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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH  03301 

603-271-9544    1-800-852-3345 Ext. 9544

Fax: 603-271-4332    TDD Access: 1-800-735-2964    www.dhhs.nh.gov 

July 31, 2026 

Her Excellency, Governor Kelly A. Ayotte 
and the Honorable Council  

State House  
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health, 
to enter into a Sole Source amendment to an existing contract with New Hampshire Alcohol and 
Drug Abuse Counselors Association (VC#170428), Concord, NH to continue supporting the 
development and expansion of the behavioral health workforce through training, technical 
assistance, and credentialing support to improve access to qualified providers and strengthen 
services for individuals with mental health and substance use disorders, particularly youth and 
young adults, by exercising a contract renewal option by increasing the price limitation by 
$287,419 from $400,000 to $687,419 and extending the completion date from September 29, 
2026 to September 29, 2027, effective September 30, 2026, upon Governor and Council 
approval. 100% Federal Funds.  

The original contract was approved by Governor and Council on May 21, 2025, item #164. 

Funds are available in the following accounts for State Fiscal Year 2027, and are 
anticipated to be available in State Fiscal Year 2028, upon the availability and continued 
appropriation of funds in the future operating budget, with the authority to adjust budget line items 
within the price limitation and encumbrances between state fiscal years through the Budget Office, 
if needed and justified.  

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT

State 
Fiscal 
Year 

Class / 
Account 

Class Title 
Job 

Number 
Current 
Budget 

Increased 
(Decreased) 

Amount 

Revised 
Budget 

2025 102-500731
Contracts for 

Prog Svc 
92057070 

$11,917.05 $0 $11,917.05 

2026 102-500731
Contracts for 

Prog Svc 
92057070 

$39,399.85 $0 $39,399.85 

2026 102-500731
Contracts for 

Prog Svc 
92057076 

$289,817.10 $0 $289,817.10 

2027 074-500589
Grants for Pub 
Asst and Relief 92057076 

$58,866 $0 $58,866 

2027 074-500589
Grants for Pub 
Asst and Relief TBD 

$0 $228,553 $228,553 

jtaggart
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Her Excellency, Governor Kelly A. Ayotte 
and the Honorable Council 
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The Department of Health and Human Services’ Mission is to join communities and families 

 in providing opportunities for citizens to achieve health and independence. 

EXPLANATION 

This request is Sole Source because MOP 150 requires all amendments to agreements 
originally approved as sole source to be identified as sole source. The Contractor currently 
provides a comprehensive array of professional development training for the substance use 
continuum of care workforce and stakeholders through their existing Training Institute. The 
Contractor is also the only known entity in New Hampshire that provides credentialing support for 
substance use prevention, recovery, and treatment providers. The Contractor was named in the 
State’s most recent federal grant application due to its ability to quickly add services to their 
existing programming; reducing the need for program development and increasing the 
effectiveness and reach of available funding. 

The purpose of this request is to exercise an available renewal option for the Contractor 
to continue providing training to providers on youth and young adults, aged 16 to 25 who are 
struggling with substance misuse and substance use disorders. Providers who receive the training 
include alcohol and other drug prevention, treatment and recovery support providers; primary and 
mental health care providers; first responders; corrections personnel; educators; community 
health workers; doulas; public health personnel; faith leaders; and other community stakeholders. 
Additionally, this request will continue to provide support and resources for Licensed Drug and 
Alcohol Counselors and Certified Recovery Support Workers who currently hold and/or individuals 
who are working towards licensing or certification.  

Approximately 200 individuals will be served annually. 

The Department will monitor services through the monthly review post-event trainee 
satisfaction surveys and monthly progress reports to ensure contract goals and performance 
measures are being met. 

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original 
agreement, the parties have the option to extend the agreement for up to two (2) additional years, 
contingent upon satisfactory delivery of services, available funding, agreement of the parties and 
Governor and Council approval. The Department is exercising its option to renew services for one 
(1) of the two (2) years available.

Should the Governor and Council not authorize this request NH’s behavioral health 
workforce and cross-section stakeholders may not have access to training to support their 
capability to address the needs of the individuals they serve and Licensed Drug and Alcohol 
Counselors and Certified Recovery Support Workers may not have access to resources that 
support their credentialling needs.  

Area served: Statewide. 

Source of Federal Funds: Assistance Listing Number #93,788, FAIN # H79TI087843 

Respectfully submitted, 

 For: 
Lori A. Weaver 
Commissioner  

2028 074-500589
Grants for Pub 
Asst and Relief TBD 

$0 $58,866 $58,866 

Total $400,000 $287,419 $687,419 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #1  

This Amendment to the Youth Focused Trainings and Credentialing Support Partnership contract is by 
and between the State of New Hampshire, Department of Health and Human Services ("State" or 
"Department") and New Hampshire Alcohol and Drug Abuse Counselors Association ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on May 21, 2025 (Item #164), the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written 
agreement of the parties and approval from the Governor and Executive Council; and  

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows:  

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read: 

September 29, 2027 

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read: 

$687,419 

3. Modify Exhibit A - Revisions to Standard Provisions, by adding Subsection 1.3., to read: 

1.3  Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment 
Opportunity, Subparagraph 6.1., is amended as follows:   

6.1 In connection with the performance of the Services, the Contractor shall comply with 
all applicable statutes, laws, regulations, and orders of federal, state, county or 
municipal authorities which impose any obligation or duty upon the Contractor, 
including, but not limited to, RSA 151:21 Patients’ Bill of Rights, civil rights and equal 
employment opportunity laws, and the Governor’s order on Respect and Civility in the 
Workplace, Executive Order 2020-01. In addition, if this Agreement is funded in any 
part by monies of the United States, the Contractor shall comply with all federal 
executive orders, rules, regulations and statutes, and with any rules, regulations and 
guidelines as the State or the United States issue to implement these regulations. The 
Contractor shall also comply with all applicable intellectual property laws.  

4. Modify Exhibit B, Scope of Services, Section 1.9., to read: 

1.9. The Contractor may collect registration fees from training participants for training expenses 
that exceed the amount funded by the Department, this excludes training participants 
attending the Initial Training on Addiction and Recovery and Families and Addiction 
quarterly trainings.  The Contractor shall submit the proposed registration fee schedule to 
the Department for review and written approval prior to implementation. 

5. Modify Exhibit C, Payment Terms, Section 3., to read: 

3.      Payment shall be on a cost reimbursement basis for actual allowable expenditures incurred 
under this Agreement, and shall be in accordance with the approved line items, as specified 
in Exhibit C-1, Training and Credentialing Support Budget through Exhibit C-3, Budget – 
Amendment #1. 

6. Modify Exhibit C, Payment Terms, Section 4., to read: 

4. The Contractor shall submit an invoice with supporting documentation to the Department no 
later than the fifteenth (15th) working day of the month following the month in which the 
services were provided. The Contractor shall ensure each invoice: 

Docusign Envelope ID: D9AEEC9F-20EA-8727-824D-279F8BE5FEB3
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New Hampshire Alcohol and Drug Abuse 
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4.1. Includes the Contractor's Vendor Number issued upon registering with New 
Hampshire Department of Administrative Services. 

4.2. Is submitted in a form that is provided by or otherwise acceptable to the Department. 

4.3. Identifies and requests payment for allowable costs incurred in the previous month. 

4.4. Includes supporting documentation of allowable costs, labeled by budgeted line item, 
with each invoice that may include, but are not limited to, time sheets, payroll records, 
receipts for purchases, and proof of expenditures, as applicable. 

4.5. Includes reporting of registration fee revenue for the previous month. 

4.6. Is completed, dated and returned to the Department with, the supporting 
documentation for allowable expenses to initiate payment. 

4.7. Is assigned an electronic signature, includes supporting documentation, and is 
emailed to invoicesforcontracts@dhhs.nh.gov or mailed to: 

Program Manager  

Department of Health and Human Services  

105 Pleasant Street 

Concord, NH 03301 

7. Add Exhibit C-2, Budget – Amendment #1, which is attached hereto and incorporated by reference 
herein. 

8. Add Exhibit C-3, Budget – Amendment #1, which is attached hereto and incorporated by reference 
herein.

Docusign Envelope ID: D9AEEC9F-20EA-8727-824D-279F8BE5FEB3
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New Hampshire Alcohol and Drug Abuse 
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SS-2025-DBH-32-YOUTH-01-A01 Page 3 of 4 
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect. 
This Amendment shall be effective September 30, 2026, upon Governor and Council approval.   

 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 
 
 State of New Hampshire 
 Department of Health and Human Services 
 
 
 
__________________ ___________________________________ 
Date Name:   
 Title:    
 
 

New Hampshire Alcohol and Drug Abuse Counselors 
Association 
 
 

 
__________________ ___________________________________ 
Date Name:   
 Title:  
 
 

Docusign Envelope ID: D9AEEC9F-20EA-8727-824D-279F8BE5FEB3
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NHADACA Board President Elect

Carol Furlong

Kaja Fox

Director

8/11/2026



New Hampshire Alcohol and Drug Abuse 
Counselors Association A-S-1.3  
SS-2025-DBH-32-YOUTH-01-A01 Page 4 of 4 
v. 7.12.23  

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution.    

      OFFICE OF THE ATTORNEY GENERAL 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
 
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: ________________ (date of meeting) 

 

 OFFICE OF THE SECRETARY OF STATE 
 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
 
 

Docusign Envelope ID: D9AEEC9F-20EA-8727-824D-279F8BE5FEB3
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Robyn Guarino

Attorney



Exhibit C-2, Budget - Amendment #1

Contractor Name: New Hampshire Alcohol and Drug Abuse Counselors Association

Budget Request for:

Indirect Cost Rate (if applicable)

Line Item

Program Cost - 
Funded by Contractor 
Share/Match - 9/30/26 - 

6/30/27

Program Cost - DHHS - 
9/30/26 - 6/30/27

Program Cost - Funded 
by Contractor 

Share/Match - 7/1/27 - 
9/29/27

Program Cost - DHHS - 
7/1/27 - 9/29/27

1.    Salary & Wages $2,000 $11,000 $0 $3,900
2.    Fringe Benefits $500 $2,750 $0 $975

3.    Consultants $1,700 $9,260 $300 $2,200
4.    Equipment
Indirect cost rate cannot be applied to equipment costs per 2 
CFR 200.1 and Appendix IV to 2 CFR 200.

$0 $0 $0 $0

5.(a)   Supplies - Educational $0 $110 $50 $40
5.(b)   Supplies - Lab $0 $0 $0 $0

5.(c)   Supplies - Pharmacy $0 $0 $0 $0

5.(d)   Supplies - Medical $0 $0 $0 $0
5.(e)   Supplies - Office $0 $230 $75 $0
6.    Travel $0 $100 $0 $30
7.    Software $0 $0 $0 $0
8. (a) Other - Marketing/Communications $0 $280 $120 $90
8. (b) Other - Education and Training $0 $75 $0 $0
8. (c) Other - Other (specify below) $0 $0 $0 $0
      Other Subscriptions/Memberships $100 $100 $33 $33

      Other Audit/Legal $253 $490 $70 $60

      Other Food/Room Rental $50 $0 $85 $0
      Other Learning Management System $100 $652 $50 $200
      Other Scholarships $1,500 $1,500 $0 $0
      Other Managed IT and Data Security $80 $630 $0 $170
      Other SOR Targeted $0 $2,500 $0 $0
      Other $0 $0 $0 $0
9.  Subrecipient Contracts $0 $0 $0 $0

Total Direct Costs $6,283 $29,677 $783 $7,698

Total Indirect Costs $717 $4,227 $117 $1,155

Subtotals $7,000 $33,904 $900 $8,853
TOTAL $42,757

New Hampshire Department of Health and Human Services

Youth Focused Trainings and Credentialing Support Partnership - Training

15.00%

SS-2025-DBH-32-YOUTH-01-A01

Contractor Initials: __________

Date: ___________
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Exhibit C-3, Budget - Amendment #1

Contractor Name:

Budget Request for:

Indirect Cost Rate (if applicable)

Line Item Program Cost - DHHS - 9/30/26 - 6/30/27 Program Cost - DHHS - 7/1/27 - 9/29/27

1.    Salary & Wages $98,000 $23,000
2.    Fringe Benefits $24,500 $5,750

3.    Consultants $15,000 $5,000
4.    Equipment
Indirect cost rate cannot be applied to equipment costs per 2 
CFR 200.1 and Appendix IV to 2 CFR 200.

$0 $0

5.(a)   Supplies - Educational $300 $800
5.(b)   Supplies - Lab $0 $0

5.(c)   Supplies - Pharmacy $0 $0

5.(d)   Supplies - Medical $0 $0
5.(e)   Supplies - Office $1,600 $600
6.    Travel $6,000 $500
7.    Software $120 $0
8. (a) Other - Marketing/Communications $2,500 $850
8. (b) Other - Education and Training $1,625 $450
8. (c) Other - Other (specify below) $0 $0
      Other Subscriptions/Memberships $2,355 $785

      Other Audit/Legal $2,500 $750

      Other Learning Management System $3,672 $1,224
      Other Scholarships $3,137 $990
      Other Managed IT and Data Security $4,860 $1,620
      Other SOR Targeted $3,500 $1,300
9.  Subrecipient Contracts $0 $0

Total Direct Costs $169,669 $43,619

Total Indirect Costs $24,980 $6,394

Subtotals $194,649 $50,013
Total $244,662

New Hampshire Department of Health and Human Services
New Hampshire Alcohol and Drug Abuse Counselors Association

Youth Focused Trainings and Credentialing 
Support Partnership - CSP

15.00%

SS-2025-DBH-32-YOUTH-01-A01

Contractor Initials: __________

Date: ___________
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 CERTIFICATE

 

  

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE ALCOHOL 

AND DRUG ABUSE COUNSELORS ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business 

in New Hampshire on November 26, 1985. I further certify that all fees and documents required by the Secretary of State’s office 

have been received and is in good standing as far as this office is concerned. 

Business ID: 89242 

Certificate Number: 0007958395 

 

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of  June A.D. 2026. 

David M. Scanlan 

Secretary of State 

  

State of New Hampshire 

Department of State 

  

Docusign Envelope ID: B8B4DE17-E933-8D73-83B0-9CC502D5F984
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06/30/2026

Byse Insurance - Laconia

67 Water Street Unit 201

Laconia NH 03246

Jennifer Sheldon

(603) 673-1201 (603) 524-0748

jennifer@hpminsurance.com

NH ALCOHOL & DRUG ABUSE COUNSELERS  (SEE ENDT)

130 PEMBROKE RD STE 150

130 Pembroke Road, Ste. 150

CONCORD NH 03301

Continental Casualty Company 20443

Travelers Property Casualty Co of America (A/R)

Hanover Insurance Company 22292

CL25121243226

A 6025655757 06/30/2026 06/30/2027

2,000,000

1,000,000

10,000

2,000,000

4,000,000

4,000,000

Employment Practices Liability Insurance 10,000

A

B 6JUB-0413N90-8-26 05/03/2026 05/03/2027
100,000

100,000

500,000

C
Professional Liability

LHVH29508305 06/30/2026 06/30/2027

General Aggregate $3,000,000

Professional Liability $1,000,000

Privacy & Security Liability $1,000,000

Work peformed during the policy period.  Certificate Holder is included as additional insured as per written contract or agreement

State of New Hampshire Department of Health & Human Services

129 Pleasant St

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE

ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. *LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE

HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB
$EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2025/12) © 1988-2025 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW 

HAMPSHIRE OR A NOTHER GOVERNMENT ENTITY 

E. Check one of the following:

[X ] The entity is not currentlv or has not been party to any legal proceeding involving the 
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal 
government entity before any adjudicative body in any jurisdiction OR 

[ ] The entity is or has been party to one or more legal proceedings as set forth above. 
Identify the jurisdiction, court or other adjudicative body, case number, and briefly 
describe the nature of the proceeding (Attached extra sheet if necessary). 

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION 

F. Check one of the following:

[ X] is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

[ ] is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 50l(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

[ ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at: 

https://111111.nh.gov/files/u loads/d.Qi/remote-docs/re1Zistered-charities.pdf 
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Mission:  NHADACA’s mission is to provide quality 
education, workforce development, advocacy, ethical 
standards and leadership for addiction professionals.  We 
empower efforts in prevention, treatment and recovery. 

 

New Hampshire Alcohol & Drug Abuse Counselors Association 
NH Training Institute on Addictive Disorders 

Credentialing Support Partnership 
Clinician Wellbeing Network 

130 Pembroke Road, Suite 150, Concord, NH 03301 
603-225-7060             NHADACA.ORG 
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