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Barnstable | Gosnold, Inc. BHJl@gosnold.org (508) 540-6550,
431, 5023
Berkshire Center for Human Development Bhjireferrals@chd.org (413) 636-5782
Bristol Community Counseling of Bristol County | mdasilva@comcounseling.org (774) 303-8131
Dukes Gosnold, Inc. BHJl@gosnold.org (508) 540-6550,
43#1, 5023
Essex Advocates, Inc. BHJI_Referrals@Advocates.org (508) 630-4148
Franklin Center for Human Development Bhjireferrals@chd.org (413) 636-5782
Hampden Behavioral Health Network, Inc. cspji-bhjireferral@bhninc.org (413) 485-8381
Hampshire | Center for Human Development Bhjireferrals@chd.org (413) 636-5782
Middlesex Advocates, Inc. BHJI_Referrals@Advocates.org (508) 630-4148
Nantucket Gosnold, Inc. BHJl@gosnold.org (508) 540-6550,
43#1, 5023
Norfolk Riverside Community Care BHJl@riversidecc.org (781) 234-1650
Plymouth Bay State Community Services bhji@baystatecs.org (781) 689-3995
Suffolk Gavin Foundation RoscoeHurley@GavinFoundation.org (857) 496-7161
Worcester Open Sky Community Services JusticeServices@openskycs.org (774) 232-0640
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Counties Vendor Vendor Name @
Berkshire/Hampshire/Franklin @ Center for Human Development
Hampden Behavioral Health Network, Inc.
Worcester @ Open Sky Community Services
Essex/Middlesex Advocates, Inc.
Suffolk @ Gavin Foundation @
Norfolk Riverside Community Care
Plymouth @ Bay State Community Services
Bristol @ Community Counseling of Bristol County
Barnstable/Dukes/Nantucket @ Gosnold, Inc.
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Bristol High Point Treatment Center sbennett@hptc.org (508) 641-1419
Bristol Ignite Recovery heather.c@ignitemyrecovery.com (508) 296-0523
Bristol Steppingstone mkachapis@steppingstoneinc.org (508) 674-2788

ext. 11101
Middlesex Vinfen hakeyk@vinfen.org 877) 284-6336
Norfolk Volunteers of America Ipaolantonio@voamass.org

Norfolk and Plymouth

New Life Counseling

wanda.casillas@nlcwc.org

(

(617) 522-8086
(781) 986-4800
or (857) 324-3317

Suffolk Casa Esperanza strieweiler@casaesperanza.org 617) 874-7578
Suffolk Fathers’ Uplift apalacios@fathersuplift.org 617) 708-0870
Suffolk North Suffolk Community Services | eporto@northsuffolk.org

Suffolk and Hampden

Community Caring Clinic

Communitycaringclinic@gmail.com

617) 541-1829

Worcester

Community Health Link

dpierce@communityhealthlink.org

(

(617)

(617) 388-1594
(617)

(508)

508) 860-1000
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