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(b) The Director of the ONAP shall annually report to 
the President on the implementation of the Strategy, 
including progress in meeting key targets and taking 
key actions identified in the Strategy and the Federal 
Implementation Plan. 

SEC. 2. Lead Responsible Agencies. While the Strategy 
requires a Government-wide effort in order to succeed 
fully, certain agencies have primary responsibilities 
and competencies in implementing the Strategy. 

(a) Designation of Lead Agencies. Lead agencies for im-
plementing the Strategy shall be: 

(i) the Department of Health and Human Services; 
(ii) the Department of Justice; 
(iii) the Department of Labor; 
(iv) the Department of Housing and Urban Develop-

ment; 
(v) the Department of Veterans Affairs; and 
(vi) the Social Security Administration. 
(b) Lead Agency Implementation Plans. Within 150 days 

of the date of this memorandum, the head of each lead 
agency shall submit a report to the ONAP and the OMB 
on the agency’s operational plans for implementing the 
Strategy. The plans shall assign responsibilities to 
agency officials, designate reporting structures for ac-
tions identified in the Federal Implementation Plan, 
and identify other appropriate actions to advance the 
Strategy. The plans shall also include steps to 
strengthen coordination in planning, budgeting for, and 
evaluating domestic HIV/AIDS programs within and 
across agencies. Lead agencies are encouraged to con-
sider, and reflect in their plans, steps to streamline 
grantee reporting requirements and funding announce-
ments related to HIV/AIDS programs and activities. 

(c) Ongoing Responsibilities of Lead Agencies. The head 
of each lead agency shall: 

(i) designate an official responsible for coordinating 
the agency’s ongoing efforts to implement the Strat-
egy; 

(ii) develop a process for sharing progress reports, in-
cluding status updates on achieving specific quan-
titative targets established by the Strategy, with rel-
evant agencies and the ONAP on an annual basis, or at 
such other times as the ONAP requests; and 

(iii) in consultation with the OMB, use the budget de-
velopment process to prioritize programs and activities 
most critical to meeting the goals of the Strategy. 

SEC. 3. Role of the Secretary of Health and Human Serv-

ices. The Secretary of Health and Human Services (Sec-
retary), or the Secretary’s designee, shall be respon-
sible for improving coordination of domestic HIV/AIDS 
programs and activities across the Federal Govern-
ment. 

(a) Coordination within the Department of Health and 

Human Services. The Secretary, or the Secretary’s des-
ignee, shall develop and implement specific plans and 
procedures for improving intra-departmental coordina-
tion and collaboration on HIV/AIDS care, research, and 
prevention services. 

(b) Coordination with Other Agencies. The Secretary, or 
the Secretary’s designee, shall be responsible for con-
vening interagency efforts to improve coordination of 
HIV/AIDS programs and activities. This may include 
collaboration with governmental and nongovernmental 
entities to achieve the Federal Government’s imple-
mentation and research priorities in the areas of high-
est impact. 

(c) Presidential Advisory Council on HIV/AIDS 

(PACHA). PACHA, which was established by Executive 
Order 12963 of June 14, 1995 (Presidential Advisory 
Council on HIV/AIDS), as amended, shall monitor the 
implementation of the Strategy and make recom-
mendations to the Secretary and to the Director of the 
ONAP, as appropriate, concerning implementation. 

SEC. 4. Responsibilities of Other Agencies. All agencies 
that support HIV/AIDS programs and activities shall 
ensure that, to the extent permitted by law, they are 
meeting the goals of the Strategy. 

(a) Department of Defense. Within 150 days of the date 
of this memorandum, the Secretary of Defense shall 
submit to the ONAP and the OMB a plan for aligning 

the health-care services provided by the Department of 
Defense with the Strategy, to the extent feasible and 
permitted by law. The plan shall address, in particular, 
HIV/AIDS prevention, care, and treatment. 

(b) Department of State. Within 150 days of the date of 
this memorandum, the Secretary of State shall submit 
to the ONAP and the OMB recommendations for im-
proving the Government-wide response to the domestic 
HIV/AIDS epidemic, based on lessons learned in imple-
menting the President’s Emergency Plan for AIDS Re-
lief (PEPFAR) program. 

(c) Equal Employment Opportunity Commission (Commis-

sion). Within 150 days of the date of this memorandum, 
the Chair of the Commission shall submit to the ONAP 
and the OMB recommendations for increasing employ-
ment opportunities for people living with HIV and a 
plan for addressing employment-related discrimination 
against people living with HIV, consistent with the 
Commission’s authorities and other applicable law. 

SEC. 5. General Provisions. 

(a) The heads of executive departments and agencies 
shall assist and provide information to the Director of 
the ONAP, consistent with applicable law, as may be 
necessary to implement the Strategy. Each agency 
shall bear its own expense for carrying out activities to 
implement the Strategy. 

(b) Nothing in this memorandum shall be construed 
to impair or otherwise affect: 

(i) authority granted by law to a department or agen-
cy or the head thereof, or to other executive branch of-
ficials; or 

(ii) functions of the Director of the OMB relating to 
budgetary, administrative, or legislative proposals. 

(c) This memorandum shall be implemented consist-
ent with applicable law and subject to the availability 
of appropriations. 

(d) This memorandum is not intended to, and does 
not, create any right or benefit, substantive or proce-
dural, enforceable at law or in equity by any party 
against the United States, its departments, agencies, or 
entities, its officers, employees, or agents, or any other 
person. 

SEC. 6. Publication. The Secretary is authorized and 
directed to publish this memorandum in the Federal 
Register. 

BARACK OBAMA. 

§ 300cc–2. Requirements with respect to process-
ing of requests for personnel and administra-
tive support 

(a) In general 

The Director of the Office of Personnel Man-
agement or the Administrator of General Serv-
ices, as the case may be, shall respond to any 
priority request made by the Administrator of 
the Substance Abuse and Mental Health Serv-
ices Administration, the Director of the Centers 
for Disease Control and Prevention, the Com-
missioner of Food and Drugs, or the Director of 
the National Institutes of Health, not later than 
21 days after the date on which such request is 
made. If the Director of the Office of Personnel 
Management or the Administrator of General 
Services, as the case may be, does not dis-
approve a priority request during the 21-day pe-
riod, the request shall be deemed to be approved. 

(b) Notice to Secretary and to Assistant Sec-
retary for Health 

The Administrator of the Substance Abuse and 
Mental Health Services Administration, the Di-
rector of the Centers for Disease Control and 
Prevention, the Commissioner of Food and 
Drugs, and the Director of the National Insti-
tutes of Health, shall, respectively, transmit to 
the Secretary and the Assistant Secretary for 
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Health a copy of each priority request made 
under this section by the agency head involved. 
The copy shall be transmitted on the date on 
which the priority request involved is made. 

(c) ‘‘Priority request’’ defined 

For purposes of this section, the term ‘‘prior-
ity request’’ means any request that— 

(1) is designated as a priority request by the 
Administrator of the Substance Abuse and 
Mental Health Services Administration, the 
Director of the Centers for Disease Control 
and Prevention, the Commissioner of Food and 
Drugs, or the Director of the National Insti-
tutes of Health; and 

(2)(A) is made to the Director of the Office of 
Personnel Management for the allocation of 
personnel to carry out activities with respect 
to acquired immune deficiency syndrome; or 

(B) is made to the Administrator of General 
Services for administrative support or space in 
carrying out such activities. 

(July 1, 1944, ch. 373, title XXIII, § 2303, as added 
Pub. L. 100–607, title II, § 201(4), Nov. 4, 1988, 102 
Stat. 3064; amended Pub. L. 102–321, title I, §§ 161, 
163(b)(7), July 10, 1992, 106 Stat. 375, 376; Pub. L. 
102–531, title III, § 312(d)(17), Oct. 27, 1992, 106 
Stat. 3505.) 

PRIOR PROVISIONS 

A prior section 300cc–2, act July 1, 1944, § 2303, was 
successively renumbered by subsequent acts and trans-
ferred, see section 238b of this title. 

AMENDMENTS 

1992—Subsec. (a). Pub. L. 102–531 substituted ‘‘Centers 
for Disease Control and Prevention’’ for ‘‘Centers for 
Disease Control’’. 

Pub. L. 102–321, § 161, substituted ‘‘Administrator of 
the Substance Abuse and Mental Health Services Ad-
ministration’’ for ‘‘Administrator of the Alcohol, Drug 
Abuse, and Mental Health Administration’’. 

Subsec. (b). Pub. L. 102–531 substituted ‘‘Centers for 
Disease Control and Prevention’’ for ‘‘Centers for Dis-
ease Control’’. 

Pub. L. 102–321, § 163(b)(7)(A), substituted ‘‘Adminis-
trator of the Substance Abuse and Mental Health Serv-
ices Administration’’ for ‘‘Administrator of the Alco-
hol, Drug Abuse, and Mental Health Administration’’. 

Subsec. (c)(1). Pub. L. 102–531 substituted ‘‘Centers for 
Disease Control and Prevention’’ for ‘‘Centers for Dis-
ease Control’’. 

Pub. L. 102–321, § 163(b)(7)(B), substituted ‘‘Adminis-
trator of the Substance Abuse and Mental Health Serv-
ices Administration’’ for ‘‘Administrator of the Alco-
hol, Drug Abuse, and Mental Health Administration’’. 

EFFECTIVE DATE OF 1992 AMENDMENT 

Amendment by Pub. L. 102–321 effective Oct. 1, 1992, 
see section 801(c) of Pub. L. 102–321, set out as a note 
under section 236 of this title. 

§ 300cc–3. Establishment of Research Advisory 
Committee 

(a) In general 

After consultation with the Commissioner of 
Food and Drugs, the Secretary, acting through 
the Director of the National Institute of Allergy 
and Infectious Diseases, shall establish within 
such Institute an advisory committee to be 
known as the AIDS Research Advisory Commit-
tee (hereafter in this section referred to as the 
‘‘Committee’’). 

(b) Composition 

The Committee shall be composed of physi-
cians whose clinical practice includes a signifi-
cant number of patients with acquired immune 
deficiency syndrome. 

(c) Duties 

The Committee shall— 
(1) advise the Director of such Institute (and 

may provide advice to the Directors of other 
agencies of the National Institutes of Health, 
as appropriate) on appropriate research activi-
ties to be undertaken with respect to clinical 
treatment of such syndrome, including advice 
with respect to— 

(A) research on drugs for preventing or 
minimizing the development of symptoms or 
conditions arising from infection with the 
etiologic agent for such syndrome, including 
recommendations on the projects of research 
with respect to diagnosing immune defi-
ciency and with respect to predicting, diag-
nosing, preventing, and treating opportun-
istic cancers and infectious diseases; and 

(B) research on the effectiveness of treat-
ing such symptoms or conditions with drugs 
that— 

(i) are not approved by the Commis-
sioner of Food and Drugs for the purpose of 
treating such symptoms or conditions; and 

(ii) are being utilized for such purpose by 
individuals infected with such etiologic 
agent; 

(2)(A) review ongoing publicly and privately 
supported research on clinical treatment for 
acquired immune deficiency syndrome, includ-
ing research on drugs described in paragraph 
(1); and 

(B) periodically issue, and make available to 
health care professionals, reports describing 
and evaluating such research; 

(3) conduct studies and convene meetings for 
the purpose of determining the recommenda-
tions among physicians in clinical practice on 
clinical treatment of acquired immune defi-
ciency syndrome, including treatment with 
the drugs described in paragraph (1); and 

(4) conduct a study for the purpose of devel-
oping, with respect to individuals infected 
with the etiologic agent for acquired immune 
deficiency syndrome, a consensus among 
health care professionals on clinical treat-
ments for preventing or minimizing the devel-
opment of symptoms or conditions arising 
from infection with such etiologic agent. 

(July 1, 1944, ch. 373, title XXIII, § 2304, as added 
Pub. L. 100–607, title II, § 201(4), Nov. 4, 1988, 102 
Stat. 3065; amended Pub. L. 100–690, title II, 
§ 2617(a), Nov. 18, 1988, 102 Stat. 4240; Pub. L. 
103–43, title XVIII, § 1811(1), title XX, § 2008(d)(1), 
June 10, 1993, 107 Stat. 199, 212.) 

PRIOR PROVISIONS 

A prior section 300cc–3, acts July 1, 1944, ch. 373, title 
XXIII, § 2304, formerly title V, § 504, 58 Stat. 710; June 
25, 1948, ch. 654, § 6, 62 Stat. 1018; 1953 Reorg. Plan No. 
1, §§ 5, 8, eff. Apr. 11, 1953, 18 F.R. 2053, 67 Stat. 631; re-
numbered title XXI, § 2104, Apr. 26, 1983, Pub. L. 98–24, 
§ 2(a)(1), 97 Stat. 176; renumbered title XXIII, § 2304, 
Nov. 14, 1986, Pub. L. 99–660, title III, § 311(a), 100 Stat. 
3755, related to care of Service patients at Saint Eliza-
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