
   

 

   

 

  

 

 

 

 

 

 

 

 
  

 



   

 

   

 

May 21, 2026 
 

Honorable Jesse Gabriel (Chair) 
Assembly Committee on Budget 
1021 O Street, Suite 8230 
Sacramento, CA 95814 

Honorable John Laird (Chair)  
Senate Budget and Fiscal Review Committee 
1020 N. Street, Room 502 
Sacramento, CA 95814 

 
Honorable Dawn Addis (Chair) 
Assembly Budget Subcommittee #1 – Health 
1021 O. Street, Suite 4120 
Sacramento, CA 95814 

 
Honorable Caroline Menjivar (Chair) 
Senate Budget Subcommittee #3 – Health and 
Human Services 
1021 O Street, Suite 6630 
Sacramento, CA 95814 

 
Subject: Continued Opposition to Governor’s 2026-27 Budget Proposal to Eliminate the 
Statewide Medi-Cal Mobile Crisis Benefit 

 
Dear Senators Laird and Menjivar, and Assemblymembers Gabriel and Addis, 

The undersigned organizations share a common mission of improving the behavioral health of 
Californians. As such, we write to express our strong opposition to the proposed elimination 
of the statewide Medi-Cal Community-Based Mobile Crisis Intervention Services benefit 
(referred to as the Mobile Crisis Benefit).The proposal to shift this benefit from a mandatory 
statewide Medi-Cal benefit to an optional, county-funded benefit poses significant risks to 
ensuring that all Californians have access to a comprehensive behavioral health crisis 
response system.  

Since its implementation, the Medi-Cal Mobile Crisis benefit has provided timely, 
coordinated, and clinically appropriate behavioral health crisis support throughout the state. 
Although the benefit was established to serve the Medi-Cal population, mobile crisis teams 
are designed to respond regardless of insurance status. In practice, these teams serve not 
only individuals enrolled in the Medi-Cal program, but also individuals served through 
commercial insurance or those who lack insurance. Mobile crisis teams have successfully 
diverted individuals experiencing behavioral health crises from emergency departments and 
reduced unnecessary law enforcement involvement. Mobile crisis teams have also 
contributed to significant reductions in Lanterman-Petris-Short (LPS) 5150 involuntary 
psychiatric holds, which can be traumatic and have lasting negative impacts on individuals 
and their families, and have helped connect individuals to ongoing behavioral health services. 
In addition, mobile crisis teams are essential to local efforts to address homelessness, 
substance use conditions, as well as the youth mental health crisis. Notably, 44% of adults 
who utilized a mobile crisis team were connected to mental health services within 30 days of 
these services.1 

 

 
1 Kim, S. Kim, H. Determinants of the use of community-based mental health services after mobile crisis team 
services: An empirical approach using the Cox proportional hazard model. J Community Psychol. 
2017;45:877–887: https://doi.org/10.1002/jcop.21899 



   

 

   

 

This proposal was first introduced in the Governor’s January budget and remains unchanged 
in the May Revision despite the harmful consequences that eliminating this benefit would 
have on California’s most vulnerable individuals. While the May Revision includes a $20.1 
million General Fund offset from the Behavioral Health Services Fund in 2026-27 to support 
Qualifying Community-Based Mobile Crisis Services, this funding is intended only to cover the 
state’s share of the current benefit through March 31, 2027, in lieu of the 988 funding 
proposed in the Governor’s Budget. Under the Governor’s Budget proposal, DHCS proposes 
to recast mobile crisis response services as an optional Medi-Cal benefit available only in 
counties that elect to participate, effective April 1, 2027, 

Making this an optional benefit could result in increased county costs of approximately $169 
million annually to cover the non-federal share of costs, based on current utilization of the 
benefit. This proposal also comes at a time when counties are implementing the Behavioral 
Health Services Act (BHSA), updated by Proposition 1 and which becomes effective July 1, 
2026.  The BHSA in part restructures permissible uses of county funding by shifting resources 
from mental health services to housing. Combined with the impacts of House Resolution 1 
(H.R. 1), these changes will place ever greater strain on county resources. Counties are 
already forced to make difficult decisions within existing fiscal constraints, and their ability to 
utilize existing local funding sources is limited. Therefore, counties may be forced to reduce 
the scope of mobile crisis services or eliminate this benefit entirely, leaving too many 
vulnerable individuals without access to essential community-based crisis response.  

Over the last several years, both the State and counties have made substantial investments 
to build out the infrastructure, workforce capacity, and systems coordination necessary to 
deliver this benefit effectively. Scaling back coverage of this benefit now would undermine 
those investments, creating to gaps in access to crisis services, and thus lead to negative 
outcomes for children and adults with behavioral health crisis needs.  

Furthermore, under the federal Medicaid Early and Periodic Screening Diagnostic and 
Treatment (EPSDT) mandate, counties will still be required to provide mobile crisis response 
to Medicaid-enrolled children and youth under the age of 21. A system in which children’s 
mobile crisis services are mandatory while adult mobile crisis services are optional, creates 
more confusion and harm for vulnerable individuals, providers, and counties. 

For these reasons, we thank the Assemblymembers and Senators who have already voiced 
their opposition to this budget proposal. We respectfully urge the Legislature to include in its 
budget plan a rejection of the proposal to eliminate the Medi-Cal Mobile Crisis benefit. 
Maintaining mobile crisis services as a mandatory statewide Medi-Cal benefit, will ensure 
equitable access to behavioral health crisis services throughout the state and preserve the 
significant number of investments already made in the state’s behavioral health crisis 
continuum. 

Sincerely, 

 

 



   

 

   

 

 
 
Adrienne Shilton 
Senior Vice President of Public Policy & Strategy 
California Alliance of Child and Family Services 

 
 
Michelle Cabrera 
Executive Director 
County Behavioral Health Directors Association 

 
 
And the undersigned organizations: 
 
John Surface 
President 
911 Ambulance Provider Alliance 

 
 
 

 
Narges Zohoury Dillon 
President 
988 California: Crisis Center Consortium 

 
Alicia Benavidez 
Director of Legislative Affairs 
ACLU California Action 

 
Jodi Kurata 
Chief Executive Officer 
Association of Community Human Service 
Agencies 

Thomas Wagner 
President, National Operations 
American Medical Response 

 
Jennifer Mathis 
Deputy Director 
Bazelon Center for Mental Health Law 

Lizzie Guansona 
Legislative Advocate 
California Academy of Child & Adolescent 
Psychiatry 

 
Robert Layne 
Executive Director 
California Association of Alcohol and Drug 
Program Executives 

Suzzette Garcia 
Chief Executive Officer 
California Association of Licensed Professional 
Clinical Counselors 

 
Bill Stewart 
President 
California Association of Local Behavioral 
Health Boards and Commissions 

Joy Alafia 
Executive Director 
California Association of Marriage and Family 
Therapists 

 
Lynn Rivas 
Executive Director (Interim) 
California Association of Mental Health Peer 
Run Organizations 

Dr. Le Ondra Clark Harvey 
Chief Executive Officer 
California Behavioral Health Association 

 
Tony Vartan 
Chairperson 
California Behavioral Health Planning Council 

Theresa Comstock 
President 
California Coalition for Behavioral Health 

 
Kirsten Barlow 
Vice President, Policy 
California Hospital Association 



   

 

   

 

Dannie Ceseña 
Network Director 
California LGBTQ Health and Human Services 
Network 

 
Brendan McCarthy 
Senior Legislative Advocate 
California State Association of Counties 
 

Jennifer Alley 
Executive Director 
California Opioid Maintenance Providers 
 

Kate Chatfield  
Executive Director 
California Public Defenders Association 
 

Tyler Rinde 
Director of Government Affairs 
California Psychological Association 

Anthony DiMartino 
Government Affairs Director 
Californians for Safety and Justice 
 

 
Paul Yoder 
Managing Director and Legislative Advocate 
California State Association of Psychiatrists 

Tom Scott 
Executive Director 
California State Association of Public 
Administrators, Public Guardians and Public 
Conservators 
 

Meron Agonafer 
Policy Director 
Cal Voices 

Danny Thirakul 
Public Policy Coordinator 
California Youth Empowerment Network 
 

Shawna Morris 
Chief Executive Officer 
Casa Pacifica Centers for Children & Families 

Lishaun Francis 
Senior Director, Behavioral Health 
Children Now 

 
Jacob Rosan 
Managing Mental Health Clinician 
Crisis Alternative Response of Eureka 
City of Eureka 

 
Sharon Rapport 
Director, California State Policy 
Corporation for Supportive Housing 

 
Narges Zohoury Dillon 
Executive Director 
Crisis Support Services of Alameda County 
 

Marika Collins 
Director of Public Policy & Advocacy 
Didi Hirsch Mental Health Services 

Monica Porter Gilbert 
Associate Director and Senior Counsel of Public 
Policy 
Disability Rights California 

Grey Gardner 
California State Director 
Drug Policy Alliance 

 
Lynn Dolce 
Chief Executive Officer 
Edgewood 
 

Shaun Vincent 
President 
Emergency Medical Services Administrators’ 
Association of California 



   

 

   

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Jeremey Shumaker 
Associate Vice President, Pacific Region 
Global Medical Response 

Giselle Barragan 
Grants & Policy Analyst 
Hillsides 

 
Caroline Grinder 
Legislative Advocate 
League of California Cities 

 
Anthony Garibay-Mena  
Project Manager 
LGBTQ+ Inclusivity, Visibility, and 
Empowerment (LIVE) 

Karen Vicari 
Director of Public Policy 
Mental Health America of California 

 
Jessica Wilson (Cruz) 
Chief Executive Officer 
NAMI-California 

Dana Paycao 
Senior Policy Coordinator - Health 
National Council of Youth Leadership 
 
 

 
Kimberly Lewis 
Managing Director, California Advocacy and 
Practice Area 
National Health Law Program 
 

Eva Terrazas 
Chief Public Policy and Advocacy Officer 
Pacific Clinics 

Victoria Kelly 
Chief Executive Officer 
Redwood Community Services 
 

Jim Cooper 
Sheriff 
Sacramento County Sheriff’s Office 

Leticia Galyean 
Chief Executive Officer 
Seneca 
 

Tara Gamboa-Eastman 
Director of Government Affairs 
Steinberg Institute 
 

Jana Lord 
Chief Operating Officer 
Sycamores 
 

Albert M. Senella 
President/ Chief Executive Officer  
Tarzana Treatment Centers 

Taun Hall 
Executive Director 
The Miles Hall Foundation 



   

 

   

 

CC:  
Honorable Roger Niello, Vice Chair Senate Budget Committee 
Scott Ogus, Senate Budget Subcommittee #3  
Patrick Le, Assembly Budget Subcommittee #1  
Anthony Archie, Senate Budget Republican Caucus 
Eric Dietz, Assembly Republican Caucus 
Richard Figueroa, Deputy Cabinet Secretary, Governor’s Office 
Joe Stephenshaw, Director, Department of Finance 
Erika Li, Chief Deputy Director, Budgets, Department of Finance 
Guadalupe Manriquez, Program Budget Manager, Health, 
Department of Finance 

Kim Johnson, Secretary, California Health and Human Services 
Agency 

Corrin Buchanan, Undersecretary, California Health and Human 
Services Agency 

Stephanie Welch, Deputy Secretary of Behavioral Health, 
California Health and Human Services Agency 

Brent Houser, Assistant Secretary, California Health and Human 
Services Agency 

Michelle Baass, Director, Department of Health Care Services 
Tyler Sadwith, Medicaid Director, Department of Health Care 
Services 

Paula Wilhelm, Deputy Director, Behavioral Health, Department 
of Health Care Services 


