through
state legislatures across the country. Such bills include California’s AB-988, Utah’s SB-155, Idaho’s SB-1125,
Virginia’s SB-1302, and Kansas’ HB-2281.
This Legislation
988 CRISIS HOTLINE
Definitions
988 Crisis Hotline Center. A state-identified and state-funded center participating in the national suicide
prevention lifeline network to respond to statewide or regional behavioral health crisis calls.
National Suicide Prevention Lifeline. A national network of local crisis centers maintained by the federal
Substance Abuse and Mental Health Services Administration (SAMHSA) that provides free and confidential
emotional support to people in suicidal crisis or emotional distress 24 hours a day, 7 days a week.
Veterans Crisis Line. The Veterans Crisis Line maintained by the Secretary of Veterans Affairs.
Behavioral Health Crisis Response System
The bill amends the current statute concerning the behavioral health crisis response system to incorporate
the 988 crisis hotline. The Department of Human Services (DHS) is to include the usage of the 988 crisis
hotline center, the services provided, as well as the deposits and expenditures from the 988 surcharge cash
fund during its annual SMART Act hearings.23 Starting January 1, 2023, and each January 1 after, DHS is to
submit to SAMHSA information about the usage of the 988 crisis hotline center and services provided while
DHS must also report information about the expenditures of the 988 surcharge cash fund to the Federal
Communications Commission.
988 Crisis Hotline Center and 988 Surcharge Cash Fund
By July 1, 2022, DHS is to contract with a nonprofit organization to create the 988 crisis hotline center to
provide intervention services and crisis care coordination to individuals calling the hotline from any
jurisdiction within Colorado, 24 hours a day, 7 days a week. The 988 crisis hotline center must:
 Have an active agreement with the administrator of the National Suicide Prevention Lifeline for
participation within the network
 Meet the National Suicide Prevention Lifeline requirements and best practice guidelines for
operational and clinical standards
 Meet the National Suicide Prevention Lifeline requirements for serving high-risk and specialized
populations
 Deploy mobile response units and co-responder programs that are part of the crisis response system
and coordinate access to crisis walk-in centers
 Provide follow-up services to individuals accessing the hotline
DHS must collaborate with the National Suicide Prevention Lifeline and Veterans Crisis Line to ensure
consistent public messaging about the hotline center and available services.
The 988 surcharge cash fund is created in the state treasury. The State Treasurer shall credit all interest and
income derived from the deposit and investment of money to the fund. Subject to annual appropriations,
OBH can expend money from the fund for the administration and operation of the 988 crisis hotline center.
The Public Utilities Commission (PUC) and the Department of Revenue can expend money from the fund in
accordance with the activities concerning the 988 surcharge.
988 SURCHARGE FOR THE 988 CRISIS HOTLINE
23

Enacted in 2010 and extensively revised in 2013, Colorado’s SMART Government Act includes requirements for state departments to create
publicly-available annual strategic/performance plans and present them to the General Assembly.
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Definitions
988. The three-digit abbreviated dialing code used to report a behavioral health crisis.
988 Access Connections. Any communications service, including wireline, wireless cellular, interconnected
voice over internet protocol, or satellite in which connections are enabled, configured, or capable of making
988 calls.
Person. Any individual, firm, partnership, co-partnership, joint venture, association, cooperative
organization, corporation, governmental agency, state, county, political subdivision, state department,
commission, board, or bureau, fraternal organization, nonprofit organization, estate, trust, receiver, or any
other service user.
Service supplier. A person providing 988 access connections to any service user in the state, either directly or
by resale.
Service user. A person who is provided a 988 access connection in the state.
Imposition of 988 Surcharge
Effective January 1, 2022, the 988 surcharge is imposed on service users in an amount to be established
annually by the PUC, not to exceed 50 cents per month per 988 access connection. The surcharge must be
established annually by October 1, to take effect on January 1 for the next calendar year. It should be
reasonably calculated to meet the needs of the 988 crisis hotline center. The surcharge amount should be
uniform, regardless of technology used to provide the 988 access connection.
Remittance of Charges & Administrative Fees
The 988 surcharge must be stated separately on a service user’s bill, unless the supplier does not separely list
any fees or surcharges as line items. The amount remitted by the service supplier must reflect the actual
collections based on the actual 988 access connections billed. The PUC can conduct an audit concerning the
collection and remittance of the 988 surcharge.
988 Charge on Prepaid Wireless
A prepaid wireless charge is imposed on each retail transaction. On and before December 31, 2021, the
charge is 1.4% of the price of the retail transaction of purchasing a prepaid wireless service. Effective January
1, 2022, the PUC is to set a flat charge annually. The charge must be established annually by October 1, to
take effect on January 1 for the next calendar year. The Colorado Treasurer shall credit the charge collections
to the 988 surcharge cash fund.
Effective Date
The bill, subject to a petition, takes effect at 12:01am on the day following the expiration of the 90 day
period after the final adjournment of the General Assembly.
Reasons to Support
This bill increases accessibility to mental and substance use disorder support to those experiencing crisis, and
also ensures additional funding for the hotline centers that will serve 988 callers. The bill aligns Colorado
statute and operations with federal requirements. By aligning behavioral and mental health crisis procedures
with physical health (i.e. calling a simple 3-digit number), the stigma surrounding behavioral and mental
health disorders may decrease.
Supporters
 Colorado Cross Disability Coalition
 Colorado Farm Bureau
 Douglas County




Mental Health Colorado
National Alliance on Mental IllnessColorado
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Reasons to Oppose
The bill would increase administrative costs for communication service providers. The cost to consumers to
utilize communication methods will minimally increase.
Opponents
 No opposition has been made public at this time.
Other Considerations
If the surcharge fee is not sufficient to support 988 Hotline Centers staff capacity throughout the year
(especially in response to more, comprehensive outreach efforts), would there be any way to supplement
funding?
If video conferencing formats, such as Zoom, are eventually incorporated within the 988 Crisis Hotline Center
system, will there be a surcharge placed on such platforms?
Additionally, in an effort to address inequities in mental and substance use disorder care– perhaps this
legislation should be followed by the creation and implementation of outreach specifically designed to
increase utilization of these 988 Crisis Hotline Centers by typically underserved and at-risk populations.
About this Analysis
This analysis was prepared by Health District of Northern Larimer County staff to assist the Health District Board of
Directors in determining whether to take an official stand on various health-related issues. The Health District is a
special district of the northern two-thirds of Larimer County, Colorado, supported by local property tax dollars and
governed by a publicly elected five-member board. The Health District provides medical, mental health, dental,
preventive and health planning services to the communities it serves. This analysis is accurate to staff knowledge as of
date printed. For more information about this analysis or the Health District, please contact Alyson Williams, Policy
Coordinator, at (970) 224-5209, or e-mail at awilliams@healthdistrict.org.

