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INDIAN HEALTH SERVICE  

JOINT TRIBAL ADVISORY COMMITTEE - COMMON 
PRIORITIES 

• Transparency 
• Accountability 
• Quality and Innovation  

 

Short Term  
 

Long Term 

 
• Revise IHS CSC Policy 
• Include P/RC in VA-IHS 

reimbursement agreements 
• IHS & Area Consultation 
• Recruitment and Retention 
• Traditional Medicine  
• Make CSC funding Mandatory 
• Evaluate Indian-specific 

provisions of the ACA 
• Telemedicine  
• Evaluation of Medical 

Equipement 

 
• Increase IHS Appropriations and 

Move IHS funding to Mandatory 
funding 

• Enact Advanced Appropriations 
• Facilitates and Staffing 
• Expand Tribal Self-Determination 

to other HHS agencies 
• Permanently reauthorize SDPI 
• Restore Cuts and Exempt Tribal 

Programs from Sequestration 
• Institute a Tribal Advisory 

Committee for OMB 
 

 

 

 

 

 

NOTE: This draft document was prepared by IHS has a handout of the October 9, 2016 IHS meeting with 
Tribal Advisory Committees.  It includes a compilation of shared priorities of the IHS Direct Service 
Tribes Advisory Committee (DSTAC) and Tribal Self-Governance Advisory Committee (TSGAC). The 
information sources include:  DSTAC meeting minutes, DSTAC Budget Priorities, TSGAC meeting 
minutes and the 2015-2017 National Tribal Self-Governance Strategic Plan & Priorities (2015). 

 


