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(b) WTC Health Program Steering Committees 

(1) Consultation 

The WTC Program Administrator shall con-
sult with 2 steering committees (each in this 
section referred to as a ‘‘Steering Commit-
tee’’) that are established as follows: 

(A) WTC Responders Steering Committee 

One Steering Committee, to be known as 
the WTC Responders Steering Committee, 
for the purpose of receiving input from af-
fected stakeholders and facilitating the co-
ordination of monitoring and treatment pro-
grams for the enrolled WTC responders 
under subpart 1 of part B. 

(B) WTC Survivors Steering Committee 

One Steering Committee, to be known as 
the WTC Survivors Steering Committee, for 
the purpose of receiving input from affected 
stakeholders and facilitating the coordina-
tion of initial health evaluations, monitor-
ing, and treatment programs for screening- 
eligible and certified-eligible WTC survivors 
under subpart 2 of part B. 

(2) Membership 

(A) WTC Responders Steering Committee 

(i) Representation 

The WTC Responders Steering Commit-
tee shall include— 

(I) representatives of the Centers of 
Excellence providing services to WTC re-
sponders; 

(II) representatives of labor organiza-
tions representing firefighters, police, 
other New York City employees, and re-
covery and cleanup workers who re-
sponded to the September 11, 2001, ter-
rorist attacks; and 

(III) 3 representatives of New York 
City, 1 of whom will be selected by the 
police commissioner of New York City, 1 
by the health commissioner of New York 
City, and 1 by the mayor of New York 
City. 

(ii) Initial membership 

The WTC Responders Steering Commit-
tee shall initially be composed of members 
of the WTC Monitoring and Treatment 
Program Steering Committee (as in exist-
ence on the day before January 2, 2011). 

(B) WTC Survivors Steering Committee 

(i) Representation 

The WTC Survivors Steering Committee 
shall include representatives of— 

(I) the Centers of Excellence providing 
services to screening-eligible and cer-
tified-eligible WTC survivors; 

(II) the population of residents, stu-
dents, and area and other workers af-
fected by the September 11, 2001, terror-
ist attacks; 

(III) screening-eligible and certified-el-
igible survivors receiving initial health 
evaluations, monitoring, or treatment 
under subpart 2 of part B and organiza-
tions advocating on their behalf; and 

(IV) New York City. 

(ii) Initial membership 

The WTC Survivors Steering Committee 
shall initially be composed of members of 
the WTC Environmental Health Center 
Survivor Advisory Committee (as in exist-
ence on the day before January 2, 2011). 

(C) Additional appointments 

Each Steering Committee may rec-
ommend, if approved by a majority of voting 
members of the Committee, additional mem-
bers to the Committee. 

(D) Vacancies 

A vacancy in a Steering Committee shall 
be filled by an individual recommended by 
the Steering Committee. 

(July 1, 1944, ch. 373, title XXXIII, § 3302, as 
added Pub. L. 111–347, title I, § 101, Jan. 2, 2011, 
124 Stat. 3627.) 

REFERENCES IN TEXT 

The Federal Advisory Committee Act, referred to in 
subsec. (a)(6), is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, 
which is set out in the Appendix to Title 5, Government 
Organization and Employees. 

§ 300mm–2. Education and outreach 

The WTC Program Administrator shall insti-
tute a program that provides education and out-
reach on the existence and availability of serv-
ices under the WTC Program. The outreach and 
education program— 

(1) shall include— 
(A) the establishment of a public Web site 

with information about the WTC Program; 
(B) meetings with potentially eligible pop-

ulations; 
(C) development and dissemination of out-

reach materials informing people about the 
program; and 

(D) the establishment of phone informa-
tion services; and 

(2) shall be conducted in a manner in-
tended— 

(A) to reach all affected populations; and 
(B) to include materials for culturally and 

linguistically diverse populations. 

(July 1, 1944, ch. 373, title XXXIII, § 3303, as 
added Pub. L. 111–347, title I, § 101, Jan. 2, 2011, 
124 Stat. 3629.) 

§ 300mm–3. Uniform data collection and analysis 

(a) In general 

The WTC Program Administrator shall pro-
vide for the uniform collection of data, includ-
ing claims data (and analysis of data and regu-
lar reports to the Administrator) on the preva-
lence of WTC-related health conditions and the 
identification of new WTC-related health condi-
tions. Such data shall be collected for all indi-
viduals provided monitoring or treatment bene-
fits under part B and regardless of their place of 
residence or Clinical Center of Excellence 
through which the benefits are provided. The 
WTC Program Administrator shall provide, 
through the Data Centers or otherwise, for the 
integration of such data into the monitoring and 
treatment program activities under this sub-
chapter. 
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1 See References in Text note below. 

(b) Coordinating through Centers of Excellence 

Each Clinical Center of Excellence shall col-
lect data described in subsection (a) and report 
such data to the corresponding Data Center for 
analysis by such Data Center. 

(c) Collaboration with WTC Health Registry 

The WTC Program Administrator shall pro-
vide for collaboration between the Data Centers 
and the World Trade Center Health Registry de-
scribed in section 300mm–52 of this title. 

(d) Privacy 

The data collection and analysis under this 
section shall be conducted and maintained in a 
manner that protects the confidentiality of indi-
vidually identifiable health information consist-
ent with applicable statutes and regulations, in-
cluding, as applicable, HIPAA privacy and secu-
rity law (as defined in section 300jj–19(a)(2) of 
this title) and section 552a of title 5. 

(July 1, 1944, ch. 373, title XXXIII, § 3304, as 
added Pub. L. 111–347, title I, § 101, Jan. 2, 2011, 
124 Stat. 3629.) 

§ 300mm–4. Clinical Centers of Excellence and 
Data Centers 

(a) In general 

(1) Contracts with Clinical Centers of Excel-
lence 

The WTC Program Administrator shall, sub-
ject to subsection (b)(1)(B), enter into con-
tracts with Clinical Centers of Excellence (as 
defined in subsection (b)(1)(A))— 

(A) for the provision of monitoring and 
treatment benefits and initial health evalua-
tion benefits under part B; 

(B) for the provision of outreach and reten-
tion activities to individuals eligible for 
such monitoring and treatment benefits, for 
initial health evaluation benefits, and for 
followup to individuals who are enrolled in 
the monitoring program; 

(C) for the provision of counseling for ben-
efits under part B, with respect to WTC-re-
lated health conditions, for individuals eligi-
ble for such benefits; 

(D) for the provision of counseling for ben-
efits for WTC-related health conditions that 
may be available under workers’ compensa-
tion or other benefit programs for work-re-
lated injuries or illnesses, health insurance, 
disability insurance, or other insurance 
plans or through public or private social 
service agencies and assisting eligible indi-
viduals in applying for such benefits; 

(E) for the provision of translational and 
interpretive services for program partici-
pants who are not English language pro-
ficient; and 

(F) for the collection and reporting of 
data, including claims data, in accordance 
with section 300mm–3 of this title. 

(2) Contracts with Data Centers 

(A) In general 

The WTC Program Administrator shall 
enter into contracts with one or more Data 
Centers (as defined in subsection (b)(2))— 

(i) for receiving, analyzing, and report-
ing to the WTC Program Administrator on 

data, in accordance with section 300mm–3 
of this title, that have been collected and 
reported to such Data Centers by the cor-
responding Clinical Centers of Excellence 
under subsection (b)(1)(B)(iii); 

(ii) for the development of monitoring, 
initial health evaluation, and treatment 
protocols, with respect to WTC-related 
health conditions; 

(iii) for coordinating the outreach and 
retention activities conducted under para-
graph (1)(B) by each corresponding Clinical 
Center of Excellence; 

(iv) for establishing criteria for the cre-
dentialing of medical providers participat-
ing in the nationwide network under sec-
tion 300mm–23 of this title; 

(v) for coordinating and administering 
the activities of the WTC Health Program 
Steering Committees established under 
section 300mm–1(b) 1 of this title; and 

(vi) for meeting periodically with the 
corresponding Clinical Centers of Excel-
lence to obtain input on the analysis and 
reporting of data collected under clause (i) 
and on the development of monitoring, ini-
tial health evaluation, and treatment pro-
tocols under clause (ii). 

(B) Medical provider selection 

The medical providers under subparagraph 
(A)(iv) shall be selected by the WTC Pro-
gram Administrator on the basis of their ex-
perience treating or diagnosing the health 
conditions included in the list of WTC-relat-
ed health conditions. 

(C) Clinical discussions 

In carrying out subparagraph (A)(ii), a 
Data Center shall engage in clinical discus-
sions across the WTC Program to guide 
treatment approaches for individuals with a 
WTC-related health condition. 

(D) Transparency of data 

A contract entered into under this sub-
section with a Data Center shall require the 
Data Center to make any data collected and 
reported to such Center under subsection 
(b)(1)(B)(iii) available to health researchers 
and others as provided in the CDC/ATSDR 
Policy on Releasing and Sharing Data. 

(3) Authority for contracts to be class specific 

A contract entered into under this sub-
section with a Clinical Center of Excellence or 
a Data Center may be with respect to one or 
more class of enrolled WTC responders, screen-
ing-eligible WTC survivors, or certified-eligi-
ble WTC survivors. 

(4) Use of cooperative agreements 

Any contract under this subchapter between 
the WTC Program Administrator and a Data 
Center or a Clinical Center of Excellence may 
be in the form of a cooperative agreement. 

(5) Review on feasibility of consolidating Data 
Centers 

Not later than July 1, 2011, the Comptroller 
General of the United States shall submit to 
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