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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

National Institutes of Health
Bethesda, Maryland 20892

DEC 15 2004

TO: Elias Zerhouni, M.D.
Director, NITH

FROM: Deputy Director, NIH

SUBJECT: Recommendation for Pay Adjustment for Dr. Anthony S. Fauci

This is to request that the current retention allowance © (6)for Dr. Anthony S. Fauci he
converted to a permanent pay adjustment in the amount ®©ver his base pay of

in order to appropriately compensate him for the level of responsibility in his current position of
Director, National Institute of Allergy and Infectious Diseases (NIAID), National Institutes of
Health (NTH), especially as it relates to his work on biodefense research activities.

Dr. Fauci has received a retention allowance for the past three years to compensate for and retain
his services. He continues to be routinely sought by academia and private industry for positions
with compensation in excess ® (Qper year. The continuation of outside offers at
compensation levels well above his current salary of ®© ;s evidence of his standing and
stature throughout the Country. While these outside offers have been in key positions of
prominence, none reflect the level of responsibility and influence on national health policy found
in his current position of Director, NIAID. This pay adjustment would begin to close the gap in
compensation between his current position and comparable positions in private industry.

®) (6)

Dr. Fauci, as Director, NIAID, is responsible for directing and managing the NIAID and serves as
principal advisor to the Director, NIH, concerning research activities related to the diagnosis,
treatment, and prevention of infectious diseases, asthma, and other allergic and immunologic
diseases and to the critical field of biodefense research. He leads the Institute’s intramural
research program of basic and clinical research in allergic, infectious, and immunological diseases
and manages the extramural programs conducted through research projects. He is responsible for
managing a budget of over $4 billion and a staff of over 1500 full-time employees.

Dr. Fauci was one of the first investigators to confront AIDS in the laboratory and the clinic, and
as Director of the NIAID he also has the reputation as the Government’s architect of AIDS
research, as a world renowned scientist in AIDS research, and as advisor to the President and
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congressional staff. His scientific expertise, together with his broad vision of research and public
health needs and his superb ability to articulate complex scientific and ethical issues to the
scientific community and public, have made him one of the Nation’s most influential leaders in
shaping this Country’s response to the AIDS epidemic.

More recently, Dr. Fauci has been a key figure in the White House and Department’s response to
bioterrorism. His contributions to this effort have been outstanding and include the development
of the departmental strategy to augment smallpox vaccine supplies and the development of a plan
to develop new anthrax vaccine. He serves as an expert consultant to the White House, the
Secretary of DHHS, congressional staff, and a number of HHS groups on the development of
biodefense-related research and public health priorities. He is leading the development of a series
of research initiatives, has coordinated fast-track initiatives for academia and industry participation
in biodefense-related research, and is responsible for the development of future intermediate and
long-range research plans and policies for a sustained and committed biomedical research response
to bioterrorism threats. During FY 2004, under Dr. Fauci’s leadership, NIAID significantly
expanded, intensified, and accelerated its research programs in biodefense. Over 50 biodefense
research initiatives in areas ranging from the basic biology of microbes and their interactions with
the human immune system to preclinical and clinical evaluation of new therapeutics and vaccines
have been launched or expanded. He was instrumental in developing the Regional and National
Biocontainment Program, a new initiative to build biocontainment facilities and improve the
Nation’s response to bioterroism attacks. NIAID awarded funding for the construction of two
National Biocontainment Laboratories and nine Regional Biocontainment Laboratories, which will
complement and support the research activities of NIAID’s Regional Centers of Excellence for
Biodefense and Emerging Infectious Disease Research. Three new intramural research facilities
are in development to provide laboratory and vivarium facilities in support of the biodefense
research effort as well. Dr. Fauci was instrumental in working with the Department, the White
House, and the Congress in the development of the BioShield legislation — a landmark piece of
legislation designed to expedite the conduct of research and development of medical
countermeasures; has been actively involved in support of the Global Fund to Fight AIDS,
Tuberculosis and Malaria and the development of the President’s Emergency Plan for AIDS Relief
(PEPFAR); and quickly initiated a program to develop medical countermeasures against
nuclear/radiological and chemical weapons. In a remarkably short period of time, Dr. Fauci has
made significant scientific advances to address agents of possible bioterrorism including anthrax,
smallpox, and ebola and has made great strides in planning and completing vaccine trials. Most
recently, he has been a key spokesperson on the flu vaccine shortage and has been instrumental in
working with the Department on alternative solutions and policies.

Dr. Fauci is a member of the National Academy of Sciences, the Institute of Medicine of the
National Academy of Sciences, the American Academy of Arts and Sciences, the American
Philosophical Society, the Royal Danish Academy of Science and Letters, and the European
Academy of Sciences, as well as a number of other professional societies including the American
College of Physicians, the American Society for Clinical Investigation, the Association of
American Physicians, the Infectious Diseases Society of America, and the American Association
of Immunologists. He has received numerous honorary Doctorate of Science degrees from
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universities throughout the Country and the world. He serves itori s of several
scientific journals; as associate editor as an editor of
Harrison’s Principles of Internal Med 3 Ost widely used textbook of medicine in the

world; and as author, coauthor, or editor of more than 1000 scientific publications, including
several textbooks, making him one of the most prolific scientific authors in the Country and the
world. In addition, Dr. Fauci has been the recipient of a large number of prestigious national and
international awards for science and medicine.

Dr. Fauci’s position continues to expand with the emergence of new and re-emerging infectious
diseases (such as SARS, West Nile and pandemic flu) and with changes in our global environment,
including threats of bioterrorism and global health concerns. The NIAID budget has doubled
within the past several years. In addition, numerous new and expanded areas of focus, such as the
biodefense initiative, coordination of the new NIH nuclear/radiation defense research program,
coordination of the new NIH chemical defense research program, increased efforts in AIDS
vaccine development, and the launching of an aggressive international clinical trails program, have
significantly influenced the level of responsibility found in this position. I, therefore, request your
favorable consideration of this pay adjustment to appropriately reflect the level of responsibility
reflected in Dr. Fauci’s position and to compens i i ; ice at the NIH.

DECISION:

Disapproved
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TITLE 42 VOLUNTARY CONVERSION STATEMENT

I, Anthony Fauei, M.D., voluntarily accept conversion from my current career Senior
Executive Service appointment as Director of the National Institute of Allergy and
Infectious Diseases, National Institutes of Health, to the same position under 42 U.S.C.
Section 209 (f) at an annual salary effective January 16, 2000. Tunderstand
that any Physicians Comparability Allowance and/or retention allowances I have been
receiving will terminate upon conversion to the Title 42 excepted service appointment.

In accepting this appointment, I understand that I will not be assigned to a classified
position description and will no longer be subject to SES performance management
provisions, including eligibility for SES performance awards (bonus and Presidential
Rank Awards). Iunderstand that my new appointment has a maximum annual leave
carry-over ceiling of 240 hours but that I may retain any personal leave ceiling in excess
of that amount to which I was entitled as an SES member.

As a Title 42 employee, I understand that I will no longer have many of the rights
extended to me as an employee under the Senior Executive Service. Rights that I will
forfeit include: appeal rights to actions such as termination for cause (e.g., personal or
scientific misconduct or lack of performance, or administrative reasons), discharge,
reduction in force, reduction in pay, and furlough. I further understand that any increase
in pay, based on merit or an across-the-board comparability increase, is subject to
approval by the Director, NIH.

Under the Title 42 appointment, I understand that I will continue to be subject to the
Federal laws, regulations and benefits pertaining to: Federal Employees Retirement
System or Civil Service Retirement System, FICA, Medicare, Federal Employees Group
Life Insurance and Health Benefits, Annual and Sick Leave (same as Title 5 employees),
training and professional development opportunities sponsored by the NIH, Occupational
Medical Service Facilities, Workers Compensation, Withholding Taxes, Medical
Qualifications, the DHHS Standards of Conduct (including conflict of interest and
outside activities), Restrictions on Political Activity, and Tort Claims.

®) (6)
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Signature = Date
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Standard Form 50-B

Rev. 7/01 =

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch 4

1 Name First, Middis)
. Flﬁ%l\

-

G-B.NatmeotAmon

&D. Logal Authortty

5-E Code |5-F Legal Authorlty e - 6-E Code| &-F Legal Authorty

"

7. FROM: Position Title and Number

DIRECTOR NIAID

15. TO: Position Title and Number

DIRECTOR NIAID

14, Name and Location of Position's Organizaticn 22, Name and Location of Position's Organizaﬂon
PHS, NATIONAL INSTITUTES OF HEALTH, PHS, NATIONAL INSTITUTES OF HEALTH,
NATL' INST ALLERGY & INFECTIOUS DISEASES |[NATL INST ALLERGY & INFECTIOUS DISEASES
OFC DIR - |oFc DR’ '

HNM1 o= ° : Hmu'
‘EMPLOYEE DATA: " = st NP S Y 5 A A e « AR e *‘w&ﬁ@

"'.rﬂ'

38, Duty Station Code 39, Duty Station (City - Counly - State or Overseas Location)

BETHESDA
‘e 43.

MARYLAND

“ +

45, Remarks

ent or Agency

[

OF HEALTH A
48. Personnel Cffice ID

R

Ediions Prior to 7/91 Are Not Usable Aftsr 6/30/93

@ Obtained via FOIA by OpenTheBooks.com !

This is an ‘official’ document generated from the eOPF system.

» s .o




PRIVACY ACT AND PUBLIC BURDEN STATEMENT

The Office of Persornel Management 13 anthonized to request
this mformation under sechions 1302, 3301, 3304, and 8716 of
itle S ofthe U'S Code Section 1104 of utle 5 allows the Office
of I'mnel Mansumnl 10 delegate peysonnel management
er Federal ag; I nzcese sary, and usaally in
cuqvumonwmwmmcrm ﬂnhmrnybeuadm
o your or your
nhmymmd amnmy clearance, and # may be disclosed to
authonzed offictals making simular, subsequent defenminitions

Tublie burden for this of
wm»mmmsuzummmummwons
fime for

ROUTINE USES Any discloswe of this record or
snformation i this record 15 in sccordance with routine nses
found (n System Notice OPM/GOVT-1, General Personrel
TRecords mumdmdudmn of information to
traming  facililies, crpmmmm decrdmg  clams  for
or health beasfits,

officaals tn | 1@ g where the
Government s 2 puny law anﬁm:um

conceming 3 violanon of law or regalation, ’Fd-nl
agencies for statistical reports and studies, officials of labor
organizations recogawsd by law n connection with

Tepresealing mpbyw, 'Redui amlms or uiher sources

minues per

nmlmg mt&dmmu, p:hmmmdmmded,m
and g the Send

n
\vn h'llg ar muung. mmy duuln, sty or

Labor Relations Authority, the Natoral Archives, the
Federal Acquisiions Tnstituls, and Congressional offices i
connection with therr official funchions, prospscive
non Fedent employers concerming terure of emplay ment,
cvil service status, length of gorvece, and the date and
mnofmonhrmuu:iwnmihﬂso (m

D) ofs ,
requeshng  orga or undwid: G the
home address and other relevant informsation en those who
might have cantracted an iliness of been exposed to o health
hazard, authenized Federal and non Federal agencies for use
i computer matching, spoases or dependent ohildren
asking whether the employee has d from a
self-and fimily to a sclficaly helth benefits snroliment,

=[HOR) by

of
mmwmmmmwwmupmtnr
the collection of wnformation, nuhdm; suggestions for redu

or

working om & comtract, service, grant,

nwmmwoﬂmbmms., d pnvate
media, which gram or

his Imnbn. bhyom and Fi ‘Management Cfficer, uUs
mpmuu, 1900 £ Street, N'W,
Walumu DC 20415

publluau employee reengmnn and awards, the Ment
Systems Trotection Board, the Office of Special Counsel,
the Equal Employment  Oppartoruty Commussion;  the

or yob for the Federal
mn-uw‘:y membezrs of an sgency's performance of other
panel, and agency- appointed representatives of employees
con- camimg mformattan issued 10 the employee abont
fitness-for duty or  agency-filed disabilty  retwement
procedures

Optonal Form 308 (EG)

Seplember 1384

US Office of Personnel
Management

GENERAL INFORMATION

Form Approved

Declaration for Federal Employment °"@ " @

1 FULL NAME
»

i, M.D.

3 PLACE OF BIRTH (Inciude City and State or Country)

_- I

5 OTHER NAMES EVER USED (For example, maiden name, nickname, etc )

>

»

MILITARY SERVICE

DAY
NIGHT »

2 SOCIAL SECURITY NUMBER

4 DATE OF BIRTH (MM/DD/YY)

6 PHONE NUMBERS (include Area Codes)

7 Have you served in the United States Miltary Service? Ifyauronly achve duly was iraining in the

Reserves or National Guard, answer "NO”

If you answered "YES", list
the branch, dates
(MM/DD/YY), and type of
discharge for all active duty
miltary service

BACKGROUND INFORMATION

BRANCH

FROM TO

TYPE OF DISCHARGE

provide all additional requested information under item 16 or on aftached sheets The clrcumstances of each
event you list will be considered However, in most cases you can slill be considered for Federal jobs
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CONTINUATION SPACE/AGENCY OPTIONAL QUESTIONS

15 Provide detalls requested n items 8 through 13 and 17¢ In the continuation space below or on attached sheels Be surs to
identify attached sheets with your name, Social Secunty Number, and item number, and 1o include ZIP Codes in all
addresses If any questions are printed below, please answer as instructed (these questions are specific to your position,
and your agency Is authorized to ask them)

CERTIFICATIONS/ADDITIONAL QUESTION

cted Carefully review your answers on this form and
mplete item 16/18a

APPLI a pos e no et bean sg&le
any attached sheets When this form and all attached materials are accurate, co

APPOINTEE: If you are being appolnted Carefully review your answers on this form and any attached sheets, Including any other
applicalion materials that your agency has attached to this form  If any information requires correction 1o be accurate as of the date
you are signing, make changes on this form or the attachments and/or provide updated information on additonal sheets, Initialing and
dating ali changes and additions When this form and all attached matenals are accurate, complete item 16/16b and answer item 17

16 Icertify that, to the best of my knowledge and belief, all of the mformanon on and attached to this Declaration for Federal Employment,
mcludmg any attached appheation matenals, 18 trug, correct, complete, and made m good farch X understand that a false or fraudulent answer to
any question on any part of ths declaration or 1ts atachments may be grounds for not hirmg me, or for finng me after I begun work, and may be
pumishable by fine or impnsonment I understand that any mformanon I give may be mvestigated for purposes of decermiming ehigibility for
Federal employment as allowed by law or Presidential order ¥ consent to the release of informanon about my abihity and fitness for Federal
employment by employers, schools, law enforcement ugencies, and ofher mdividuals und organzahons to mvestigators, pervonnel specialists, and
ovther authorized employees of the Federal Government 1 understand that for financial or lending mstruuons, medical msutnons, hospuals, health
care professionals, and some other sources of informanon, a separate specific release may be needed, and I may be contacted for such a release at a

Date p- l‘/‘/"’@

APPOINTING OFFICER Enter Dale

(40 | FTE 5D

16a Applicant’s Signature
(Sign in ink)

16b Appointee’s Signatu:
(Slgn in ink)

17 A : oyed by : - Your elections of life
ins re Federal employment may affect your eligibiity for life insurance during your new appointment
These questions are asked to heip your personnel office make a correct determination Date (MAIDDITY)
17a When did you leave your last Federal job?
Yes No | DontKnow
17b When you worked for the Federal Government last ime, did you waive Basle Life
Insurance or any type of optional life Insurance? .
17¢C It you answered "Yes" to item 17b, did you later cancel the walver(s)? /fyour answer
fo item17c 1s "No," use it=m 15 to identify the lype(s) of insurance for which waivers
were not cancelled . PN
Optional Form 306 (Back] September 1994
opslbon?n! ke SDwBAﬁm;ga-owz
VS omeeciPeronel  Declaration for Federal Employment P
INSTRUCTIONS

The mmfonmanon collected on ths form 15 vsed to detenmne your any other mformation requested, we cannot process your application
acceptability for Federal employment end your enroliment swatus m the Incomplete addresses and ZIP Codes may also slow processing
Government’s Life Insurance program  You may be asked to complete

thts form at any time dunng the hiring process Follow mstructions that  You must answer all questions truthfully and completely A false
the agency provades If you ere selected, you will be asked to update your  statement on any part of this declarauon or attached forms or shests
responses on this form and on other matenals submuted durmg the may be grounds for not hirng you, or for fiung you after you begm
apphcauon process and then to recerufy that your answers are irue before  work, Also, youmay be pumshed by fine or impnisonment (U S Code,
you are appomnted utle 18, secuon 1001 )

Your Social Security Number 15 needed to keep our records accurate, Either type your responses to this form or pnnt clearly m dark ink  If
because people may have the same name and hinhdate  Executnve Order you need addironal space, astach Jeuer-size sheets (85" X 11'),
9397 also asks Federal agencies to use this number to help idenufy meluding your name, Social Secunty Number, and 1tem number on
mdividuals m agency records Grving us your SSN or other mformation  each sheet It 1s recommended that you keep a photocopy of your
15 voluntary However, 1f you do not grve us your SSN or pleted form for your dl
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Standard Form 50

Rev. 791

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)
FAUCLANTHONY S

4. Effective Date
08/07/2016

2. Social Securlti Number “

FIRST ACTION

5-E. Code 5-F. Legal Authority

SECOND ACTION

6-A. Code 6-B. Nature of Action

6—C. Code 6-D. Legal Authority

6-E. Code 6—F. Legal Authority

7. FROM: Position Title and Number
DIRECTOR NIAID

15. TO: Position Title and Number
’ b

8. Pay Plan | 9. Oce. Code  [10. Grade or Level|11. Step or Rate|12. Total Salary

13. Pay Basis

17. Oce. Code

16. Pay Plan

18. Grade or Level ]l9.smp or Rate|20. Total Salary/Award | 21. Pay Basis

14. Name and Location of Position’s Organization 22. Name and Location of Position’s Organization
National Institutes of Health National Institutes of Health

National Institutes of Health National Institutes of Health

Natl Inst Allergy & Infectious Diseases Natl Inst Allergy & Infectious Diseases

Ofc Dir Ofe Dir

BETHESDA MD USA BETHESDA MD USA

EMPLOYEE DATA

POSITION DATA

38. Duti Station Code

39. Duty Station (City — County — State or Overseas Location)
BETHESDA Montgomery MD USA

40. Agency Data 41. 42.

43. 44.
PAR Number:

46. Employing Department or Agency
Department of HHS - National Institutes of Health

50. Signature/Authentication and Title of Approving Official
Electronically Signed by

49. Approval Date
08/07/2016

47. Aienci Code ’48. Personnel Office 1D

Acting Director, Office of Human Resources

S5-Part 50-316
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This is an ‘official uvcuiniciin ysiisiatcu nuin uis €OPF system.

st Usable After 6/30/93
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Standard Form 50

Rev. 791

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)

3. Date of Birth

2. Social Security Number

4. Effective Date
12/13/2016

FAUCLANTHONY S

FIRST ACTION SECOND ACTION
6-A. Code 6-B. Nature of Action
6-C. Code 6-D. Legal Authority

5-E. Code

' 5-F. Legal Authority

6-E. Code 6—F. Legal Authority

7. FROM: Position Title and Number
DIRECTOR NIAID

15. TO: Position Title and Number

3
3

8. Pay Plan

9. Oce. Code

I 14. Name and Location of Position’s Organization

0. Grade or Level|11. Step or Rate|12. Total Salary

17. Oce. Code

13. Pay Basis 16. Pay Plan

22. Name and Location of Position’s Organization

National Institutes of Health

18. Grade or Level JlO.Smp or Rate|20. Total Salary/Award | 21. Pay Basis

POSITION DATA

38. Duty Station Code

National Institutes of Health

National Institutes of Health National Institutes of Health

Natl Inst Allergy & Infectious Diseases Natl Inst Allergy & Infectious Diseases
Ofc Dir Ofe Dir

BETHESDA MD USA BETHESDA MD USA
EMPLOYEE DATA

39. Duty Station (City — County — State or Overseas Location)
BETHESDA Montgomery MD USA

40. Agency Data 41.

42.

43. 44.
PAR Number:

46. Employing Department or Agency

Department of HHS - National Institutes of Health

50. Signature/Authentication and Title of Approving Official

48. Personnel Office ID

47. Agency Code

49. Approval Date Acting Director, Office of Human Resources

06/14/2017

S5-Part 50-316
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