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(v) existing partnerships and potential areas of col-
laboration with other public or nongovernmental ac-
tors, taking into consideration the types of implemen-
tation or research objectives that other public or non-
governmental actors may be particularly well-situated
to accomplish.

SEC. 3. Outreach. Consistent with the objectives of
this memorandum and applicable law, the Working
Group, in addition to regular meetings, shall conduct
outreach with representatives of private and nonprofit
organizations, State, tribal, and local government
agencies, elected officials, and other interested persons
to assist the Working Group in developing a detailed
set of recommendations.

SEC. 4. General Provisions. (a) The heads of agencies
shall assist and provide information to the Working
Group, consistent with applicable law, as may be nec-
essary to carry out the functions of the Working Group.
Each agency and office shall bear its own expense for
carrying out activities related to the Working Group.

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

(i) the authority granted by law to an executive de-
partment, 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.

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

(e) The Secretary of Health and Human Services is
authorized and directed to publish this memorandum in
the Federal Register.

BARACK OBAMA.

§300cc-2. Requirements with respect to proc-
essing of requests for personnel and adminis-
trative 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
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.
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(¢) “Priority request” defined

For purposes of this section, the term ‘‘pri-
ority 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.)

Editorial Notes
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. (¢)(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’.

Statutory Notes and Related Subsidiaries
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 Com-
mittee (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-
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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;

(38) 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.)

Editorial Notes

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-
beths Hospital, prior to repeal by Pub. L. 98-621, §10(s),
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Nov. 8, 1984, 98 Stat. 3381, effective Oct. 1, 1987. Subse-
quent to repeal, section 2104 of title XXI of act July 1,
1944, was renumbered section 2304 of title XXIII of that
act by section 311(a) of Pub. L. 99-660.

A prior section 300cc—4, acts July 1, 1944, ch. 373, title
XXI, §2105, formerly title V, §505, 58 Stat. 710; 1953
Reorg. Plan No. 1, §§5, 8, eff. Apr. 11, 1953, 18 F.R. 2053,
67 Stat. 631; renumbered title XXI, §2105, Apr. 26, 1983,
Pub. L. 98-24, §2(a)(1), 97 Stat. 176, provided procedures
under which the Secretary could settle claims for dam-
ages from collisions or incident to the operation of ves-
sels within a year of the accrual of such claims and not
to exceed $3,000, prior to repeal by Pub. L. 99-117, §12(f),
Oct. 7, 1985, 99 Stat. 495. Subsequent to repeal, section
2105 of title XXI of act July 1, 1944, was renumbered sec-
tion 2305 of title XXIII of that act by Pub. L. 99-660,
title III, §311(a), Nov. 14, 1986, 100 Stat. 3755.

Prior sections 300cc-5 to 300cc-10, act July 1, 1944,
§§2306 to 2311, respectively, were successively renum-
bered by subsequent acts and transferred, see sections
238c to 238h of this title.

AMENDMENTS

1993—Pub. L. 103-43, §2008(d)(1)(A), substituted ‘‘Re-
search Advisory Committee’” for ‘‘Clinical Research
Review Committee’ in section catchline.

Subsec. (a). Pub. L. 103-43, §2008(d)(1)(B), substituted
““AIDS Research Advisory Committee” for ‘“AIDS Clin-
ical Research Review Committee’’.

Subsec. (¢)(1). Pub. L. 103-43, §1811(1), in introductory
provisions inserted ‘‘(and may provide advice to the Di-
rectors of other agencies of the National Institutes of
Health, as appropriate)” after ‘“‘Director of such Insti-
tute” and in subpar. (A) inserted before semicolon at
end *‘, including recommendations on the projects of
research with respect to diagnosing immune deficiency
and with respect to predicting, diagnosing, preventing,
and treating opportunistic cancers and infectious dis-
eases’’.

1988—Subsec. (c)(2)(B).
semicolon for period.

Pub. L. 100-690 substituted

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by Pub. L. 100-690 effective immediately
after enactment of Pub. L. 100-607, which was approved
Nov. 4, 1988, see section 2600 of Pub. L. 100-690, set out
as a note under section 242m of this title.

TERMINATION OF ADVISORY COMMITTEES

Advisory committees established after Jan. 5, 1973, to
terminate not later than the expiration of the 2-year
period beginning on the date of their establishment,
unless, in the case of a committee established by the
President or an officer of the Federal Government, such
committee is renewed by appropriate action prior to
the expiration of such 2-year period, or in the case of
a committee established by the Congress, its duration
is otherwise provided by law. See section 1013 of Title
5, Government Organization and Employees.

Pub. L. 93-641, §6, Jan. 4, 1975, 88 Stat. 2275, set out as
a note under section 217a of this title, provided that an
advisory committee established pursuant to the Public
Health Service Act shall terminate at such time as
may be specifically prescribed by an Act of Congress
enacted after Jan. 4, 1975.

PART B—RESEARCH AUTHORITY

§300cc-11. Clinical evaluation units at National
Institutes of Health

(a) In general

The Secretary, acting through the Director of
the National Cancer Institute and the Director
of the National Institute of Allergy and Infec-
tious Diseases, shall for each such Institute es-
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