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APPENDIX B-IHS AREA POINTS OF CONTACTS FOR VHA  
 

VHA/IHS Collaboration and Sharing 
IHS AREA OFFICE CONTACT NAME E-MAIL PHONE 
        
ABERDEEN Dr. Sara Dye Sara.Dye@ihs.gov 605-226-7581 
    
ALASKA Dr. Kenneth Glifort KGlifort@akanmc.alaska.ihs.gov 907-729-3686 
    
ALBUQUERQUE Mr. James Toya James.Toya@ihs.gov 505-248-4501 
    
BEMIDJI Dr. Dawn Wyllie Dawn. Wyllie@ihs.gov 218-444-0491 
    
BILLINGS Mr. Gary Carter Gary.Carter@ihs.gov 406-247-7097 
    
CALIFORNIA Dr. Sophie Two Hawk  Sophie.TwoHawk@ihs.gov 916-930-3981 
    
HEADQUARTERS Ms. Prairie Bighorn Prairie.Bighorn@ihs.gov 301-443-0303 
    
NASHVILLE Dr. Roy Kennon Roy.Kennon@ihs.gov 615-467-1530 
    
NAVAJO Ms. Patricia Olson Patricia.Olson@ihs.gov 928-871-5811 
    
OKLAHOMA Dr. John Farris John.Farris@ihs.gov 405-951-3776 
    
PHOENIX Dr. Vincent Berkley Vincent.Berkley@ihs.gov 602-364-5039 
            alt. Dr. Augusta Hays Augusta.Hays@ihs.gov  
    
PORTLAND Mr. Terry Dean  Terry.Dean@ihs.gov 503-326-7270 
    
TUCSON Dr. John R. Kittredge John.Kittredge@ihs.gov 520-295-2406 
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APPENDIX C – IHS AREA DIRECTORS 2005 
Donald W. Lee, M.S.  
Aberdeen Area  (015) 
Linda Fallis, Secretary 
Federal Building 
115 Fourth Avenue, SE 
Aberdeen, SD 57401 
PHONE: (605) 226-7581 
Fax: (605) 226-7541 
 
Christopher Mandregan, Jr. 
Alaska Area   (004) 
Connie Greene, Secretary 
4141 Ambassador Drive 
Anchorage, AK 99508-5928 
Phone: (907) 729-3686 
Fax: (907) 729-3689 
 
James L. Toya 
Albuquerque Area (005) 
Rosalind Chase, Secretary (Acting) 
5300 Homestead Road, NE 
Albuquerque, NM 87110 
PHONE: (505) 248-4501 
Fax: (505) 248-4624 
 
Kathleen Annette, M.D. 
Bemidji Area   (008) 
Ramona Bailey, Secretary 
522 Minnesota Ave., NW 
Rm.-128 
Bemidji, MN 56601 
PHONE: (218) 444-0452 
Fax: (218) 444-0457 
 
Pete Conway, M.Ed.  
Billings Area    (009) 
Dorothea Grass, Secretary 
P.O. Box 36600 
Billings, MT 59101 
  FED. EX. ADDRESS: 
  2900 4th Avenue North 
  Billings, MT 59101 
PHONE: (406) 247-7107 
Fax: (406) 247-7230 

  
Margo D. Kerrigan 
California Area  (011) 
Debra Ward, Secretary (Acting) 
650 Capitol Mall, Ste 7-100 
Sacramento, CA 95814 
PHONE: (916) 930-3927 
Fax: (916) 930-3951 
 
Richie Grinnell 
Nashville Area   (058) 
Susan Brintnall, Secretary 
711 Stewarts Ferry Pike 
Nashville, TN 37214-2634 
PHONE: (615) 467-1505 
Fax: (615) 467-1587 
 
John Hubbard, Jr. 
Navajo Area   (060) 
Patricia Wilson, Secretary 
P.O. Box 9020 
Window Rock, AZ 86515-9020 
  FED EX ADDRESS: 
  Highway 264, St. Michaels,   
  Window Rock, AZ  86515           
PHONE: (928) 871-5811 
Fax: (928) 871-5872 
 
Dale Keel (Acting) 
Oklahoma Area (072) 
Carolyn Whitecloud, Secretary 
Five Corporate Plaza 
3625 NW 56th Street 
Oklahoma City, OK 73112 
PHONE: (405) 951-3716 
Fax: (405) 951-3780 
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Don J. Davis, M.P.H. Don J. Davis, MPH 
Director, IHS Field Operations Phoenix Area 
Phyllis Wolfe, Sr. Advisor (x1631) Brenda Turner, Secretary 
(Vacant), Secretary Two Renaissance Square 
PH:  (301) 443-1083 or Suite 601 
        (301) 443-1741 40 N. Central Avenue 
 Phoenix, AZ 85004 
 PHONE: (602) 364-5039 
 FAX: (602) 364-5042 
  
 Doni Wilder 

Portland Area   (078)  
 Steve Poitra, Secretary 
 1220 SW Third Avenue 
 Room 476 
 Portland, OR 97204-2892 
 PHONE: (503) 326-2020 
 Fax: (503) 326-4147 
  
 Taylor J. Satala 

Tucson Area    (107)  
 Joyce Antone, Secretary 
 7900 South "J" Stock Road 
 Tucson, AZ 85746-7012 
 PHONE: (520) 295-2406 
 Fax: (520) 295-2602 
  
  
  
 Charles W. Grim, D.D.S., M.H.S.A. 
 Assistant Surgeon General 
 Director, Indian Health Service 
 Sharon Hoppman, Spec Assist. 
 The Reyes Building 
 801 Thompson Ave, Ste 440 
 Rockville, MD  20852 
 PH:  (301) 443-1083 
 Fax: (301) 443-4794 (ES) 
   
  
 Revised:  September 2005/fy  
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APPENDIX D – URBAN INDIAN HEALTH PROGRAMS 
 
IHS, URBAN INDIAN HEALTH PROGRAM BRANCH   
RADM Robert Harry, D.D.S., Acting Director 
Urban Indian Health Program                    
801 Thompson Avenue, Suite 200                   PHONE- (301) 443-4680 
Rockville, MD 20852-1627      FAX- (301) 443-8446   
Email: RHarry@hqe.ihs.gov   
Denise Exendine –Health Systems Specialist  Email: dexendin@hqe.ihs.gov
Danielle Steward – Program Specialist   Email: dsteward@hqe.ihs.gov
   
 
DIVISION OF ACQUISITIONS AND GRANTS OPERATIONS   
PHONE:  (301) 443-3134  
FAX- (301) 443-9602 
Liska Welbourne, Acting Director- Email: Liska.Welbourne@ihs.gov  
Deborah Crite, Contracting Officer- Suite 450A    Email: dcrite@hqe.ihs.gov
Lois Hodge, Acting Grants Management Officer     Email: lhodge@hqe.ihs.gov
Patricia Spottedhorse, Grants Management Specialist     Pspottedhorse@hqe.ihs.gov
Sylvia Ryan, Grants Management Specialist     Email: Sryan@hqe.ihs.gov
Martha Redhouse, Grants Management Specialist    Email: Mredhouse@hqe.ihs.gov
Denise Clark, Grants Management Specialist    Email: Dclark@hqe.ihs.gov
12300 Twinbrook Parkway, Suite 100       
Rockville, MD 20857        
Suite 450A      
FAX:  (301) 443-0929  
PHONE- (301) 443-5204 
 
 
 
NATIONAL COUNCIL OF URBAN INDIAN HEALTH    
Administrator   Email: admin@ncuih.org
PHONE:  (202) 544-0344  
FAX:  (202) 544-9394 
501 Capitol Court, Suite 100       
Washington DC 20002                     
Web:  www.ncuih.org
 
IHS, ABERDEEN AREA UIHPB COORDINATOR    
Sandy Nelson, Health Systems Specialist     Email: Sandy.Nelson@ihsabr.ihs.gov 
Aberdeen Area Indian Health Service      
115 Fourth Avenue, S.E., Room 309, Federal Building     
Aberdeen, SD  57401   
PHONE- (605) 226-7548  FAX- (605) 226-7327 
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SOUTH DAKOTA URBAN INDIAN HEALTH, Inc.   
Denise Badger, RN, Clinic Manager 
Donna Keeler, Executive Director    Email: donnak@sduih.org
122 East Dakota Ave.       
Pierre, SD 57501         
PHONE- (605) 224-8841  FAX- (605) 224-6852 
Medical Director:  A.J. Tieszen, M.D.     PHONE-  (605) 224-8841 
Fiscal Officer: Ellen Rogers 
        
South Dakota Urban Indian Health, Inc. in Sioux Falls 
Karla Andrews, Asst. Executive Director    Email: karla@sduih.org
Medical Director:  James Shaeffer, M.D. 
320 S. 3rd Ave., Suite B       
Sioux Falls, SD  57102        
 PHONE- (605) 339-0420 FAX- (605) 339-0038 
 
South Dakota Urban Indian Health Clinic     
1315 W. 6th Ave., Suite 6       
Aberdeen, SD 57401       
PHONE: (605) 225-1538  FAX- (605) 229-2053 
Medical Director: Dr. Kim Jundt 
Clinic Manager:  Val Jones, CNP     Email:  valj@sduih.org
 
 
NEBRASKA URBAN INDIAN HEALTH COALITION   
Nebraska Urban Indian Medical Center      
Donna Polk-Primm, PhD, L.M.H.P, Executive Director   Email: dpolk-
primm@nuihc.com
Priscilla Clute – Budget/Operations Manager 
Medical Director:  Donald T. Rice, M.D., F.A.A.F.P. Email: drice@nuihc.com
JoAnne O’Connell, B.A., CPADAC    Intertribal Treatment Program Manager 
PHONE: (402) 346-0902    
Barry Walker, A.A., CPADAC    PHONE: (402) 346-0902 
Joanne Scott, BSN, MSN, CDE, Clinic Manager   
2240 Landon Court       
Omaha, NE 68103        
PHONE: (402) 346-0902  Fax: (402) 342-5290    
Web Address: www.nuihc.com
 
Nebraska Urban Indian Medical Center    
220 S. 17th Street 
Lincoln, NE 68103 
PHONE: (402) 434-7177  FAX: (402) 435-7107 
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IHS, ALBUQUERQUE AREA UIHPB COORDINATOR (Acting)   
R.C. Begay, Public Health Advisor     Email:  rcbegay@abq.ihs.gov    
Albuquerque Area IHS        
5300 Homestead Road, NE 
Albuquerque, NM  87110    
PHONE- (505) 248-4549  FAX- (505) 248-4115 
 
DENVER INDIAN HEALTH AND FAMILY SERVICES   Admin Asst.  
Kay Culbertson, Executive Director    kaycul@aol.com   
3749 South King Street        
Denver, CO 80236        
PHONE – (303) 781-4050  FAX – (303) 781-4333 
 
FIRST NATIONS COMMUNITY HEALTHSOURCE   
Linda Son-Stone, Executive Director    Email: lson-stone@abq.ihs.gov
Interim Clinic Director:  Terry Fisher, R.N    PHONE: (505) 262-6534 
5608 Zuni, SE         
Albuquerque, NM 87108 
PHONE- (505) 262-6536  FAX- (505) 262-0781 
 
IHS, BEMIDJI AREA UIHPB COORDINATOR     
David Quincy, Urban Coordinator    Email: david.quincy2@mail.ihs.gov
Bemidji Area Indian Health Service        
522 Minnesota Avenue, N.W. Room 117 
Bemidji, MN 56601 
PHONE- (218) 444-0471  FAX- (218) 444-0457 
 
INDIAN HEALTH BOARD OF MINNEAPOLIS, Inc.   
Terril Hart, MD, Chief Executive Officer    Email: thart@ihb-mpls.org
Shawna Turner, Admin Asst. Email: sturner@ihb-mpls.org
Medical Director:  Patrick M. Rock, M.D.     
1315 East 24th Street       
Minneapolis, MN 55404       
PHONE (Direct)  (612) 721-9808 
PHONE (Main)  (612) 721-9800   FAX- (612) 721-7870 
 
AMERICAN INDIAN HEALTH & FAMILY SERVICES    
S.E. MICHIGAN       
Maria (Lucy) Harrison, Executive Director   Email: aihfs_mharrison@sbcglobal.net
Medical Director:  Dr. J. French, M.D.     PHONE- (313) 846-6030 
Mailing address: P.O. Box 810 
Dearborn, MI 48121  
Office address: 4880 Lawndale 
Detroit, MI 48110 
 PHONE- (313) 846-3718 FAX - (313) 846-0150    
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UNITED AMERINDIAN HEALTH CENTER, Inc 
David Webster, Executive Director     
RN/Wellness Coordinator/Supervisor:  Tara Bohn 
Mailing address: P.O. Box 2248       
Green Bay, WI 54306 
Office address: 407 Dousman Street 
Green Bay, WI  54303 
.  PHONE- (920) 436-6630  FAX- (920) 433-0121 
 Email: uac@netnet.net
 
 
 
GERALD L. IGNACE INDIAN HEALTH CENTER, Inc 
Jone Stromberg, Executive Director      
General Manager:  Lea Warrington 
Medical Director:  Pradeep Kumar, MD 
1711 South 11th Street       
Milwaukee, WI 53204-0065       
PHONE- (414) 383-9526  FAX- (414) 649-2711  
Email: gignaceihc@aol.com CELL- (414) 940-1914 
 
AMERICAN INDIAN HEALTH SERVICES of CHICAGO, Inc.  
Kennith Scott, Executive Director   Email: scottaihsc@aol.com  
Clinical Director:  Teri Hammer, D.O.      Email: thammerdo@aol.com
Assistant to Director:  Bobbie Bellenger    PHONE- (773) 883-9100 
4081 N. Broadway        
Chicago, IL 60613       
PHONE- (773) 883-9100  FAX- (773) 883-0005 
Email: ahealthser@aol.com    
 
IHS, BILLINGS AREA UIHPB COORDINATOR 
Billings Indian Health Service 
Ron Johnson        Email: ron.johnson@mail.ihs.gov
2900 4th Avenue North         
P.O. Box 36600 
Billings, MT  59107 
PHONE- (406) 247-7074  FAX-  (406) 247-7228 
 
INDIAN HEALTH BOARD of BILLINGS 
Leeland Crawford/Jody Bull Tail, Acting Executive Director   
Marian Scofield, Admin. Assistant 
Harold La Roche, Board Chairperson     
Medical Director:   Brian Snitzer, M.D.     PHONE- (406) 245-7318 
1127 Alderson Ave.       
Billings, MT 59102        
PHONE- (406) 245-7372  FAX- (406) 245-8872 
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NORTH AMERICAN INDIAN ALLIANCE    
Moke Eaglefeathers, Acting Executive Director   Email: 
meaglefeathers_naia@yahoo.com
Leona Lombard, Board Chairperson      
55 East Galena 
Butte, MT 59701 
PHONE- (406) 782-0461   FAX- (406) 782-7435 
Medical Contractor:  Silver Bow Primary Care    (same as address above) 
A/SAP Outpatient Treatment Center 
 
HELENA INDIAN ALLIANCE      
Louie Clayborn, Executive Director     
Daniel Pocha, Board Chairperson      
436 N. Jackson Street  
Helena, Montana  59601       
E-mail: director@helenaindianalliance.com
PHONE- (406) 442-9244 ext.13    Fax: (406) 449-5371     
           
Medical Director:  Jeannie Brandt, M.D.    PHONE- (406) 449-5796 
Clinic Administrator:  Bonnie LaFountaine    PHONE- (406) 449-5796 
A/SAP:  Ed Barrett      PHONE- (406) 443-7780     
 
INDIAN FAMILY HEALTH CLINIC    Jackie Monroe, Office Manager 
D.J. Lott, Executive Director     PHONE- (406) 268-1510  
Cal Gilbert, Board Chairperson   FAX  (406) 268-1572     
1220 Central Avenue, Suite 1B      
Great Falls, Montana  59401      
Email:  djlott@hotmail.com
Email: browntwngirl@hotmail.com
 
MISSOULA INDIAN CENTER     Peggy Cochran, Admin. Officer   
Debbie Tatsey, Acting, Executive Director    PHONE- (406) 829-9515    
Luanne Kicking Woman, Board Chairperson    FAX- (406) 829-9519 
P.O. Box  16927       Email:  dtatsey@montana.com
Fort Missoula Road, Building 33 
Missoula, Montana  59808      Email:  pcochran@montana.com
 
IHS, CALIFORNIA AREA UIHPB COORDINATOR    
Jeremy Schaffer, Admin Asst x. 324 
Arvada J. Nelson, MAOM      PHONE- (916) 930-3937 Ext. 332 
California Area Indian Health Service     VOICE: (916) 930-3981 Ext. 332 
650 Capitol Mall, 7-100       FAX- (916) 930-3953 
Sacramento, CA  95814        
Email: ARVADA.NELSON@mail.ihs.gov  
Email: Jeremy.schaffer@mail.ihs.gov
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AMERICAN INDIAN HEALTH PROJECT BAKERSFIELD  
PHONE:  (661) 327-4030 Ext. 206 
Craig Loke, Acting, Executive Director    FAX:  (661) 327-0145 
1617 30th Street       Email:   
Bakersfield, CA  93301       
  
NATIVE AMERICAN HEALTH CENTER  Catherine Wisdom, Admin. Ofr. 
Urban Indian Health Board, Inc.  Phone: (510) 535-4460 
Marty Waukazoo, Chief Executive Officer   Fax:     (510) 261-0646 
1411 Fruitvale Avenue                               Email: MartinW@nativehealth.org
Oakland, CA 94601   
Deputy Director – Greg Harmon     Email:  GregH@nativehealth.org
Executive Director – Susan Jamerson     Email: SusanJ@nativehealth.org
Medical Director - Barbara Ramsey, M.D.     Email: BarbaraR@nativehealth.org
Dental Director – Alfonso Galindo, DDS 
 
EAST BAY NATIVE AMERICAN HEALTH CENTER 
 Susan Jamerson MPH, Executive Director   Phone: (510) 535-4400 
 3124 International Blvd.     Fax: (510) 261-0646 
 Oakland, CA 94601      Email: SusanJ@nativehealth.org
 
SAN FRANCISCO NATIVE AMERICAN HEALTH CENTER (UIHB, Inc.) 
Daniel L. Tatum, MBA, Executive Director   PHONE- (415) 553-6621 
160 Capp Street      PHONE- (clinic) (415) 621-8051, ext. 508 
San Francisco, CA  94110     CELL- (916) 505-3828 
FAX-  (415) 255-7527 
Email:  DanielT@nativehealth.org
Medical Director:  John Pakula, M.D.    PHONE:  (415) 621-8051, ext. 513 
Dental Director: Carolyn Brown, DDS    Email:  JohnP@nativehealth.org
 
FRESNO NATIVE AMERICAN HEALTH CENTER, Inc. 
Steven Debuskey, Executive Director    PHONE: (559) 221-3680 
3636 N First Street      FAX: (559) 221-3690 
Fresno, CA 93726      Email: steven.debuskey@mail.ihs.gov
Email: lisam@nativehealth.org
                     
FRIENDSHIP HOUSE ASSOCIATION OF AMERICAN INDIANS, INC.  
A/SA Residential Program 
Helen Waukazoo, Executive Director   PHONE- (415) 865-0964 
333 Valencia Street, Suite 400     FAX- (415) 865-5428 
San Francisco, CA 94013      Email: helenw@friendshiphousesf.org
     
80 Julian Avenue - Treatment Facility     PHONE- (415) 431-6323 
San Francisco, CA 94013      FAX- (415) 431-6517 
Web:  www.friendshiphousesf.org
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*THE FRIENDSHIP HOUSE AMERICAN INDIAN LODGE – A/SA Residential 
Program 
Helen Waukazoo, Executive Director     PHONE- (510) 535-7100 
Treatment Facility:      FAX- (510) 535-3455 
1815 39th Avenue       Email:  helenw@friendshiphousesf.org
Oakland, CA  94601       
 
SACRAMENTO URBAN INDIAN HEALTH PROJECT, Inc. Larry Groves, Admin. 
Asst.  Janet Reeves, Interim Executive Director    PHONE- (916) 441-0918 
2020 J Street       FAX- (916) 441-1261 
Sacramento, CA 95814      Email:  jreeves@suihpi.ihs.gov
Email: lgroves@suihpi.ihs.gov
Medical Director:  Linda Aranaydo, M.D.    PHONE-  (916) 441-0924 
Dental Clinic Director:  Susanne Whalen, DDS    PHONE-  (916) 441-0960 
 
INDIAN HEALTH CENTER OF SANTA CLARA VALLEY, INC 
 Barbara Caballero- Admin. Coord. ext. 200  
Elizabeth Hunt, Executive Director    PHONE- (408) 445-3400 ext. 202 
1333 Meridian Avenue      FAX- (408) 269-9273 
San Jose, CA 95125                 
Email: lhunt@ihcscv.org
Email: bcaballero@ihcscv.org
Community Health Director: Valerie Jernigan    PHONE- (408) 445-3400 ext. 262 
Medical Director: Dr. Mariana Dangiolo    PHONE- (408) 445-3400 ext.221 
 
Wellness Center       PHONE- (408) 445-3400 
555 N. First Street       FAX- (408) 350-2411 
San Jose, CA  95112      website: www.indianhealthsanjose.org
 
AMERICAN INDIAN HEALTH & SERVICES CORPORATION  
Faith Cavalier, Acting Executive Director    PHONE-  (805) 681-7356 ext 222 
4141 State Street, A-1      FAX- (805) 681-7358 
Santa Barbara, CA 93110       
Email:  faith.cavalier@mail.ihs.gov
Medical Director: Kevin Teehee, M.D.      Email:  kevin.teehee@mail.ihs.gov
Clinic Manager:  Tricia Adame, RN     Email:  tricia.adame@mail.ihs.gov
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SAN DIEGO AMERICAN INDIAN HEALTH CENTER    
Darrell Armstrong, Executive Director    Bruce Antonoff, Admin. Asst.  x124 
2602 First Avenue, Suite 105     PHONE- (619) 234-0572 
San Diego, CA 92103-6599     FAX- (619) 234-0505 
Email: Darrell.armstrong@mail.ihs.gov
Email: antonoff@ca.ihs.gov    
 
Medical Director: Monte Klaudt, M.D.     Email:  monte.klaudt@mail.ihs.gov
2630 First Avenue      PHONE: (619) 234-2158 
San Diego, CA  92103      FAX:  (619) 234-0206 
  
Dental Director:  Kevin Fitzpatrick, DDS    Email:  Kevin.fitzpatrick@mail.ihs.gov
PHONE:  (619) 234-2158 
FAX:  (619)  234-0206 
   
Behavioral Health Director:  Drucilla Ruocco, PhD   PHONE- (619) 234-0648 
2602 First Avenue, Suite 100      FAX- (619) 234-1979 
San Diego, CA 92103-6599      Email:  druocco@ca.ihs.gov
   
 
UNITED AMERICAN INDIAN INVOLVEMENT, Inc.  Cheryl Jackson, Admin. Asst 
LOS ANGELES AMERICAN INDIAN HEALTH PROJECT  PHONE- (213) 202-3970 
David Rambeau, Executive Director    FAX- (213) 202-3977 
1125 West 6th Street, Suite 400     Email: dlrambeau@aol.com
Los Angeles, CA 90017      or drambeau@caob.california.gov  
Director of Health Services:  Denise Hewitt    PHONE:  (213) 202-3970 
Email:  denise.hewitt@mail.ihs.gov
 
*NATIVE DIRECTIONS, INC. –A/SA Residential Program  PHONE: (209) 858-2421 
Ms. Ramona Valadez, Director     FAX:  (209) 858-4692 
13505 S. Union Road      Email: mona3riverslodge@aol.com
Manteca, CA 95336 
 
IHS, NASHVILLE AREA UIHPB COORDINATOR (Acting)  PHONE- (615) 467-1538 
Dr. Palmeda Taylor, Director     FAX- (615) 467-1585 
Nashville Area Indian Health Service     Email: palmeda.taylor@mail.ihs.gov 
711 Stewarts Ferry Pike 
Nashville, TN 37214-2634  
 
AMERICAN INDIAN COMMUNITY HOUSE, INC.  PHONE- (212) 598-0100 x232   
Rosemary Richmond, Executive Director    FAX- (212) 598-4909 
708 Broadway, 8th Floor      Email: rrichmond@aich.org     
New York, NY 10003 
Health Director:  Anthony Hunter, RN     PHONE- (212) 598-0100 x256 
Email: ahunter@aich.org
A/SAP Director:   NONE      PHONE- (212) 598-0100    
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LIFELINES FOUNDATION INC. 
Susan Roth, A/SA Program Director    PHONE:  (410) 837-2258  
106 West Clay Street      FAX:  (410) 837-2692 
Baltimore, MD 21201      Email: susanroth33@hotmail.com           Email: 
lifelines.cnap@verizon.net 
 
NORTH AMERICAN INDIAN CENTER OF BOSTON, Inc. PHONE- (617) 232-0343 
Joanne Dunn, Executive Director     FAX- (617) 232-3863 
105 South Huntington Avenue     Email: Joanne.Dunn@ihsboston.org
Jamaica Plains, MA 02130 
 
Health Director:  Barbara Namias     FAX- (617) 566-9779 
Email:  Barbara.Namias@ihsboston.org  
 
A/SAP Director:  John Szwyd     PHONE- (617) 731-3366      
FAX- (617) 738-6717 
Tecumseh House 
107 Fisher Avenue 
Roxbury, MA 02120 
 
 
IHS, NAVAJO AREA COORDINATOR     PHONE- (928) 871-5821    
Genevieve Notah       FAX- (928) 871-1322 
Navajo Area Indian Health Service      Email: Genevieve.Notah@ihs.gov
P.O. Box 9020 
Window Rock, AZ 86515-9020 
 
NATIVE AMERICANS FOR COMMUNITY ACTION  PHONE- (928) 526-2968 
Dana Russell, Chief Executive Officer    FAX- (928) 526-0708 
2717 North Steves Blvd., Suite 11     Email: drussell@nacainc.org  
Flagstaff, AZ 86004  
    
Director of Health Services:      PHONE – (928) 773-1245     
NACA Family Health Center           FAX- (928) 773-9429                                                                           
1500 East Cedar Avenue, Suite 26                      Email:                                         
Flagstaff, AZ 86004      Website: www.nacainc.org
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IHS, OKLAHOMA CITY AREA  
UIHPB COORDINATOR  Mary J. Lyttle, Admin. Asst 
Jennifer LaMere        PHONE- (405) 951-3960  
Oklahoma City Area Indian Health Service     FAX- (405) 951-3868 
Five Corporate Plaza       Email: Jennifer.Lamere@mail.ihs.gov
3625 NW 56th Street       Email: Mary.Lyttle@mail.ihs.gov  
Oklahoma City, OK  73112 
 
Tribal Self-Determination:    
Janetta Mahtapene, Health Systems Specialist  
 PHONE:  (405) 951-3892 
Email:  janetta.mahtapene@mail.ihs.gov
  
URBAN INTER-TRIBAL CENTER OF TEXAS   Angela Young, Executive Asst. 
Dr. Rodney Stapp, CEO      PHONE- (214) 941-1050 ext. 202 
209 East Jefferson Blvd.      FAX- (214) 941-6537 
Dallas, TX 75203       Email: rodney.stapp@mail.ihs.gov
Email: angela.young@mail.ihs.gov
CFO: Carlton Roach      Email: carlton.roach@mail.ihs.gov
 
OKLAHOMA CITY INDIAN CLINIC    Alfreda Doonkeen, Exec. Admin. Asst. 
PHONE- (405) 948-4900 x286 
Terry Hunter, CEO      FAX- (405) 948-1955 
4913 West Reno Avenue      Email: terry@okcic.com
Oklahoma City, OK 73127     Email: alfreda@okcic.com
Web:  www.okcic.com
Medical Director:  Musarat Saeed, MD     PHONE- (405) 948-4900 x238 
FAX- (405) 948-4933 
 
  
INDIAN HEALTH CARE RESOURCE CENTER   PHONE- (918) 588-1900 
Carmelita Skeeter, Executive Director    FAX- (918) 582-6405 
550 S. Peoria      Email: Carmelita.Skeeter@Tulsaindianhealth.com     
Tulsa, OK  74120       cskeeter@ihrc.org
Medical Director:  Robert Lawson, D.O.    PHONE- (918) 582-1900 
 
 
HUNTER HEALTH CLINIC     Paula Peterson – Admin. Asst 
Susette Schwartz, Esq., CEO     PHONE: (316) 262-3611 
2318 East Central       FAX: (316) 262-0741 
Wichita, KS 67214      Email: sschwartz@hunterhealthclinic.org
Email:  ppeterson@hunterhealthclinic.org
Rodney Ramsey , CFO 
Medical Director:  Dr. Saleem Shahzad, M.D.    PHONE: 
Director of Development: Vacant     Email:  
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IHS, PHOENIX AREA  
UIHPB COORDINATOR     
Michael Joseph        PHONE- (602) 364-5352 FAX- (602) 364-5111 
Phoenix Area Indian Health Service     Email: Michael.Joseph@NA.IHS.GOV 
2 Renaissance Square 
40 North Central Avenue, Suite 608 
Phoenix, AZ 85004-4424 
 
NEVADA URBAN INDIANS, Inc. 
Robin Baldwin – Exec. Secretary 
Frances Benally, Acting Executive Director    PHONE- (775) 788-7600 
5301 Longley Lane, Suite 178, Bldg. E    FAX- (775) 788-7611     
Reno, NV 89511       Email: fbenally@nevadaurbanindians.org 
  
410 E. John Street, Ste. B                                  PHONE- (775) 883-4439 
Carson City, NV 89701      FAX- (775) 883-6981 
Noelia Madera, Office Clerk     Web: www.nevadaurbanindians.org 
 
Medical Director: Dr. Thomas Faber 
R.N. Supervisor: Lynn Smith 
 
NATIVE AMERICAN COMMUNITY HEALTH CENTER  
Vanessa J. Gilliam- Admin. Asst. 
Marc Harrison, M.Ed., CEO     PHONE- (602) 279-5262 x224 
3008 North Third Street, Suite 310     FAX- (602) 279-5390  
Phoenix, AZ 85012      Email:   mharrison@nachci.com
Email:  vgilliam@nachi.com
Director of Medical Services:  David Tonemah, MBA          
 
 
 
INDIAN WALK-IN CENTER     PHONE- (801) 486-4877, ext. 12 
Dena Ned, MSW, Executive Director     
120 West 1300 South      FAX- (801) 486-9943 
Salt Lake City, UT 84115-5299     Email: dned@xmission.com
  
Development Director:  Thomas Burke     Email:  tburke@xmission.com
Health & Behavioral Health Director:  Anthony Smith, MSW  Email:  
asmith@xmission.com
 
IHS, PORTLAND AREA UIHPB COORDINATOR   PHONE- (503) 326-7426 
Terry Smith/Roselyn Tso       FAX- (503) 326-2635  
Portland Area Indian Health Service     Email: rtso@pao.portland.ihs.gov
1220 SW Third Avenue, Room 476      Email: Tsmith@pao.portland.ihs.gov  
Portland, OR  97204-2892 
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SEATTLE INDIAN HEALTH BOARD     Laverne Wise - Admin. Asst.  
Ralph Forquera, MPH, Executive Director   PHONE- (206) 324-9360 x1102 
P.O. Box 3364       FAX- (206) 324-8910 or 834-4012 
Seattle, WA 98114      Email: ralphf@sihb.org
or 606- 12th Avenue South,  98144     Website: www.sihb.org
Medical Director:  Peter Talbot, M.D.     PHONE- (206) 324-9360 
 
 
NARA of the NW, Inc.      Juanita Liebbrandt-Admin.Asst. 
Jackie Mercer, MA, CADC II, Executive Director   PHONE- (503) 224-1044 x227 
1776 SW Madison      FAX- (503) 621-2235 
Portland, OR 97205      Email: narajam@aol.com
 
Indian Health Clinic Manager:  Warren Jimenez    PHONE- (503) 230-9875 
15 N. Morris Street       FAX- (503) 230-9877 
Portland, OR 97227       
  
Treatment Director: Scott Buser     PHONE- (503) 231-2641 
Outpatient Treatment Center      FAX- (503) 231-1588 
1438 SE Division  
Portland, OR 97202 
 
Treatment Director:  Scott Buser     PHONE- (503) 621-1069 ext. 210  
Residential Treatment Center      FAX- (503) 621-0200 
17645 N.W. St. Helens Hwy.      Email:  ageary@nar.portland.ihs.gov
 Portland, OR  97231 
 
N.A.T.I.V. E. PROJECT      PHONE: 509-325-5502 
Toni Lodge, Executive Director     FAX:  509-325-9839 
1803 West Maxwell      E-mail: tlodge@nativeproject.org
Spokane, WA 99201      Web:  www.nativeproject.org
 
Medical Director: Vinetta MacPherson, ARNP    PHONE: 509-483-7535 
NATIVE Health of Spokane     FAX: 509-483-9460 
E505 North Foothills Drive     E-mail: vmacpherson@nativeproject.org
Spokane, WA 99207 
 
 
IHS, TUCSON AREA UIHPB COORDINATOR      
Dorothy Kent, Project Officer      PHONE- (520) 295-2492 
Tucson Area Indian Health Service      FAX- (520) 295-2638 
7900 South J Stock Road       Email: Dorothy.kent@mail.ihs.gov
Tucson, AZ 85746      
Alternate:  Bernard DeAsis, Alternate Project Officer    PHONE- (520) 295-2480 
Email: Bernard.DeAsis@mail.ihs.gov  
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TUCSON INDIAN CENTER     PHONE- (520) 884-7131 
Jacob Bernal, Executive Director     FAX- (520) 884-0240 
97 E. Congress Street      Email: jbernal@ticenter.org
P.O. Box 2307       Email:  
Tucson, AZ 85701      Email: tkaye@ticenter.org
 
Wellness Department Acting Director:  Taryn Kaye 
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APPENDIX E – IHS VETERAN ENROLLMENT DATA 
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APPENDIX F – LARGE SURVEY OF VETERANS DATA (1999) 
 
 
 
 
 

 

Health Indicator AI/AN 
veterans 

All 
Veterans 

White African 
American 

US 
Population

Obese 47.8% 43.0% 42.3% 45.4% 32.3%
Less Than 5 Servings of 
Fruits and Vegetables / Day 

83.5% 82.1% 82.9% 79.8% 75.1%

No Physical Activity 15.3% 14.3% 14.7% 12.6% ND
Current Smoker 34.4% 32.6% 34.0% 31.4% 22.7%
Heavy or Very Heavy 
Drinker 

7.2% 6.2% 6.4% 6.2% 4.6%
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APPENDIX G – RETURNING OIF/OEF INDIAN VETERANS  
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APPENDIX H – EXAMPLE OF CONTRACTING SERVICES 
 

USE OF SPACE – BUILDING 23 
HO-CHUNK NATION HOUSING DEPARTMENT 

 
In accordance with, and under the authority of Section 301 of Public Law 104-
262 and section 8153 of Title 38, The Department of Veterans Affairs, 500 East 
Veterans Street, Tomah, WI 54660, hereinafter called the VA, agrees in 
accordance with the terms and conditions of this sharing agreement, to provide  
Ho-Chunk Nation Housing Department, P.O. Box 170, Tomah Wisconsin, 54660, 
hereinafter called the sharing partner, use of space in Building #23 for 
administrative office space. 
 
It is not the intent of the VA to create a landlord-tenant relationship or convey 
any leasehold interest or other estate to the sharing partner with this sharing 
agreement.  The sharing partner has no exclusive right of possession to the space 
described herein.  VA retains the right to enter the space at any time and 
perform any act on or to the space, as it deems appropriate in order to maintain 
VA property.   
 
PURPOSE 
The sharing partner will utilize the building for office space for approximately 35 
Housing Authority staff.   The sharing partner shall not utilize the space for any 
other purpose without written consent of the VA Tomah Medical Center Director 
and the VA Contracting Officer. 
 
SITE 
The space to be provided under this authority is located in Building #23, first floor 
on the VA Tomah campus.  The total square footage is 5,661 square feet. 
 
USER FEE  
The all inclusive monthly user fee for the square feet is $6.31 per sq. ft.  ($2,975 
/mo or $35,700/yr).   Payable in monthly payments of $2975, commencing upon 
occupancy of building space by sharing partner. 
       
VA Contracting Officer reserves the right to annually renegotiate the user fee to 
include raises that encompass inflation increases.    
 
VA PROVIDED SERVICES 
In addition to office space, VA Tomah will provide:  
 

 VA will be responsible for maintaining and repairing the building shell and 
systems.   

 Drawings of the space will be provided to the sharing partner if required.   
 Utilities (i.e. electricity, steam, sewer and water) 
 Carpet cleaning in every room. 
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 Initial cleaning of area for sharing partner occupancy (prepping the area 

for occupancy is estimated to take approximately 4 weeks). 
 Ceiling tile replacement. 
 Repair wall paper and paint damaged from previous water damage 
 Remove old sink and counter during preparation work 
 parking for 35 employees  
 lawn care 
 snow removal;  and  
 safety/security services   
 VA Telecommunication services are available on an as needed basis. FY 

2004 hourly cost for services, if requested will be $40.00.   
 VA will issue key(s) to authorized representatives of Ho-Chunk; however, 

such action will be for the convenience of the VA and will not imply any 
transfer of premise custody to Ho-Chunk.  If a key is lost, the cylinder core 
must be replaced with a new core.   

 Special projects (i.e. signage) will be quoted per job and memorialized by 
written modification, signed by the VA Contracting Officer, in advance of 
performing work. 

 
SHARING PARTNER RESPONSIBILITIES 

 Recycling, if required 
 Housekeeping services 
 Lift replacement 
 Provide and install since and cabinet coutner 
 Pest control services 
 Trash removal services.  Dumpster shall be placed at a mutually agreed 

upon spot for contract service pick-up 
 Signage.  VA Tomah representative shall provide feasibility of attaching 

current Ho-Chunk Nation sign to VA Building 23 and approve sign posted 
by the road entrance 

 Purchasing of window air conditioning units 
 Interior decorating (to include carpet replacement, wall coverings, 

painting, etc.)  All changes shall be pre-approved by VA Tomah. 
 Latex painting 
 computer service, telephone, business connections, mailbox installation 

and equipment (i.e. fax, file cabinets, office equipment) requirements 
 payment for telecommunication bills 
 Reimbursement of new key and core will be made by Ho-Chunk, if keys 

are lost  
 
SHARING PARTNER PROVIDED RENOVATIONS 
 
Lift Replacement:  
Estimated cost for replacement: $7,000-10,000 
All drawings/plans etc. to renovate Building #23 by the sharing partner are 
subject to review and approval by Chief, Engineering Service, VA Tomah, prior to 
commencement to ensure all renovations meet applicable codes.  
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The sharing partner shall return space to VA at the end of the term of the sharing 
agreement in usable condition except insofar as maintenance and repair of the 
building and systems are the responsibilities of VA. 
 
VA PROVIDED RENOVATIONS  
 
VA has been requested to have specific rooms keyed separately.  Quote for cost estimate 

will be provided to Sharing Partner.  

 
VA Facility Management requested to provide reception window, close-off door 
way and provide proper ventalation to run Sharing Partner’s phone lines through 
a closet.  Quote including labor and materials will be provided to Sharing 
Partner. 
 
VA provided telecom hook-up -.  Estimated labor hours is 60 manhours @ $40/hour.  

Other materials costs will be included in quote provided to Sharing Partner. 

 
TERM OF AGREEMENT 
Space is required by January 19, 2004.  An implementation meeting will be held 
between VA and Ho-Chunk Nation representatives to clearly define the phasing 
schedule to ensure occupancy by date specified above. 
 
The initial term of this sharing agreement shall be from one year from date of VA 
signature with the option to exercise four one-year annual renewal options by 
mutual consent of both parties.   
 

OPTION YEAR PRICING 
VA Contracting Officer reserves the right to annually review the user fee and 
renegotiate the fee to include raises that encompass inflation increases. 
 
CANCELLATION 
Either party may cancel this sharing agreement at anytime, provided at least 90 
days written notice by the parties.  Sharing partner is responsible for payment for 
all services rendered prior to cancellation.  
 
INDEPENDENT CONTRACTORS 
For the purpose of this sharing agreement and the use of space to be provided 
hereunder, the relationship of the Parties is not and shall not be construed or 
interpreted to be a partnership, joint venture or agency.  The relationship of the 
Parties is an independent contractor relationship and not agents or employees 
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of the other party.  Neither party shall have authority to make any statements, 
representations or commitments of any kind, or to take any action which shall be 
binding on the other party, except as may be expressly provided for herein or 
authorized in writing. 
 
NOTICES 
Any notices required by this sharing agreement shall be in writing directed to the 
following addresses (or such other address for a party as shall be specified by like 
notice) and shall be deemed to have been duly given (i) three days subsequent 
to mailing if mailed by certified or registered mail, postage prepaid; or (ii) when 
transmitted if sent by telecopier or electronic mail, provided that a written 
acknowledgment of receipt is transmitted back to the sender by the recipient, 
addresses as indicated in this sharing agreement; or (iii) when hand delivered, 
provided that a written receipt is supplied by the recipient. 
 
Department of Veterans Affairs Representatives:      
 
Contracting:  Georgiann Schneider or designee, Contracting Officer 
   5000 West National Avenue - Bldg. 5 
   Milwaukee, WI 53295-0005 
   (414) 902-5402 - phone 

 (414) 902-5440 - fax 
 
 
VA Tomah:  Toby Lane or designee, Director’s Office 
   500 East Veterans Street 

Tomah, WI 54660 
   (608) 608-372-3971 x61129  - phone 
   (608) –fax 
 
Sharing Partner Representative: 
Point of Contact: Bob Pulley, Property Manager 
   Ho-Chunk Nation Housing Department 
   P.O. Box 170 
   Tomah, WI 54660 
   (608) 374-1225 –phone 
   (608) 374-1233 -fax 
 
MONITORING 
VA Chief Engineering Service or designee will be delegated authority as 
Contracting Officer’s Technical Representative (COTR) to monitor this sharing 
agreement.    VA Contracting Officer is the only official who can bind the VA; 
however COTR’s are designated as a technical representative. The COTR will be 
responsible for the day to day administration of this sharing agreement but is not 
authorized to execute modifications or cancellations to the sharing agreement. 
 
GOVERNING LAW 
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This sharing agreement shall be governed, construed, and enforced in 
accordance with Federal Law. 
 
CONTRACT DISPUTES 
All disputes arising under or relating to this sharing agreement shall be resolved in 
accordance with this clause. 
 
As used herein, “claim” means a written demand or assertion by one of the 
parties seeking, as a legal right, the payment of money, adjustment or 
interpretation of sharing agreement terms, or other relief, arising or relating to this 
sharing agreement. 
 
Any controversy or claim arising out of or relating to this sharing agreement on 
behalf of the sharing partner shall be presented initially to the VA Contracting 
Officer for consideration.  The VA Contracting Officer shall furnish a written reply 
on the claim to the sharing partner within 30 calendar days of receipt of the 
claim. 
 
Any claim by the sharing partner must be presented no later than 30 calendar 
days after cancellation, or final expiration of this sharing agreement, whichever 
occurs earlier, otherwise the sharing partner forfeits its right(s) to relief. 
 
LIABILITY 
The sharing partner hereunder shall indemnify the VA against law suits brought by 
their employees or clients for events occurring within the space provided to the 
sharing partner; and, for law suits brought by clients for events related to services 
provided solely, or to the extent provided by the sharing partner.  Law suits that 
arise from tortious actions of the sharing partners employees or clients will be 
handled in accordance with applicable state or federal law.  VA will to the 
extent permitted by the Federal Tort Claims Act indemnify and hold harmless the 
sharing partner from and against any claims, demands, or causes of action 
caused by VA personnel in carrying out their responsibilities. 
 
MARKETING 
The sharing partner shall not advertise or use any marketing materials, logos, 
trade names, service marks, or other material belonging to the VA without the 
VA’s prior written consent.   
 

PAYMENT 
Payment of sums due the VA will be paid monthly by the sharing partner upon 
submission of a properly prepared Optional Form 1114, Bill for Collection, 
submitted to the sharing partner by VA.   Payments for August and September 
will be invoiced and paid in October.  Payment terms are NET 30 days and 
should be mailed to: 
 
VA Tomah 
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Attn: Resources (04B)  
500 East Veterans Street 
Tomah, WI 54660 
 
Sharing Partner Taxpayer ID number:   
 
 
LATE PAYMENT AND OTHER CHARGES 
Payments of amounts owed under this agreement are due and payable within 
30 calendar days from the date of the Bill for Collection or other notice provided 
by the VA.  Payments not made within that time will be subject to interest, 
penalties, and collection in accordance with Public Law 96-466, U.S.C. 501(a) & 
5315, and 38 CFR 1.919. 

 
PRIORITY FOR VETERANS 
VA reserves the right to deny provision of space to sharing partner if  
circumstances arise that would deny or delay care by VA to eligible veterans. 
VA agrees to notify sharing partner of any changes in availability of space 
specified in this sharing agreement. 
 
Determinations by the VA concerning the availability of space to be provided by 
the VA  pursuant to this sharing agreement are conclusive, binding on the parties 
to this sharing agreement, and non-reviewable. The decision of VA not to 
provide the space called for by the sharing agreement because of its 
unavailability does not constitute a breach of the sharing agreement in whole or 
in part. 
 
MODIFICATIONS 
This sharing agreement may need to modified from time to time.  All 
modifications shall be bilateral and in writing.  Only those individuals authorized 
may approve binding modifications to this sharing agreement. 

 
SHARING AGREEMENT ADMINISTRATION 
After award, Ms. Georigann Schneider or designee, VA Contracting Officer, shall 
be responsible for administration throughout the duration of this sharing 
agreement.    
 
Accepted For VA    
 
 
_____________________________________   
Rhonda Stark , or designee   Date        
VISN 12 Selling Officer 
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Accepted For  Sharing Partner                                                    
 
 
_____________________________________ 
or designee    Date 
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SHARING AGREEMENT NUMBER V69DS-1076 

between 
 

Department of Veterans Affairs 
and 

Sault Ste. Marie Tribe of Chippewa Indians 
Health and Social Services Center 

 
 
In accordance with, and under the authority of Section 301 of Public Law 104-262 and 
Section 8153 of Title 38, The Department of Veterans Affairs, hereinafter called the VA, 
325 East “H” Street, Iron Mountain, MI 49801, agrees, in accordance with the terms and 
conditions of this agreement, to provide to Sault Ste. Marie Tribe of Chippewa Indians, 
Department of Health and Social Services, 2864 Ashmun, Sault Ste. Marie, Michigan  
49783, herein called the Contractor, EKG Interpretation services. 
 
PURPOSE & SITE 
 
The VA Iron Mountain will provide EKG interpretations for Tribal Members of the 
Sault Ste. Marie Tribe of Chippewa Indians at the Munising Tribal Health Center 
and Manistique Tribal Health Center. 
 
TERM OF AGREEMENT 
 
The term of this agreement shall be for the period beginning on July 1, 2004 
through June 30, 2005 with four additional one-year option years. 
 

PRICING 
 
Pricing for EKG interpretations is $15.00.  
 
The above listed price is subject to review and renegotiation every year by the 
VA to determine cost reasonableness. 
 
CANCELLATION 
 
VA or the Contractor may cancel this agreement at any time provided at least 90 
days written notice by the VA Contracting Officer to the Contractor prior to 
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renewal date, without further liability to VA.  The Contractor is liable for all 
services rendered prior to cancellation.  
 
INDEPENDENT CONTRACTORS 
 
For the purpose of this agreement and all services to be provided hereunder, the 
relationship of the Parties is not and shall not be construed or interpreted to be a 
partnership, joint venture or agency.  The relationship of the Parties is an 
independent contractor relationship and not agents or employees of the other 
party.  Neither party shall have authority to make any statements, 
representations or commitments of any kind, or to take any action which shall be 
binding on the other party, except as may be expressly provided for herein or 
authorized in writing. 
 
NOTICES 
 
Any notices required by this agreement shall be in writing and shall be deemed to 
have been duly given (i) three days subsequent to mailing if mailed by certified or 
registered mail, postage prepaid; or (ii) when transmitted if sent by telecopy or 
electronic mail, provided that a written acknowledgment of receipt is transmitted 
back to the sender by the recipient, addressed as indicated in this agreement. 
 
 
Department of Veterans Affairs Representatives:      
 
Contracting:  Judith A. Ziebart or designee, Contracting Officer 
   5000 West National Avenue - Bldg. 5 
   Milwaukee, WI 53295-0005 
   (414) 902-5414 - phone 
   (414) 902-5440 - fax 
 
VA Iron Mountain: Peter Petrich or designee, Primary Care Coordinator  
   325 East “H” Street” 
   Iron Mountain, MI 49801 
   (906) 774-2601 - phone 
   (906) 779-3170 - fax 
 
Sault Ste. Marie Tribe of Chippewa Indians Representative: 
 
Point of Contact: Marlene Glaesman, Manager 
   Sault Ste. Marie Tribe of Chippewa Indians 
   Department of Health & Social Services 
    
   Sault Ste. Marie, MI  49783 
   906-293-8181 – phone 
   906-293-3001 - fax    
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MONITORING 
 
The Primary Care Coordinator or designee will be delegated authority as 
Contracting Officer’s Technical Representative (COTR) to monitor agreement 
performance.   

  
GOVERNING LAW 
 
This agreement shall be governed, construed, and enforced in accordance with 
Federal Law. 
 
CONTRACT DISPUTES 
 
All disputes arising under or relating to this agreement shall be resolved in 
accordance with this clause. 
 
As used herein, “claim” means a written demand or assertion by one of the 
parties seeking, as a legal right, the payment of money, adjustment or 
interpretation of contract terms, or other relief, arising or relating to this 
agreement. 
 
Any controversy or claim arising out of or relating to this agreement on behalf of 
the sharing partner shall be presented initially to the VA Contracting Officer for 
consideration.  The VA Contracting Officer shall furnish a written reply on the 
claim to the sharing partner. 
 
In the event the parties cannot amicably resolve the matter, any controversy or 
claim arising out of or relating to this agreement, or breach thereof, shall be 
settled by arbitration at the VA Board of Contract Appeals in accordance with 
procedures set forth in the Alternative Means of Disputes Resolution, VA 
Directive 7433, and the Administrative Disputes Resolution Act of 1996, and 
judgment upon any award rendered by the Arbitrator(s) may be entered into any 
Court having jurisdiction thereof. 
 
Any claim by the sharing partner must be presented no later than 30 calendar 
days after cancellation, or final expiration of the contract, whichever occurs 
earlier, otherwise the sharing partner forfeits is right(s) to relief. 
 
LIABILITY 
 
The Contractor shall indemnify the VA against law suits brought by their 
employees or clients, and, for law suits brought by clients for events related to 
services provided solely or to the extent by the Contractor.  Law suits that arise 
from tortuous actions of the the Contractor’s employees or clients will be handled 
in accordance with applicable state or federal law.    VA will to the extent 
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permitted by the Federal Tort Claims Act indemnify and hold harmless the 
Contractor from and against any claims, demands, or causes of action caused by 
VA personnel in carrying out their responsibilities. 
 
MARKETING 
 
The Contractor shall not advertise any marketing material, logs, trade names, 
service marks, or other material belonging to the VA without the VA’s consent. 
 
PAYMENTS 
 
Payment of sums due the VA will be paid monthly by the sharing partner upon 
submission of a properly prepared Optional Form 1114, Bill for Collection, 
submitted to the Contractor by VA Primary Care Service.  Payment terms are 
NET 30 days and should be mailed to: 
 
VAMC Iron Mountain 
Attn: Agent Cashier (04C)  
325 East “H” Street 
Iron Mountain, MI 49801 
 
Note:  Payments for the months of August and September each year will be 
billed in those months but payments for these months will be made in October. 
 
Taxpayer Identification Number (TIN) ________________________________ 
 
LATE PAYMENT AND OTHER CHARGES 
 
Payments of amounts owed under this agreement are due and payable within 30 
calendar days from the date of the Bill for Collection or other notice provided by 
the VA.  Payments not made within that time will be subject to interest, penalties, 
and collection in accordance with Public Law 96-466, 38 U.S.C. 501(a) &  5315, 
and 38 CFR 1.919. 
 
 
 
 
PRIORITY FOR VETERANS 
 
VA reserves the right to deny provision of service on behalf of  the Contractor’s 
beneficiaries where space or service is unavailable, or if provision of service to 
the Contractor would deny or delay care to eligible veterans. VA agrees to notify 
the Contractor of any changes in availability of services specified in this 
agreement. 
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Determinations by the VA concerning the availability of services and resources to 
be provided by the VA pursuant to this agreement are conclusive, binding on the 
parties to this agreement, and non-reviewable. The decision of VA not to provide 
any service or resources called for by the agreement because of its unavailability 
does not constitute a breach of the agreement and is not considered a cause for 
cancellation of the agreement in whole or in part. 
 
MODIFICATIONS 
 
This agreement may need to be modified from time to time.  All modifications 
shall be in writing and, except for cancellation, have the written consent of both 
parties. This agreement will be reviewed annually for updated costing and 
adjustment.  Only those individuals authorized below may approve binding 
modifications to this agreement. 
 

TERMINATION 
 
The VA may terminate this agreement at any time upon at least 15 days’ written 
notice by the VA Contracting Officer to the Contractor.  
 

EXCHANGE OF DATA 
 
Clinical or other medical records pertaining to the patients shall be exchanged. 
 
 
Accepted for VA    Accepted for Sault Ste Marie Tribal 
Health  
 
 
 
__________________________/______ 
 _____________________________/______ 
Judith A. Ziebart or designee                   Date  Mary Beth Skupian  or designee          Date 
VA Contracting Officer    Sault Ste. Marie Tribal Health Center 
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APPENDIX I – EXAMPLE OF SHARING STAFF 
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APPENDIX J– COORDINATING LOCAL MENTAL HEALTH SERVICES 
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APPENDIX K – COMMUNITY BASED READJUSTMENT PROGRAM 

For American Indian Veterans Who Served in Iraq and Afghanistan 
 
Objective:  The Veterans Health Administration (VHA) and the Indian Health Service 
(IHS) propose a partnership for community based outreach programs that help the 
reintegration and readjustment of returning Operations Iraqi Freedom and Enduring 
Freedom (OIF/OEF) American Indian /Alaska Native service members/veterans to their 
families and communities.  The objective is to develop and promote a community health 
model that helps to re-integrate returning veterans and address emerging symptoms of 
adjustment reactions, traumatic stress, Post Traumatic Stress Disorder (PTSD), with an 
emphasis on recovery.  
 
VHA (including a team of VA Medical center, Vet Center and Network staff) and IHS 
propose to partner with Indian Communities in the development of the program, 
materials, and activities.  The program will also include education for local VA, IHS and 
Tribal clinical staff on special health care concerns following combat exposure; and 
training for VHA staff on cultural and spiritual needs of AI/AN veteran patient.   In each 
site, Tribal members and Urban Indian program staff will co-lead these efforts and 
determine the content of the program. 
 
Background:   Exposure to trauma, including exposure to combat, family violence and 
sexual trauma, is a common characteristic of the populations served by the IHS and 
VHA.  As a result, health conditions associated with exposure to trauma are observed 
frequently in veterans and AI/AN.  PTSD is the primary diagnosis associated with 
exposure to trauma and is commonly observed in association with other co-morbid 
conditions such as alcohol use disorder, depression and suicide.   
 
The current deployment in Iraq and Afghanistan and the subsequent return of military 
personnel to Tribal communities can have an impact on the community as a whole.  
Reintegration and adjustment to civilian life can be a difficult process for individuals, 
families and close–knit communities.   
 
Implementation:  A set of generic outreach materials for service members and families 
have been prepared by a joint VA/IHS workgroup, for culturally appropriate adaptation 
by the Tribal communities.  A VHA developed clinical guide “Post Traumatic Stress 
Disorder: Implications for Primary Care” is also available for use by community based 
providers.  Based on the design and structure of the intervention program, the partners 
will determine, with appropriate consultation, any agreements that need to be executed.  
The agreements can include an MOU, sharing agreement or contract which specifies the 
obligation and responsibilities of each partner organization.   
 
Summary:  To intervene now, when veterans are just returning home, provides an 
opportunity to prevent these new veterans from developing long-term health problems, 
including PTSD.  At the same time, by working together and with the community, VHA 
and IHS can help community members develop skills to identify problems early and help 
prevent the development of PTSD.   
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Questions for Tribal Communities 

 
 

 Is the Tribe/Community interested and willing to partner with VHA and IHS and pilot 
the behavioral health initiative? 

 
 How many Tribal members have returned from service?  

 
 What efforts are underway to support veterans’ reintegration into the Tribal 

community?  Do you have Tribal members who are currently providing support?  
What resources are readily available in the community?   Is the local health facility 
and providers prepared to help recognize and support readjustment reactions?  Are 
community leaders (both elected officials as well as natural community leaders) 
prepared to recognize and support readjustment reactions? 

 
 Is  there any type of Tribal recognition program for returning veterans    

 
 Next steps? 
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Welcome Home! Welcome Home! 

Insert 
own 
Picture

 
 

Your Program NameYour Program Name

VA Medical Center Name

Vet Center Name

VA Benefits Office

IHS Facility Name

Tribal Clinic Name

Hold For Picture
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Purpose/Mission of Your Purpose/Mission of Your 
ProgramProgram

 
 
 

Outreach ContactsOutreach Contacts

List Names/Contact #s:List Names/Contact #s:
GWOT Vet Center Outreach SpecialistGWOT Vet Center Outreach Specialist
VA Medical Center POCVA Medical Center POC
VA Benefits Office POCVA Benefits Office POC
Tribal Veterans Service Officer POCTribal Veterans Service Officer POC
IHS POCIHS POC
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Service Service LocationsLocations
VA Medical CenterVA Medical Center
Vet CenterVet Center
Tribal ClinicTribal Clinic
IHS CenterIHS Center

 
 

Services OfferedServices Offered

Vet Center Vet Center 
A safe place to talk; ConfidentialityA safe place to talk; Confidentiality
Counselors who have experienced combat Counselors who have experienced combat 
themselvesthemselves

VA VA -- Outpatient & Inpatient health care services Outpatient & Inpatient health care services 

Tribal clinic Tribal clinic ––
VA Benefits Office VA Benefits Office –– Compensation & PensionCompensation & Pension
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Vet Center ServicesVet Center Services
Individual CounselingIndividual Counseling
Group CounselingGroup Counseling
Sexual Trauma CounselingSexual Trauma Counseling
Marital/Family CounselingMarital/Family Counseling
Bereavement CounselingBereavement Counseling
Drug and Alcohol Counseling Drug and Alcohol Counseling 
Employment GuidanceEmployment Guidance
Liaison with the VALiaison with the VA
Benefits AssistanceBenefits Assistance
Community EducationCommunity Education

 
 

The United States is a long way from The United States is a long way from 
Baghdad, Kandahar, An Najaf or Baghdad, Kandahar, An Najaf or 

FallujahFallujah……
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Home does not look the Home does not look the 
samesame……(insert own picture)(insert own picture)

 
 

Sound the sameSound the same……(insert own picture)(insert own picture)
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Or even smell the same! Or even smell the same! (insert own picture)(insert own picture)

 
 

In a time of war, In a time of war, 
many images may many images may 
remain with usremain with us……
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FACTSFACTS
86% received artillery fire.86% received artillery fire.
93% were shot at with small arms.93% were shot at with small arms.
77% fired at the enemy. 77% fired at the enemy. 
95% saw dead bodies or remains.95% saw dead bodies or remains.
89% were attacked or ambushed.89% were attacked or ambushed.
86% know a troop injured or killed.86% know a troop injured or killed.
65% saw dead or injured American.65% saw dead or injured American.
69% saw injured women/children and were 69% saw injured women/children and were 
unable to help.                            unable to help.                            

---- These numbers correspond in part to a study in the These numbers correspond in part to a study in the New England Journal of MedicineNew England Journal of Medicine and pertain to service and pertain to service 
members in Iraq.  The report was published on 1 July 2004.members in Iraq.  The report was published on 1 July 2004.

 
 

Then we finally Then we finally 
come home.come home.
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Insert local home pictureInsert local home picture

 
 

And face the And face the 
challenge of challenge of 

transition and transition and 
readjustment.readjustment.
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Readjustment is a Readjustment is a 
stressful situation andstressful situation and

is normal.is normal.

 
 

Lack of motivation,  Lack of motivation,  
forgetfulnessforgetfulness

Nightmares,  Nightmares,  
sleeplessnesssleeplessness

Feelings of Feelings of 
isolationisolation

Lack of structureLack of structureGuilt, shame,  Guilt, shame,  
angeranger

Endless questions Endless questions 
from family and from family and 

friendsfriends

Financial Financial 
hardshipshardships

Medical Medical 
issuesissues

Marriage,  Marriage,  
relationship relationship 
problemsproblems

Some veterans may experienceSome veterans may experience……
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Post traumatic stress is a normal set of reactions Post traumatic stress is a normal set of reactions 
to a trauma such as war or sexual trauma, which to a trauma such as war or sexual trauma, which 
could be experienced by almost anyone.could be experienced by almost anyone.

Sometimes it becomes a problem with the Sometimes it becomes a problem with the 
passage of time when the feelings or issues passage of time when the feelings or issues 
related to the trauma are not dealt with and related to the trauma are not dealt with and 
become persistent or severe.become persistent or severe.

This can result in problems readjusting to This can result in problems readjusting to 
community life following the trauma.  A delayed community life following the trauma.  A delayed 
stress reaction may surface after many years.stress reaction may surface after many years.

Post Traumatic StressPost Traumatic Stress

 
 

What prevents us from What prevents us from 
seeking help when it is seeking help when it is 

needed?needed?
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EXCUSESEXCUSES

 
 

““II’’m too embarrassed and I m too embarrassed and I 
dondon’’t want people to think I t want people to think I 
am crazy.am crazy.””

 
 

  Page 91 of 121 



Appendix 
VHA/IHS Implementation Guide 

November 2005 

Describe how your Describe how your 
program addresses these program addresses these 
barriers: barriers: 

 
 

““ItIt’’s probably s probably 
not something I not something I 
can afford.can afford.””

““I canI can’’t get time t get time 
off from work.off from work.””
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Describe how your Describe how your 
program addresses these program addresses these 
barriers: barriers: 

 
 

Describe how your Describe how your 
program addresses these program addresses these 
barriers: barriers: 
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““Will it affect Will it affect 
my career or my career or 
military military 
standing?standing?””

 
 

Describe how your Describe how your 
program addresses these program addresses these 
barriers: barriers: 
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Here is where to get helpHere is where to get help
Call (insert name) at (insert number)Call (insert name) at (insert number)
For more information on the web, you For more information on the web, you 
can access:can access:

Vet Centers at Vet Centers at www.va.gov/rcswww.va.gov/rcs
VA at VA at www.va.govwww.va.gov
IHS at IHS at www.ihs.govwww.ihs.gov

Adapted from the Department of Veterans Affairs Readjustment 
Counseling Service / Vet Centers GWOT Outreach Toolkit
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Returning Veterans
Seeking Help

 
 

Does this sound like you, a family 
member, or a friend?

I feel like the terrible event is happening all over again.
I have nightmares and scary memories of the event
I stay away from places that remind me of the event.
I jump and feel very upset when something happens 
without warning.
I have a hard time trusting or feeling close to other 
people.
I get mad very easily.
I feel guilty because others died and I lived.
I have trouble sleeping and my muscles are tense.

If you checked any of the boxes, you may have Post-
Traumatic Stress Disorder (PTSD).  It is time to seek 
help.
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What can I do to help myself? 

Contact your doctor or ask friends if 
they can recommend any mental 
health providers.  With professional 
help and support you can overcome 
these problems.

Contact your spiritual leaders and 
community/Tribal mental health 
support network 

 
 

What can I do to help myself?
Talk to your doctor/counselor/Vet 
Center/Spiritual Leader [TBD] about the 
event and your feelings

Tell your doctor if you have scary memories, 
depression, trouble sleeping or anger.  Tell your 
doctor if these problems keep you from doing 
everyday things and living your life. 

You have many options to choose from: 
support groups, anger management 
classes, your spiritual Tribal leader, healing 
ceremonies….
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What can a doctor or counselor do 
to help me? 

There are treatments including medications 
that can help people reclaim their lives.
A doctor may give you medicine to help you 
feel less afraid and tense.  But it may take 
a few weeks for the medicine to work.
Talking to a specially trained doctor or 
counselor helps many people with PTSD. 
Therapy can help you work through your 
experiences.
You want to be healthy and your family 
wants and needs that, too.   

 
 

Remember

Although you may feel overwhelmed 
by symptoms, it is important to 
remember that there are other 
positive aspects of your life.
You still have your strengths, 
interests, commitments, relationships 
with others, past experiences that 
were not traumatic, and continuing 
hopes for the future. 
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You can get help now!

VA’S Vet Centers offer free, confidential, 
counseling and referral services for 
veterans and families.  The counselors, 
men and women, understand military 
service and many are veterans themselves
Vet Centers seek out veterans suffering life 
readjustment problems related to their 
military experiences, or as a result of 
sexual assault/harassment occurring while 
on active duty

 
 

Vet Center Services
Individual Counseling
Group Counseling
Marital & Family Counseling
Assistance in applying for VA Benefits
Medical Referral/Liaison with VA Medical 
Center
Employment Referral
Information & Referral to Community 
Resources
Sexual Trauma counseling & referral
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Tribal Health or Community 
Services

TBD

 
 

Important Telephone Numbers to
Contact

TBD
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Adapted from www.NIMH.nih.gov/publicat/index.cfm ; 
www.ncptsd.org/facts/treatments/fs seeking help.html
;Department of Veterans Affairs Readjustment 
Counseling Service / Vet Center 
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RETURNING HOME AND REINTEGRATION 
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Whether you’re a reservist, National Guard or full-
time military person, your return from war means 
the embrace of family and friends, and resuming of 
your everyday life.  Even before the rejoicing over 
your safe return ends, you’ll be trying to find 
your way back to what’s normal again. 
 
If you feel overwhelmed by your homecoming and are 
having trouble coping with adjustment, seek help.  
It’s not a sign of weakness. Many normal, healthy 
people occasionally need help in handling tough 
challenges in their lives.  
 
Knowing what to expect and how to deal with changes 
can make homecoming more enjoyable and less 
stressful.  
 
HHeerree  aarree  ssoommee  ttiippss  ttoo  hheellpp  yyoouu  tthhrroouugghh  tthhiiss  ttiimmee  ooff  
ttrraannssiittiioonn::  

 TTaakkee  ttiimmee  ttoo  ggeett  rreeaaccqquuaaiinntteedd..  Reunion after 
your deployment is a major event for the people 
in your life – maybe even bigger than the 
separation.  In fact, research shows that 
reunions can cause more stress in people’s lives 
than deployment.  The stress comes from the 
changes that have taken place at home and in your 
community and concern for what life will now be 
like.  

 
 SSppeenndd  ttiimmee  wwiitthh  ffaammiillyy  aanndd  ffrriieennddss..  For months, 
the people closest to you have been living with 
the fear of losing you.  Make a special effort to 
spend time with them or, if they are away, call 
often to support and reassure them.  Accept that 
your partner and loved ones may have changed or 
seem different. 
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  o It is normal to feel nervous and anxious 

about homecoming. Your children may be 
unsure of what to expect from you. 

  
 GGoo  sslloowwllyy..  Take time to ease back into your 
routine. Don’t try to make up for lost time.  
Consider putting off major changes or decisions 
until you’ve had plenty of time to readjust.  

 
 CCoommmmuunniiccaattee..  Talking with a trusted relative, 
friend, and spiritual leaders about your 
experiences and what you are feeling can help 
relieve stress. Talking with others who were 
deployed and/or counselors trained in stress 
reactions is very important. 

 
 TTaakkee  ccaarree  ooff  yyoouurrsseellff..    TTaakkee  ttiimmee  ffoorr  yyoouurrsseellff..  
Get plenty of rest and exercise, eat properly, 
and avoid drugs and excessive drinking.  

 
 SSttaarrtt  tthhee  rreebbuuiillddiinngg  pprroocceessss  ttooggeetthheerr..  Do it as 
a family.  Some things will have changed at home 
while you were gone.  Be patient and try to 
understand and adjust.  Things will change with 
the people you’ve lived and worked with prior to 
deployment.  

 
 EExxppeecctt  ssoommeetthhiinngg  ooff  aa  lleettddoowwnn..  Life at home does 
not have the edge and adrenaline associated with 
wartime duty, which may lead to letdown, 
disappointment and difficulty adjusting. Most, if 
not all, service members experience it.  It is 
perfectly normal to feel this way.  Occasionally 
the letdown can become a more serious problem 
that requires professional assistance.  

 
 SSeeeekk  hheellpp.. It’s not a sign of weakness. Many 
healthy people occasionally need help in handling 
tough challenges in their lives.  Keep your 
relationship strong by getting the help you need.  

Page 103 
 



 

 
HOW TO GET HELP 

H
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 -Insert Local Contact Numbers 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Adapted from Department of Defense “Coming Home” – A Guide for Parents, Extended Family Members or Friends of 
Service Members Returning from Mobilization/Deployment;  www.NMHA.org/reassurance/Cominghome/backtonorma.cfm; . 
www.NMHA.org/reassurance/ongoingoperationsfamilies.cfm
www.chapnet.army.mil/DMI/redeployment/servicemembers ; Department of Veterans Affairs Readjustment Counseling 
Service / Vet Centers Outreach materials 
 

; www.nmha.org/reassurance/cominghome/couple.cfm; and  



 

RETURNING TO YOUR JOB 
 
For some reservists or members of the National 
Guard, returning to work can be a tough transition 
after being away from your job for an extended 
period of time.  Here are some tips to ease your 
readjustment back to work: 

 CCoonnttaacctt  yyoouurr  ssuuppeerrvviissoorr..  Talk about how your job 
responsibilities were handled while you were gone 
and any changes that may have occurred.  Find out 
if an employee assistance program (EAP) is 
available to help you.   
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 EEaassee  iinnttoo  yyoouurr  rreettuurrnn  ttoo  wwoorrkk..   Communicate with 
your supervisor and co-workers while focusing on 
being patient and accepting of recent changes.  
While you were gone, some of your co-workers may 
have taken on some of your responsibilities and 
they may feel resentful or angry when you return.   

 
 CCoommmmuunniiccaattee..  Talk to others, particularly other 
reservists/NGs who went through the same process 
and who share similar experiences; this may help 
reduce your stress and realize that others share 
similar feelings.  

 
 TTaakkee  ccaarree  ooff  yyoouurrsseellff  ––  BBooddyy,,  MMiinndd,,  aanndd  SSppiirriitt..    
TTaakkee  ttiimmee  ffoorr  yyoouurrsseellff..  Get plenty of rest and 
exercise, eat well, and avoid drugs and excessive 
drinking. 

 
 KKnnooww  yyoouurr  rriigghhttss..    TThhoossee  iinn  tthhee  rreesseerrvvee  ffoorrcceess  ooff  
tthhee  AArrmmyy,,  MMaarriinneess,,  NNaavvyy,,  AAiirr  FFoorrccee,,  CCooaasstt  GGuuaarrdd,,  
NNaattiioonnaall  GGuuaarrdd,,  aanndd  PPuubblliicc  HHeeaalltthh  SSeerrvviiccee  
CCoommmmiissssiioonneedd  CCoorrpp  hhaavvee  rriigghhttss  uunnddeerr  tthhee  ffeeddeerraall  
UUnniiffoorrmmeedd  SSeerrvviicceess  EEmmppllooyymmeenntt  aanndd  RRee--eemmppllooyymmeenntt  
RRiigghhttss  AAcctt  ((UUSSEERRRRAA))..    CCoonnttaacctt  EESSRRGG  ffoorr  aassssiissttaannccee  
iinn  uunnddeerrssttaannddiinngg  yyoouurr  rriigghhttss..   

Adapted from nmha.org/reassurance/cominghome/returningtowork.cfm 



 
 SSeeeekk  HHeellpp..  If the transition being home proves 
difficult and you are having problems at home or 
at work, help is available to you. Many healthy 
people occasionally need help in handling tough 
challenges in their lives. Many branches of 
service offer transitional assistance programs; 
employee assistance programs may be available 
from your employer; professional help is 
available from VA, Vet Centers, IHS Health 
Clinic, and the Tribal Centers…..   
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HOW TO GET HELP 
Insert Local Contact Numbers   
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TIPS FOR MANAGING STRESS  
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   TTaallkk  wwiitthh  ffeellllooww  vveetteerraannss,,  ssppiirriittuuaall  lleeaaddeerrss,,  

ffaammiillyy  aanndd  ffrriieennddss  wwhhoo  aarree  ssuuppppoorrttiivvee  aanndd  hhaavvee  
ssiimmiillaarr  eexxppeerriieenncceess..  Don’t withdraw or isolate.  
Stay connected.  You are not alone.  Others can 
help you.  

 
 TTaakkee  CCaarree  ooff  yyoouurrsseellff..    Exercise and eat right.  
Avoid excessive alcohol.  Get plenty of rest.  
Slow down.   

 
 DDoonn’’tt  ffooccuuss  oonn  tthhee  uunnccoonnttrroollllaabbllee..  Do something 
outside your normal routine and fun to lighten 
feelings of gloom and doom. 

 
 SShhaarree  yyoouurr  ttiimmee,,  ttaalleenntt  aanndd  ssuuppppoorrtt  wwiitthh  ootthheerrss..    
Strength comes from community.  

 
 RReeaacchh  oouutt  ttoo  ootthheerrss  iiff  yyoouu  ffeeeell  oovveerrwwhheellmmeedd..    
Stress can increase anger; physical complaints, 
and anxiety and health problems. Don’t try to 
hide.  Call for help to talk about your 
reactions.  

 
 FFiinndd  aaccttiivviittiieess  yyoouu  eennjjooyy  aanndd  ffiinndd  rreellaaxxiinngg..    BBee  
kkiinndd  ttoo  yyoouurrsseellff..   

 
 TTaakkee  ccaarree  ooff  yyoouurr  cchhiillddrreenn.. Acknowledge their 
worries and fears.  Maintain your family 
routines.  

 
  SSeeeekk  pprrooffeessssiioonnaall  hheellpp  ffoorr  ddeepprreessssiioonn,,  
uunnccoonnttrroollllaabbllee  aannxxiieettyy,,  aanndd  hheeaalltthh  pprroobblleemmss..      

 
 
If your family member continues to carry out 
missions in Iraq, Afghanistan and elsewhere, 
families, friends and significant others continue 
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to experience varying amounts of worry and fear.  
This stress can be due to concerns about a loved 
one’s safety, financial hardships, the challenges 
of coping as a single parent, or simply missing a 
partner.  
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During a stressful time, some people will maintain 
their routines to achieve a sense of control and to 
distract themselves, and others will have 
difficulty focusing for some time. Both reactions 
are common responses to this situation.  
 
 
 
HOW TO GET HELP 
-Insert Local Contact Numbers 
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RETURNING HOME AND REINTEGRATION 
 
As a parent, family member or friend of an Active 
Duty, National Guard or Reserve service member, who 
is just coming home or arriving soon, you may be 
feeling many mixed emotions about the homecoming.   
Just the separation from your loved one will 
require some period of natural adjustment.  When 
the separation is compounded by the war trauma 
stress experienced by your loved one, you may find 
that professional help is needed.   This tip sheet 
provides some helpful ideas in ensuring a 
successful homecoming and readjustment.  
 
When family members constantly feel anxious, 
worried, and angry or depressed about their loved 
one who experienced post traumatic stress, they are 
more likely to develop a variety of health 
problems.  Habits such as drinking, smoking and not 
exercising may worsen as a result of coping with a 
loved one’s trauma responses.     
 
Knowing what to expect and how to deal with changes 
can make homecoming more enjoyable and less 
stressful. 
 
HHeerree  aarree  ssoommee  ttiippss  ttoo  hheellpp  yyoouu  tthhrroouugghh  tthhiiss  ttiimmee  ooff  
ttrraannssiittiioonn::  
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 TTaakkee  ttiimmee  ttoo  ggeett  rreeaaccqquuaaiinntteedd..  Reestablishing 
relationships will take some time.  The reunion is 
a major event for the people in your life – maybe 
even bigger than the separation.  In fact, 
research shows that reunions can cause more 
stress in people’s lives than deployment.  The 
stress comes from the changes that have taken 
place at home and in your community and concern 
for what life will now be like.  

 

Adapted from Department of Defense “Coming Home” – A Guide for Parents, Extended Family Members or Friends of 
Service Members Returning from Mobilization/Deployment;  www.NMHA.org/reassurance/Cominghome/backtonorma.cfm; . 
www.NMHA.org/reassurance/ongoingoperationsfamilies.cfm
www.chapnet.army.mil/DMI/redeployment/servicemembers ; Department of Veterans Affairs Readjustment Counseling 
Service / Vet Center Outreach materials  
 

; www.nmha.org/reassurance/cominghome/couple.cfm; and  



 

 IItt’’ss  nnoorrmmaall  ttoo  ffeeeell  nneerrvvoouuss  aanndd  aannxxiioouuss..  Plan 
for the homecoming day. CCoommmmuunniiccaattee..  Talk with 
your family member about his/her wartime 
experiences.  Communicate your love and concern. 
Talk to others, particularly those who share 
similar experiences; you will reduce your stress 
and realize that others share your feelings.  

 
 EExxppeecctt  tthhiinnggss  ttoo  bbee  ddiiffffeerreenntt..  Take time to 
understand how your family member has changed and 
how your family unit is changing again.  Be 
prepared and flexible.  

 
 GGoo  sslloowwllyy..  Take time to ease back into your 
routine. Don’t try to make up for lost time.  
Consider putting off major decisions until your 
family has had plenty of time to readjust.  

 
 TTaakkee  ccaarree  ooff  yyoouurrsseellff..    Get plenty of rest and 
exercise, eat properly, and avoid drugs and 
excessive drinking. Participate in activities you 
find relaxing.  Be kind to yourself. 

 
 SSeeeekk  hheellpp  wwhheenn  yyoouu  ffeeeell  iitt  iiss  nneeeeddeedd.. Family 
members should get help even if their service 
member chooses not to seek treatment. It’s not a 
sign of weakness. Many healthy people 
occasionally need help in handling tough 
challenges in their lives.  Keep your 

tionship strong by getting the help you need.  
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HOW TO GET HELP 
– Insert Local Contact Numbers 
 
 
 

Adapted from Department of Defense “Coming Home” – A Guide for Parents, Extended Family Members or Friends of 
Service Members Returning from Mobilization/Deployment;  www.NMHA.org/reassurance/Cominghome/backtonorma.cfm; . 
www.NMHA.org/reassurance/ongoingoperationsfamilies.cfm
www.chapnet.army.mil/DMI/redeployment/servicemembers ; Department of Veterans Affairs Readjustment Counseling 
Service / Vet Center Outreach materials  
 

; www.nmha.org/reassurance/cominghome/couple.cfm; and  



POST-TRAUMATIC STRESS 
Post Traumatic Stress (PTS) is a normal set of 
reactions to a trauma such as war, which could be 
experienced by almost anyone. Rarely, if severe, it 
can become an illness or disorder called PTSD with 
the passage of time when feelings or issues related 
to the trauma are not dealt with, but are 
suppressed.  This can result in problems 
readjusting to community life following the trauma. 
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WHAT ARE THE COMMON EFFECTS OF TRAUMA? 
People who are exposed to trauma commonly re-
experience their traumas by experiencing the same 
mental, emotional, and physical experiences that 
occurred during or just after the events.  Trauma 
delayed stress reaction may include some or all of 
the following problems: 
 

 Anger, irritability, and rage 
 Feeling nervous 
 Chronic Depression 
 Difficulty trusting others 
 Feeling guilt over acts committed or witnessed the 
failure to prevent certain events, or having survived 
while others did not. 

 Hyper-alertness and startle reactions 
 Feeling grief or sadness 
 Having thoughts and memories that will not go away 
 Isolation and alienation from others 
 Sexual problems 
 Loss of interest in pleasurable activities 
 Low tolerance to stress 
 Problems with authority 
 Nightmares 
 Alcohol and / or drug abuse 
 Trouble sleeping   
 Anxiety reactions 
 Paranoia 
 Suicidal thoughts 
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It’s not your fault or a weakness if you have this 
illness, and you don’t have to suffer. PTSD is a 
real illness that can be effectively treated.  
Because most people exposed to trauma are not 
familiar with how trauma affects people, they often 
have trouble understanding what is happening to 
them. They may turn away from friends and family.  
 
HOW DO TRAUMATIC EXPERIENCES AFFECT PEOPLE? 
For some people, PTSD may start within months of 
the traumatic event.  For some people, signs of 
TSD don’t show up until years later. 
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Traumatic experiences that happen to one member of 
a family can affect other individuals in the family 
unit. Some reactions from family members can 
include sympathy, depression, fear and worry, 
avoidance, guilt and shame, anger, negative 
feelings, drug and alcohol abuse, sleep problems, 
and other health problems. 
 
COPING WITH PTSD 
Because symptoms rarely disappear completely, it is 
usually a continuing challenge to cope with PTSD 
symptoms and the problems they cause. Survivors 
often learn through treatment how to cope more 
effectively. 
 
RECOVERY from PTSD is an ongoing, daily, gradual 
process.  Healing doesn’t mean that a person 
exposed to trauma will forget war experiences or 
have no emotional pain when remembering them.  Some 
level of continuing reaction to memories is normal 
and reflects a normal body and mind. Recovery may 
lead to fewer reactions and reactions that are less 
intense.  It may also lead to greater ability to 
manage trauma-related emotions and to greater 
confidence in one’s ability to cope.    
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HOW TO GET HELP 
-Insert Local Contact Numbers  
             

 



 

APPENDIX L – DIABETES PREVENTION 
ISSUE BRIEF 

Diabetes Prevention for AI/AN Veterans  
 
 

ISSUE 
This issue brief describes the Diabetes prevention initiative developed in response to the 
Memorandum of Understanding (MOU) between the Indian Health Service (IHS) and 
Veterans Health Administration (VHA) to advance the health of American Indian and 
Alaska Native (AI/AN) veterans.  Three programs have been funded: VA San Diego 
Health Care System, VA Greater Los Angeles Health Care System, and New Mexico VA 
Healthcare System. 
 
 
BACKGROUND 
In February 2003, the Department of Veterans Affairs and Health and Human Services 
signed a Memorandum of Understanding to advance the health of AI/AN veterans 
through partnership and sharing activities between the VHA and IHS.  Among other 
specific objectives, the agreement states that the two Departments will work to “improve 
health promotion and disease prevention services to American Indians and Alaska 
Natives.”  The Diabetes prevention initiative described herein is one of the efforts 
developed to address this objective.  The program was designed to target AI/AN veterans 
residing in urban areas where the population is relatively under-served by the IHS.   
 
 
PROGRAM SUMMARY 
The Diabetes Prevention initiative is designed to: 

1) Prevent the development and progression of diabetes by promoting better dietary 
choices and increased regular exercise; 

2) Address the needs of AI/AN veterans by providing evidence-based, culturally 
appropriate prevention programs;   

3) Utilize community linkages to encourage long-term behavior changes and to 
sustain the programs’ prevention activities; 

4) Create long-lasting partnerships between the VHA and the IHS, Tribal, or Urban 
Indian Health programs. 

 
The following programs were funded for FY2005. 
 
New Mexico VA Health Care System (NMVAHCS) 
(Year 1= $62,500; Year 2=$50,000) 
The NMVAHCS is working with the Albuquerque Indian Health Center and the 
Albuquerque IHS to adapt proven lifestyle modification education programs (Diabetes 
Prevention Program (DPP) and VHA MOVE!) for use with AI/AN veterans.  The core of 
the program is a 24-week nutrition and exercise program with continuing monthly 
maintenance activities led by community based peer mentors.  The partner organization 

 



 

will provide cultural expertise in the teaching of the curriculum and will assist with 
recruitment through IHS patient lists, posting flyers, and advertising.  The goal is to have 
100 veterans and their families complete the program and achieve measurable 
improvements in indicators of pre-diabetes.   
 
VA San Diego Healthcare System (VASDHCS) 
(Year 1= $62,500; Year 2=$50,000) 
VASDHCS will build on existing diabetes prevention programs at VHA in partnership 
with the Indian Health Council (an Urban Indian Program) in Valley, CA.   
The partners will work together to; 

1) Adapt existing lifestyle change program to the local AI/AN population; 
2) Identify and train community leaders to lead these programs for their neighbors, 

family, and friends.   
The program will be overseen by a joint council.  Its success will be measured by 
tracking pre-diabetes health indicators in participants over time.   
 
VA Greater Los Angeles Healthcare System (VAGLAHCS) 
(Year 1= $60,000; Year 2=$50,000) 
The VAGLAHCS will be working with four urban Indian health clinics (the United 
American Indian Involvement, the American Indian Health Project in Bakersfield, CA, 
the Santa Ynez Tribal Health Clinic in Santa Ynez, CA, and the American Indian Health 
& Services Corporation) to optimize programs currently available at those sites.  The 
prevention programs at the four urban clinics receive funding support from the IHS 
special diabetes program.  Staff at the VAGLAHCS will establish a health care 
improvement learning collaborative to assist these programs to learn from one another, 
incorporate culturally specific elements into the program, and maximize the effectiveness 
of the prevention program over a 24 month period.  Improvements in health factors such 
as body weight, BMI, waist circumference, new onset of diabetes mellitus, fasting plasma 
lipids and lipoproteins, and fasting glucose levels will be assessed and compared between 
groups undergoing standard interventions (before improvement) and those participating 
in the improved programs.   
 
  
 

 



APPENDIX M – INFORMATION TECHNOLOGY WORKPLAN 
 

GOAL INITIATIVE ACTION 

Develop consensus on 
definition of "core" and 
implications for IHS. 

Discussion ongoing 

Establish operational 
mechanism for maintaining 
common core 

Discussion ongoing 

1. Adopt a 
common core of 
infrastructure and 
applications 

  
Provide IHS with information 
on the HealtheVet Vista 
migration.   

Complete 

Establish formal 
communication between IHS 
staff and VHA staff responsible 
for planning and 
implementation of HealtheVet 
VistA migration. 

Ongoing membership by IHS 
on APW: Working to establish 
regular communication with 
HVV migration group. 

Provide IHS with concept 
papers, developer guidance, and 
tool kit for application 
development. 

Occuring on an ongoing basis. 

Mentor development of at least 
a demonstration-level 
application. 

Demo Target July 2006 

2. Support IHS 
review of the 
HealtheVet 
technology / 
architecture 

  
Develop and deliver a 
mechanism for tailoring core 
applications for use in non-
VHA settings. 

Deferred to HVV migration 3. Strengthen, 
standardize and 
implement 
institutional 
mechanism to 
support IHS 
adoption / 
continued use of 
VistA applications 

  

Revise and renew existing 
VHA-IHS IT sharing MOU. 
 

Complete 4. Strengthen IT 
sharing 
partnership 

Establish interconnection 
security agreement to allow IHS 
behind VHA firewall 

Complete 
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Implement a collaboration 
platform for project 
management, support of 
workgroup activities, and 
hosting of information on field 
sharing initiatives. 

Complete 

  
VistA Imaging: Assist IHS with 
obtaining and deploying VistA 
Imaging. 

Materials and information 
provided.  Deployment 
agreement under discussion. 

MPI: Assist IHS assessing and 
testing Master Patient Index 
(MPI). 

IHS planning to assess and test 
MPI – due Q4 2006 

Current VistA clinical 
applications: Develop strategy 
for inclusion of high priority / 
high-frequency changes into 
current applications. 

Strategy under discussion 

Current VistA clinical 
applications: Incorporate IHS 
PCC files in future VistA 
releases as ""silent"" content. 

Basis established to implement, 
planned for 2006. 

5. Support IHS re-
use of specific 
VHA clinical IT 
products 

  
 
 

 



APPENDIX N –NATIVE AMERICAN PRACTIONERS 
 

 

DEPARTMENT OF VETERANS AFFAIRS 
VETERANS HEALTH ADMINISTRATION 

                                                    NATIONAL CHAPLAIN CENTER 
 

 
 

CHAPLAIN SERVICE GUIDELINES CONCERNING 
NATIVE AMERICAN INDIAN/ ALASKAN NATIVE TRADITIONAL

PRACTITIONERS 
 
 

POLICY:  
 
42 U.S.C. § 1996 states: “It shall be the policy of the United States to protect and 
preserve for American Indians their inherent right of freedom to believe, express, and 
exercise the traditional religions of the American Indian, Eskimo, Aleut, and Native 
Hawaiians, including but not limited to access to sites, use and possession of sacred 
objects, and the freedom to worship through ceremonials and traditional rites.” This 
Chaplain Service policy provides guidelines for the utilization of Native American India
Traditional Practitioners (hereinafter referred to as “Traditional Practitioners”) within the
Veterans Health Administration (VHA) Chaplain Service. 
 
PURPOSE: 
 
Native American Indian traditional practices seek to restore a healing balance to the 
mind, body, heart and spirit. The purpose of this policy is to ensure that veteran patients 
who express an interest in these traditional practices are provided opportunities for free 
exercise of religion and receive spiritual health care services that are accessible and 
culturally appropriate. Services are to be coordinated under the auspices of the local 
Chaplain service.   
 
PROCEDURE: 
 
1. Through spiritual assessment, an employed chaplain will identify veteran patients 

who request Native American Indian traditional practices as their preference for 
spiritual care. 

 
2. The National Chaplain Center will obtain a list of federal- or state-registered Tribes. 

Traditional Practitioners will be recognized and authorized by the Tribes to provide 
ceremonial rites and traditions to interested veteran patients. 
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3. Local Chaplain Services will, in consultation with the National Chaplain Center and 
the local Native Coordinator, Native American Indian Special Emphasis Program 
(NAISEP) Manager (Office of Equal Employment Opportunity), or the Minority 
Veteran Coordinator (MVC), maintain a roster of community Traditional 
Practitioners whose authorization is verified by listed Tribes to provide Traditional 
practices to veteran patients who request such ceremonies and rites. A sample 
verification letter is attached. 

 
4. Local Native Coordinators/NAISEP Managers will serve as advisors to local 

Chaplain Services in matters of Native American Indian culture. 
 
5. The Chaplain will refer the Traditional Practitioner to the interested veteran patient to 

provide traditional practices after consulting with the primary care physician to assure 
that the patient’s participation in traditional practices will not endanger his or her 
health. In certain instances, the primary care physician may need to sign a medical 
clearance order for a patient to participate in traditional practices. 

 
6. Every effort will be made to honor specific requests of veterans since traditions and 

native ceremonies vary from tribe to tribe. 
 
7. The Chaplain may find that a veteran patient expressing a preference for Native 

American traditional practices also identifies with another religious faith group. The 
Chaplain may facilitate ministry—both religious and Native American Indian 
traditional practices—to the veteran patient in accordance with the findings of the 
Chaplain’s spiritual assessment. 

 
8. Traditional Practitioners are recognized by listed Tribes as having tribal authority to 

provide ceremonial rites and traditions to interested veteran patients. Verification of 
this authority from the representative’s Tribe must be sent to the Director, Chaplain 
Service, who will forward the verification to the facility Director. If a veteran patient 
requests traditional ceremonies and rites by a Traditional Practitioner from a non-
listed Tribe, a referral will be made to the local Native Coordinator/NAISEP 
Manager. 

 
9. Traditional Practitioners are not chaplains and are not required to fulfill Chaplain 

Qualification Standards in VHA Handbook 5005 Part II, Appendix F1. This ministry 
is an augmentation to spiritual care provided by employed chaplains.  Traditional 
Practitioners will function with the guidance of an employed chaplain.  Traditional 
Practitioners are guided by the policies of the facility and by the provisions of VHA 
Handbook XXXX.X, “Spiritual And Pastoral Care Procedures.” 

 
10. Chaplain Service at each facility, in collaboration with local Native 

Coordinators/NAISEP Managers, is responsible for orienting Traditional Practitioners 
to facility and Chaplain Service policies. Local Chaplain Services will document 
orientation and training of Traditional Practitioners. 

 

 



 

11.  Traditional Practitioners whose authorization has been verified by listed Tribes may 
be compensated for the specific services they provide on a fee-basis or by contract. 

 
12.  Traditional practices may include but are not limited to purification and/or sweat 

lodge ceremonies, formal healing ceremonies, talking circles, vision quests, songs, 
stories, and teachings, one-to-one visitations of interested veterans, meditation, and 
other rites and ceremonies based on Tribal traditions. Local Chaplain Services will 
devise procedures for documenting visits by Traditional Practitioners to veteran 
patients. 

 
13. Utilization of purification and/or sweat lodges will be at the discretion of each 

Medical Center facility depending on the needs of the interested veterans. Interested 
veterans with medical clearance may participate. A Traditional Practitioner will 
conduct this ceremony when needed. 

 
14. Each Medical Center should have an area that may or may not be designated 

exclusively for Native American Indian services. This area must be private and 
secured from random intrusion by general onlookers. Alternatively, traditional 
practices may be conducted at the patient’s bedside as appropriate. The Medical 
Center also may arrange to transport interested veteran patients to community-based 
Centers that provide Native American practices and rituals.  

 
 
 

 



 

 
 

SAMPLE NATIVE AMERICAN INDIAN TRADITIONAL PRACTITIONER 
TRIBAL AUTHORIZATION 

 
 
Date: 
 
From:  (name/title and tribe of verifying official) 
 
To:  Director, Department of Veterans Affairs Chaplain Service 
 
Subj:   
 
 
1.  I verify that   (name) ___is authorized by the __________Tribe to perform 
traditional rites and ceremonies in Veterans Health Administration Medical 
Centers. 
 
2.  I understand that this individual will be subject to federal and VA laws and 
policies while at the health care facility.  I also understand that VA has the right to 
limit or prohibit any practices that it deems dangerous to the health or safety of 
patients. 
 
 
 
 
 
 
______________________________________________ 
Signature of designated Tribe official 
 
Address__________________________________ 
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