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The New Hampshire Providers Association, representing alcohol and other 
drug service providers, urges lawmakers t to reject the divisive concepts
language included in HB 2. The NH Providers Association believes its inclusion
in the budget could lead to a cascade of events that will result in needless
suffering and preventable deaths for the population we serve.

Our members working across the continuum have an ethical responsibility to
deliver services competently to every single individual who asks for help,
regardless of race, gender, ethnicity, age and cultural background. There is
publicly funded work being done now to improve the delivery of services to a
broader range of individuals; some of these existing contracts include
requirements for the provision of trainings that would be banned by the “divisive
concepts” amendment. 

This language, if adopted, won’t only create countless ethical dilemmas; it would
have a massive fiscal and logistical impact on an already precarious industry. It
would halt work that is already being done to enhance the growing field of SUD
prevention treatment and recovery programs in our state. It would put agencies
in the position of deciding whether to use best practices or refuse funding from
the State and federal governments. It would also make New Hampshire’s
prevention and treatment programs ineligible for some funding from SAMHSA,
the CARES Act, and the CURES Act. In short, putting the “divisive concepts”
language, in any form, into NH law would be far more devastating than how the
amendment reads at first glance.

Many agencies and providers within our membership use “braided” funding of
multiple streams of revenue. In this growing field, combining State, federal, local,
and private dollars is oftentimes the only way some prevention and treatment
programs can stay afloat. To pass a budget with this non-germane 
item that would either end programs or cut funding to programs would be
irresponsible and an affront to those living with, and who have lost their lives to
substance use disorders. 
We implore you to remove the “divisive concepts” language from HB 2 and pass
a State Budget that meets the needs of everyone, especially those who need the
support and services our members provide the most. 
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HEALTH CENTERS

Delivery of services: Fourteen NH community health centers, including 11 FQHCs,
Planned Parenthood of Northern New England, Weeks Medical Center, and White
Mountain Community Health Center, serve as the medical home for one in 11 of all
Granite Staters; one in 5 Granite Staters who is uninsured; and 1 in 5 Medicaid
recipients. Any impact to their federal funding to deliver these services would be
detrimental in all 10 NH counties, where high-needs communities benefit from their
care. The loss of State contracts will affect the health centers’ ability to serve
120,000 Granite Staters. 

Bi-State Primary Care Association and the 14 NH community health centers we
represent, serving 120,000 Granite Staters, have an ethical and mission-driven
responsibility to stand in opposition to language of House Bill 544, an act relative to
the propagation of divisive concepts, which was added to the budget in HB 2. This
language, if put into statute, would hinder the ability of our small non-profit businesses
to address public health disparities and advance the important work of diversity,
equity, inclusion, and belonging. As drafted, organizations would be prohibited from
providing trainings on race, equity, and sexual harassment, which starkly conflicts with
our federal obligations to do so. Bi-State and NH community health centers ask that
Section 330 of HB 2 be removed.

Community health centers contract with the State of New Hampshire to provide health
care and social services necessary for Granite Staters to thrive. In some cases, health
centers are the only providers of health care services in their area – and the
surrounding communities – particularly in the North Country. Health centers rely on a
combination of patient revenue, and federal and state grants to support their array of
services. Federal grants comprise nearly a quarter of the health centers’ revenue and
state contracts comprise only six percent. As a federal grantee, Bi-State is required to
provide training and technical assistance for FQHCs to improve programmatic,
clinical, operational, and financial performance and meet the health care needs of
their communities – this includes training on diversity, sexism, and inclusion. Bi-State
contracts with the State of New Hampshire to increase access to oral health care,
increase the health care workforce, and expand integrated care, including medication
assisted treatment. If passed, Section 330 will place Bi-State and health centers in the
position of choosing between complying with federal grant requirements and
regulations or contracting with the State of New Hampshire. The health centers could
not jeopardize the health and well-being of their organizations and most importantly,
the 120,000 patients they serve, by accepting State contracts in lieu of federal grants
because the State contracts are such a small portion of their overall budgets. 

Here are a few key areas in which the language of HB 544/Section 330 of HB 2 could
negatively impact NH health centers’ operations, staff, and patients: 
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Health Care Workforce: Health centers are economic engines, often serving as
the largest local employer. They employ over 1,440 Granite Staters, while creating
jobs in other industries. As small businesses, they have seen that inclusive work
environments dramatically increase employee retention, which directly impacts
their financial bottom line. The COVID-19 pandemic has given health care
organizations extraordinary insight and opportunity to foster the resiliency and
hard work of their employees and build trust among their patients. The loss of
State contracts will affect the health centers’ ability to support their 1,440
employees dedicated to serving their patients and their communities. 
Health Center Revenue: The State contracts with community health centers to
provide reproductive health care services (with Family Planning Contracts) and a
variety of primary and preventive care services that address chronic health
conditions like asthma, depression, and diabetes (with Primary Care Contracts).
Although their State contracts only comprise six percent of their revenue, the loss
of State contracts will affect patient access to services. For example, according to
DHHS, the health centers’ Family Planning contracts provided critical reproductive
health services to over 15,200 Granite Staters and supported 118 health center
staff in SFY 20.  
Bi-State Primary Care Association: In partnership with the State, Bi-State
contracts with DHHS to improve access to health care services and increase the
health care workforce in New Hampshire. Bi-State also contracts with the Bureau
of Drug and Alcohol Services to increase provider capacity to provide integrated
medication-assisted treatment and support services to pregnant, postpartum, and
parenting women with opioid disorders. Together with the State, we have
expanded access to oral health services. Our Recruitment Center delivers
workforce recruitment and retention services. Through our partnership with DHHS,
we have recruited nearly 540 primary care providers for the State.
Bureau of Primary Health Care New Framework: The BPHC – part of the Health
Resources and Services Administration (HRSA) that funds health centers – has
developed a new framework for advancing health center excellence. The graphics
below demonstrate what is expected of our state’s health centers in addressing
health equity and social determinants of health in their communities: 



We are grateful for the hard work of our NH Legislators and their staff throughout this
session and for the opportunity you have provided to participate in the Senate
hearings remotely. We look forward to working together to strengthen our health care
system as we look ahead to life after the pandemic. 

Improving equitable access to care is why primary care associations and community
health centers exist. Our organizations’ collective legislative priorities for 2021 and in
the future support policy changes that eliminate racial injustice, poverty, and
discrimination to ensure inclusiveness, diversity, and health equity for all. For all of the
reasons outlined in this letter and more, we respectfully request that Section 330 be
removed from HB 2.
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On behalf of New Hampshire’s recovery community organizations, we write to
express our strong opposition to the inclusion of the divisive concepts language
from House Bill 544 in the State Budget. Currently, there are 20 state-funded,
non-profit peer recovery community centers located across the state. We offer a
wide array of non-clinical services including recovery planning, crisis navigation,
telephone recovery support, peer recovery coaching workforce development, and
care coordination for individuals seeking to obtain or maintain recovery from
substance use. Our critical services are heavily integrated into NH’s system of
care offering recovery support to drug courts, probation and parole, county jails
and correction, NH Doorways, emergency departments, Recovery Friendly
Workplaces, prevention, and treatment programming. If enacted, the prohibition
of divisive concepts in HB 2 would restrict agencies like ours, which contract with
the state, from conducting required trainings of our staff and subcontractors with
guidance that promotes diversity, equity, and inclusion; all central components of
our mission. 

In the recovery community, diversity, equity, and inclusion are critical areas of
discussion and thought. Ignoring or denying our country’s history – which
includes systemic inequities, intolerance, and barriers created by racism and
sexism - is counter to our mission of providing inclusive and culturally competent
services to individuals and recovery communities across the state. 

Not only would this law undermine our ability to address the indisputable
behavioral health impacts of systemic inequities, intolerance, and barriers
created by racism and sexism, the ban would also devastate our funding and
future operations. Our current financial stability is due to contracts with both the
State of New Hampshire and the federal government. The State provides one-
third of our funding through general fund dollars and the federal government
provides 66% of our funding through the Bureau of Drug and Alcohol Services. If
enacted, this ban on divisive concepts trainings would put all 20 of our recovery
centers in violation of our state and federal grant requirements regarding the
obligations of grantees to address disparities. For example, the terms of our
grants require that “staff will receive training to ensure capacity to provide
services that are culturally and linguistically appropriate.” 



This conflict created by the divisive concepts ban could force recovery centers to
forego state and federal funding. If HB 544 is enacted recovery centers would
not be able to continue serving one of the most vulnerable populations in New
Hampshire. The State would then have to rebid all community recovery center
contracts, which is a challenging, expensive, and time-consuming process. 
In the past fiscal year alone, our statewide network of recovery centers has
provided over 100,000 critical recovery supports services. While much progress
has been made to heal our state from the addiction epidemic, we remain in
crisis. The state of NH simply cannot afford to lose any critical care providers. 
The societal cost of substance use disorder is considerable, and our recent past
serves as a reminder for why we cannot lose any ground. In 2017, the lack of
prevention, treatment and recovery providers cost the state $2.3 billion a year –
more than 3 percent of the state’s gross domestic product1. The biggest share of
the reported losses – roughly $1.3 billion – came from lost productivity and
worker absenteeism driven by alcohol use. 

Above all, the human suffering to our state will be immense. The addiction
epidemic is a public health crisis that affects all communities. Access to recovery
services throughout the state is foundational to creating a healthy New
Hampshire. Without the network of 20 recovery community centers New
Hampshire will be crippled and the costs will be felt for generations, especially
as we continue to confront the escalating behavioral health repercussions of the
ongoing COVID-19 pandemic. 

Please remove the divisive concepts language from the State Budget. If the
divisive concepts language is enacted, the 20 recovery community centers will
be unable to continue to provide critical recovery support services for NH’s
residents. We would welcome an opportunity to discuss these concerns further
with you or other lawmakers. Thank you for your attention to this matter. 
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The NH Center for Nonprofits, with over 700 members, calls on policymakers
to reject the inclusion of HB 544’s divisive concepts proposal in the 2022-2023
state budget. As nonprofits around the state work harder than ever before to
serve their communities, we urge the Legislature to focus on passing a budget
that supports nonprofits, rather than include policies that create barriers to our
collective efforts to bring New Hampshire out of the Covid-19 pandemic. 

Financial Stability. Most nonprofits in our state rely on diverse sources of income
that include federal resources. At a time when the state’s policymakers should be
strategically investing new federal funding in addressing some of our state’s
biggest challenges, the divisive concepts language would challenge hundreds of
Granite State’s organizations to execute their missions. 

Educational Institutions. Many of our state’s educational institutions bring local,
state, national and international recognition to New Hampshire. We urge our
lawmakers to recognize their tremendous value to our communities and our
economy and avoid impeding their ability to provide quality education,
community programming, and a critical workforce pipeline. 

Common Good. Whether nonprofits are focused on showcasing the arts,
protecting the environment, or providing social services, nonprofits are leaders in
cultivating the common good. We question the motivation to sow division and
burden the sector with HB 544’s unpopular policy. 

In short, nonprofits are on the frontlines of creating a more equitable future for all
Granite Staters. We urge you to remove this harmful amendment to HB 2 and
pivot to addressing the most pressing funding priorities in our next biennial
budget. 

NH CENTER FOR
NONPROFITS



As the ten designated community mental health centers (CMHCs) contracted
with the State to provide mental health services across New Hampshire, we
respectfully submit our opposition to the “Propagation of Divisive Concepts”
language in the State Budget.

The divisive concepts language will impact our ability as community mental
health providers to conduct trainings of our staff and subcontractors to promote
diversity, equity, and inclusion. Especially in the mental health sphere, these are
critical areas of discussion and thought. Ignoring or denying our country’s history
– which includes systemic inequities, intolerance, and barriers created by racism
and sexism - is counter to our mission of serving individuals with mental illness
and emotional disorders. We cannot change that which we do not acknowledge
and understand. 

We believe that the enactment of this prohibition will put us in violation of federal
grant requirements pertaining to the obligations of grantees to address
disparities. An example is the attached Disparity Impact statement that the
Mental Health Center of Greater Manchester recently submitted for a CCBHC
grant. Note the last line on the last page: “Staff will receive training to ensure
capacity to provide services that are culturally and linguistically appropriate.”
Another example is a SAMHSA ProHealth Grant for which three community
mental health centers partner with Federally Qualified Health Centers and which
includes outreach to LGBTQ youth.

On behalf of those we serve and work with, we object to the inclusion of this
language or any “modified” version of it. Please remove this section of the
budget.

NH COMMUNITY
BEHAVIORAL 
HEALTH ASSOCIATION



On behalf of Families in Transition, we express our strong opposition to the
inclusion of the divisive concept’s language from House Bill 544 in the State
Budget. Families in Transition is a non-profit providing vital services, housing,
and treatment to the most vulnerable citizens in our state. Specifically, the
Willows Treatment Center in Manchester offers recovery housing for individuals
and mothers reunifying with their children, as well as Intensive Outpatient
Programming and Outpatient Services to anyone struggling with a substance use
disorder.  In the past fiscal year alone, the Families in Transition Willows
Treatment Center conducted 567 client assessments to support access to
substance use treatment in our community. 

Families in Transition is appreciative of the braided funding received for our
Willows Substance Use Treatment Center through our State of NH Bureau of
Drug and Alcohol Services state contract which is funded by 75% federal funds,
including the State Opioid Response Grant and the Substance Abuse Prevention
and Treatment Block Grant. These federal funding sources have specific
requirements, managed through the state contracts, for our programs to provide
culturally competent care and client-centered treatment to ensure diversity,
equity, and inclusion in its treatment delivery. If enacted, the prohibition of
divisive concepts in HB 2 would restrict agencies like ours, which contract with
the state, from conducting required trainings of our staff with guidance that
promotes diversity, equity, and inclusion, all central tenants of our mission and
programs.

Not only would this law undermine our ability to address the indisputable
behavioral health impacts of systemic inequities, intolerance, and barriers
created by racism and sexism, however, the ban would also devastate our
funding and future operation. Our hard-won financial stability is due to contracts
with both the State of New Hampshire and the federal government.  With the
State providing a quarter of our funding through general fund and Governor
Commission Alcohol Fund dollars, the 75% federally funded portion of the
programming would be at significant financial risk if we were not able to comply
with its requirements. If enacted, this ban on divisive concepts trainings would
put all five of our treatment services and housing in violation of federal grant
requirements regarding the obligations of grantees to address disparities.

FAMILIES IN
TRANSITION



This conflict created by the ban of the divisive concept could force treatment
centers such as Families in Transition to forego state funding, but with this
significant cut to services would eliminate programming and resources for those
with substance use disorders in New Hampshire. With the State continuing to be
challenged by an insufficient capacity to meet the needs of all our citizens who
have a substance use disorder, it is imperative that we preserve all current
treatment programs in the state. Treatment centers losing financial resources
because of the prohibition of divisive concepts would move the state significantly
backward in its efforts to addressing substance use disorders in these crisis
times. While much progress has been made to heal our state, we are still in
enduring an addiction crisis and we simply cannot afford to lose any critical care
providers.

Above all, the human suffering to our state will be immense. The addiction
epidemic is a public health crisis that affects all communities. Access to
prevention, treatment and recovery services throughout the state is foundational
to creating a healthy and thriving New Hampshire. Without the quality treatment
centers in our state providing culturally responsive and evidenced-based
practices to those with substance use disorders, especially as we see the
heightened impact on our community members with substance use disorders
because of the ongoing repercussions of the COVID-19 pandemic, New
Hampshire will be crippled, and the costs will be felt for generations.

Improving equitable access to treatment and culturally responsive care to those
we serve is why treatment centers like the Families in Transition Willows
Treatment Center exist. For all the reasons outlined in this letter and more, we
respectfully request that Section 330 be removed from HB 2.

We are grateful for the hard work of our NH Legislators and their staff throughout
this session and for the opportunity you have provided to participate in the
Senate hearings remotely. We look forward to working together to strengthen our
prevention, treatment, and recovery system as move forward in our state. 
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