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mits to redoubling our efforts to support the American 
people in addressing the long-term effects of COVID–19 
on their lives and on society. 

SEC. 2. Organizing the Government-Wide Response to the 

Long-Term Effects of COVID–19. (a) The Secretary of 
Health and Human Services (Secretary) shall coordi-
nate the Government-wide response to the long-term 
effects of COVID–19. My Administration will harness 
the full potential of the Federal Government, in coordi-
nation with public- and private-sector partners, to 
mount a full and effective response. The Secretary 
shall report on the coordination efforts to the Coordi-
nator of the COVID–19 Response and Counselor to the 
President and to the Assistant to the President for Do-
mestic Policy. 

(b) The heads of agencies shall assist and provide in-
formation to the Secretary, consistent with applicable 
law, as may be necessary to carry out the Secretary’s 
duties described in subsection (a) of this section. 

(c) In performing the duties described in subsection 
(a) of this section, the Secretary shall seek information 
from relevant nongovernmental experts, organizations, 
and stakeholders, including individuals affected di-
rectly by the long-term effects of COVID–19. The Sec-
retary shall consider using all available legal authori-
ties, as appropriate and consistent with applicable law, 
to assist in gathering relevant information, including a 
waiver under 42 U.S.C. 247d(f). 

SEC. 3. Report on the Long-Term Effects of COVID–19. 
The Secretary, supported within the Department of 
Health and Human Services by the Assistant Secretary 
for Health and the Assistant Secretary for Mental 
Health and Substance Use, shall publish a public report 
within 120 days of the date of this memorandum [Apr. 
5, 2022] outlining services and mechanisms of support 
across agencies to assist the American public in the 
face of the far-reaching and long-term effects of 
COVID–19. The report shall outline Federal Govern-
ment services to support individuals experiencing long 
COVID, individuals and families experiencing a loss due 
to COVID–19, and all those grappling with mental 
health and substance use issues in the wake of this pan-
demic. The report shall also specifically address the 
long-term effects of COVID–19 on underserved commu-
nities and efforts to address disparities in availability 
and adoption of services and support for such commu-
nities. 

SEC. 4. National Research Action Plan on Long COVID. 
(a) Coordinated efforts across the public and private 
sectors are needed to advance progress in prevention, 
diagnosis, treatment, and provision of services for indi-
viduals experiencing long COVID. The Secretary, sup-
ported by the Assistant Secretary for Health and in 
collaboration with the Secretary of Defense, the Sec-
retary of Labor, the Secretary of Energy, and the Sec-
retary of Veterans Affairs, shall coordinate a Govern-
ment-wide effort to develop the first-ever interagency 
national research agenda on long COVID, to be re-
flected in a National Research Action Plan. The Na-
tional Research Action Plan will build on ongoing ef-
forts across the Federal Government, including the 
landmark RECOVER Initiative implemented by the Na-
tional Institutes of Health. The Secretary shall release 
the jointly developed National Research Action Plan 
within 120 days of the date of this memorandum. 

(b) The National Research Action Plan shall build 
upon existing research efforts and include strategies to: 

(i) help measure and characterize long COVID in both 
children and adults, including with respect to its fre-
quency, severity, duration, risk factors, and trends 
over time; 

(ii) support the development of estimates on preva-
lence and incidence of long COVID disaggregated by de-
mographic groups and symptoms; 

(iii) better understand the epidemiology, course of ill-
ness, risk factors, and vaccine effectiveness in preven-
tion of long COVID; 

(iv) advance our understanding of the health and so-
cioeconomic burdens on individuals affected by long 
COVID, including among different race and ethnicity 

groups, pregnant people, and those with underlying dis-
abilities; 

(v) foster development of new treatments and care 
models for long COVID based on a better understanding 
of the pathophysiological mechanisms of the 
SARS–CoV–2 virus; 

(vi) inform decisions related to high-quality support, 
services, and interventions for long COVID; 

(vii) improve data-sharing between agencies and aca-
demic and industry researchers about long COVID, to 
the extent permitted by law; and 

(viii) specifically account for the pandemic’s effect on 
underserved communities and rural populations. 

SEC. 5. General Provisions. (a) Nothing in this memo-
randum shall be construed to impair or otherwise af-
fect: 

(i) the authority granted by law to an executive de-
partment or agency, or the head thereof; or 

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals. 

(b) This memorandum shall be implemented con-
sistent with applicable law and subject to the avail-
ability of appropriations. 

(c) 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. 

(d) The Secretary is authorized and directed to pub-
lish this memorandum in the Federal Register. 

J.R. BIDEN, JR. 

§ 247d–1. Vaccine tracking and distribution 

(a) Tracking 

The Secretary, together with relevant manu-
facturers, wholesalers, and distributors as may 
agree to cooperate, may track the initial dis-
tribution of federally purchased influenza vac-
cine in an influenza pandemic, or other federally 
purchased vaccine to address another pandemic. 
Such tracking information shall be used to in-
form Federal, State, local, and tribal decision 
makers during an influenza pandemic or other 
pandemic. 

(b) Distribution 

The Secretary shall promote communication 
between State, local, and tribal public health of-
ficials and such manufacturers, wholesalers, and 
distributors as agree to participate, regarding 
the effective distribution of seasonal influenza 
vaccine. Such communication shall include esti-
mates of high priority populations, as deter-
mined by the Secretary, in State, local, and 
tribal jurisdictions in order to inform Federal, 
State, local, and tribal decision makers during 
vaccine shortages and supply disruptions. 

(c) Confidentiality 

The information submitted to the Secretary 
or its contractors, if any, under this section or 
under any other section of this chapter related 
to vaccine distribution information shall remain 
confidential in accordance with the exception 
from the public disclosure of trade secrets, com-
mercial or financial information, and informa-
tion obtained from an individual that is privi-
leged and confidential, as provided for in section 
552(b)(4) of title 5, and subject to the penalties 
and exceptions under sections 1832 and 1833 of 
title 18 relating to the protection and theft of 
trade secrets, and subject to privacy protections 
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that are consistent with the regulations promul-
gated under section 264(c) of the Health Insur-
ance Portability and Accountability Act of 1996. 
None of such information provided by a manu-
facturer, wholesaler, or distributor shall be dis-
closed without its consent to another manufac-
turer, wholesaler, or distributor, or shall be used 
in any manner to give a manufacturer, whole-
saler, or distributor a proprietary advantage. 

(d) Guidelines 

The Secretary, in order to maintain the con-
fidentiality of relevant information and ensure 
that none of the information contained in the 
systems involved may be used to provide propri-
etary advantage within the vaccine market, 
while allowing State, local, and tribal health of-
ficials access to such information to maximize 
the delivery and availability of vaccines to high 
priority populations, during times of influenza 
pandemics or other pandemics, vaccine short-
ages, and supply disruptions, in consultation 
with manufacturers, distributors, wholesalers 
and State, local, and tribal health departments, 
shall develop guidelines for subsections (a) and 
(b). 

(e) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section, $30,800,000 for each of fis-
cal years 2019 through 2023. 

(f) Report to Congress 

As part of the National Health Security Strat-
egy described in section 300hh–1 of this title, the 
Secretary shall provide an update on the imple-
mentation of subsections (a) through (d). 

(July 1, 1944, ch. 373, title III, § 319A, as added 
Pub. L. 106–505, title I, § 102, Nov. 13, 2000, 114 
Stat. 2316; amended Pub. L. 107–188, title I, 
§ 111(1), June 12, 2002, 116 Stat. 611; Pub. L. 
109–417, title II, § 204(a), Dec. 19, 2006, 120 Stat. 
2850; Pub. L. 113–5, title II, § 202(b), Mar. 13, 2013, 
127 Stat. 175; Pub. L. 116–22, title VII, § 701(b), 
June 24, 2019, 133 Stat. 961; Pub. L. 117–328, div. 
FF, title II, § 2232, Dec. 29, 2022, 136 Stat. 5754.)

Editorial Notes 

REFERENCES IN TEXT 

Section 264(c) of the Health Insurance Portability and 
Accountability Act of 1996, referred to in subsec. (c), is 
section 264(c) of Pub. L. 104–191, which is set out as a 
note under section 1320d–2 of this title. 

AMENDMENTS 

2022—Subsec. (a). Pub. L. 117–328, § 2232(1), inserted 
‘‘, or other federally purchased vaccine to address an-
other pandemic’’ after ‘‘in an influenza pandemic’’ and 
‘‘or other pandemic’’ after ‘‘during an influenza pan-
demic’’. 

Subsec. (d). Pub. L. 117–328, § 2232(2), inserted ‘‘or 
other pandemics’’ after ‘‘influenza pandemics’’. 

2019—Subsec. (e). Pub. L. 116–22 substituted ‘‘2019 
through 2023’’ for ‘‘2014 through 2018’’. 

2013—Subsec. (e). Pub. L. 113–5 substituted ‘‘$30,800,000 
for each of fiscal years 2014 through 2018’’ for ‘‘such 
sums for each of fiscal years 2007 through 2011’’. 

2006—Pub. L. 109–417 amended section catchline and 
text generally, substituting provisions relating to vac-
cine tracking and distribution for provisions relating 
to establishment of capacities to combat threats to 
public health. 

2002—Subsec. (a)(1). Pub. L. 107–188 substituted ‘‘five 
years’’ for ‘‘10 years’’. 

§ 247d–2. Earlier development of diagnostic tests 

The Secretary may contract with public and 
private entities, as appropriate, to increase ca-
pacity in the rapid development, validation, 
manufacture, and dissemination of diagnostic 
tests, as appropriate, to State, local, and Tribal 
health departments and other appropriate enti-
ties for immediate public health response activi-
ties to address an emerging infectious disease 
with respect to which a public health emergency 
is declared under section 247d of this title, or 
that has significant potential to cause such a 
public health emergency. 

(July 1, 1944, ch. 373, title III, § 319B, as added 
Pub. L. 117–328, div. FF, title II, § 2303(b), Dec. 29, 
2022, 136 Stat. 5758.)

Editorial Notes 

PRIOR PROVISIONS 

A prior section 247d–2, act July 1, 1944, ch. 373, title 
III, § 319B, as added Pub. L. 106–505, title I, § 102, Nov. 13, 
2000, 114 Stat. 2317; amended Pub. L. 107–188, title I, 
§ 111(2), June 12, 2002, 116 Stat. 611, related to grants to 
States to assess public health needs, prior to repeal by 
Pub. L. 109–417, title II, § 204(b)(1), Dec. 19, 2006, 120 Stat. 
2851. 

§ 247d–3. Repealed. Pub. L. 109–417, title II, 
§ 204(b)(1), Dec. 19, 2006, 120 Stat. 2851

Section, act July 1, 1944, ch. 373, title III, § 319C, as 
added Pub. L. 106–505, title I, § 102, Nov. 13, 2000, 114 
Stat. 2317; amended Pub. L. 107–188, title I, § 131(b), June 
12, 2002, 116 Stat. 626, related to grants to improve State 
and local public health agencies. 

§ 247d–3a. Improving State and local public 
health security 

(a) In general 

To enhance the security of the United States 
with respect to public health emergencies, the 
Secretary, acting through the Director of the 
Centers for Disease Control and Prevention, 
shall award cooperative agreements to eligible 
entities to enable such entities to conduct the 
activities described in subsection (d). 

(b) Eligible entities 

To be eligible to receive an award under sub-
section (a), an entity shall—

(1)(A) be a State; 
(B) be a political subdivision determined by 

the Secretary to be eligible for an award under 
this section (based on criteria described in 
subsection (h)(4)); or 

(C) be a consortium of States; and 
(2) prepare and submit to the Secretary an 

application at such time, and in such manner, 
and containing such information as the Sec-
retary may require, including—

(A) an All-Hazards Public Health Emer-
gency Preparedness and Response Plan 
which shall include—

(i) a description of the activities such en-
tity will carry out under the agreement to 
meet the goals identified under section 
300hh–1 of this title, including with respect 
to chemical, biological, radiological, or 
nuclear threats, whether naturally occur-
ring, unintentional, or deliberate; 

(ii) a description of the activities such 
entity will carry out with respect to pan-
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