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CDC Program Level
Funding in past 7 years
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CDC Funding to Tribes and Tribal Organizations
FY 2012–FY 2014
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CDC FY14 Funding to Tribes and Tribal Organizations
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Contracts Grants

Å In FY 2014, CDC awarded contracts 
totaling $60,422,815 to 27 tribally 
owned entities

Å In FY 2014, CDC awarded 51 tribes or 
tribal organizations grants totaling 
$34,599,367 

Note: Grants and contracts data in this presentation excludes Vaccines for Children (VFC). Grants and contracts may 
have ended as scheduled and might not represent a decrease or reduction based on a CDC decision. 



CDC/ATSDR TAC 2015 Summer Meeting

ÅAirway Heights, Washington, August 4–5, 2015
o Hosted by the Kalispel Tribe of Indians 

ÅThe Tribal Advisory Committee (TAC) developed 
a list of priority areas for CDC/ATSDR to address

ÅIncluded sub-recommendations and potential 
strategies to address the priority areas



CDC/ATSDR TAC 2015 Summer Meeting (Cont.)

ÅTAC priorities included, but were not limited to
o Increase direct funding and other resources to tribes

o Improve collection, access to, and quality of tribal health data

o Strengthen tribal public health infrastructure, e.g., through CDC 
field assignees and support to tribal epidemiology centers (TECs)

o Address specific health concerns in Indian Country, such as, but 
not limited to, HIV, fetal alcohol spectrum disorders, and substance 
abuse and mental/behavioral health issues



A Comprehensive Approach to Good Health 
and Wellness in Indian Country

Å5 year, $11.3 million/year initiative 

Å11 tribes and 11 tribal organizations 

ÅPrevent heart disease, diabetes, stroke, and 
associated risk factors

ÅPolicy, systems, and environmental improvements 

ÅEvaluation coordinated by Urban Indian Health 
Institute and 10 TECs

o Additional investment of $2 million to TECs

ÅPotential for expansion



CDC and NIHB Partner for 
Accreditation Support Initiative 

ÅGoal: increase accreditation readiness among tribes

ÅFive of 13 applicant tribes funded for $10,500 each

ÅCategories of work

o Accreditation prerequisites

o Accreditation documentation

o Other accreditation readiness or continuous quality 
improvement activities

o Accreditation application fees



13 Tribes Applied, 5 Tribes Funded

Funded applicants

Unfunded applicants



State Innovation Models Initiative
Round 2 Awardees
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Note: The following R2 Model Design Awardees are 
NOT captured in this graphic: Puerto Rico, American 
Samoa, the Commonwealth of the Northern Mariana 
Islands and the District of Columbia

Round 1 Model Test States 

Round 2 Model Test Awardees

Round 2 Model Design Awardees

Source: CMMI Webinar 




