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PERSONAL CARE ATTENDANTS WORKFORCE ADVISORY
PANEL

Pub. L. 111-148, title VIII, §8002(c), Mar. 23, 2010, 124
Stat. 846, which required the Secretary of Health and
Human Services to establish a Personal Care Attend-
ants Workforce Advisory Panel for the purpose of ex-
amining and advising the Secretary and Congress on
workforce issues related to personal care attendant
workers and which set out membership requirements
for the Panel, was repealed by Pub. L. 112-240, title VI,
§642(b)(1), Jan. 2, 2013, 126 Stat. 2358.

SUBCHAPTER XXXI—WORLD TRADE
CENTER HEALTH PROGRAM

PART A—ESTABLISHMENT OF PROGRAM;
ADVISORY COMMITTEE

§300mm. Establishment of World Trade Center
Health Program

(a) In general

There is hereby established within the Depart-
ment of Health and Human Services a program
to be known as the World Trade Center Health
Program, which shall be administered by the
WTC Program Administrator, to provide begin-
ning on July 1, 2011—

(1) medical monitoring and treatment bene-
fits to eligible emergency responders and re-
covery and cleanup workers (including those
who are Federal employees) who responded to
the September 11, 2001, terrorist attacks; and

(2) initial health evaluation, monitoring,
and treatment benefits to residents and other
building occupants and area workers in New
York City who were directly impacted and ad-
versely affected by such attacks.

(b) Components of program

The WTC Program includes the following com-
ponents:

(1) Medical monitoring for responders

Medical monitoring under section 300mm-21
of this title, including clinical examinations
and long-term health monitoring and analysis
for enrolled WTC responders who were likely
to have been exposed to airborne toxins that
were released, or to other hazards, as a result
of the September 11, 2001, terrorist attacks.

(2) Initial health evaluation for survivors

An initial health evaluation under section
300mm-31 of this title, including an evaluation
to determine eligibility for followup monitor-
ing and treatment.

(3) Followup monitoring and treatment for
WTC-related health conditions for respond-
ers and survivors

Provision under sections 300mm-—22,
300mm-32, and 300mm-33 of this title of follow-
up monitoring and treatment and payment,
subject to the provisions of subsection (d), for
all medically necessary health and mental
health care expenses of an individual with re-
spect to a WTC-related health condition (in-
cluding necessary prescription drugs).

(4) Outreach

Establishment under section 300mm-2 of this
title of an education and outreach program to
potentially eligible individuals concerning the
benefits under this subchapter.
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(5) Clinical data collection and analysis

Collection and analysis under section
300mm-3 of this title of health and mental
health data relating to individuals receiving
monitoring or treatment benefits in a uniform
manner in collaboration with the collection of
epidemiological data under section 300mm-52
of this title.

(6) Research on health conditions

Establishment under part C of a research
program on health conditions resulting from
the September 11, 2001, terrorist attacks.

(e¢) No cost sharing

Monitoring and treatment benefits and initial
health evaluation benefits are provided under
part B without any deductibles, copayments, or
other cost sharing to an enrolled WTC responder
or certified-eligible WTC survivor. Initial health
evaluation benefits are provided under part B
without any deductibles, copayments, or other
cost sharing to a screening-eligible WTC sur-
vivor.

(d) Preventing fraud and unreasonable adminis-
trative costs

(1) Fraud

The Inspector General of the Department of
Health and Human Services shall develop and
implement a program to review the WTC Pro-
gram’s health care expenditures to detect
fraudulent or duplicate billing and payment
for inappropriate services. This subchapter is
a Federal health care program (as defined in
section 1320a-7b(f) of this title) and is a health
plan (as defined in section 1320a-7c(c) of this
title) for purposes of applying sections 1320a—7
through 1320a-7e of this title.

(2) Unreasonable administrative costs

The Inspector General of the Department of
Health and Human Services shall develop and
implement a program to review the WTC Pro-
gram for unreasonable administrative costs,
including with respect to infrastructure, ad-
ministration, and claims processing.

(e) Quality assurance

The WTC Program Administrator working
with the Clinical Centers of Excellence shall de-
velop and implement a quality assurance pro-
gram for the monitoring and treatment deliv-
ered by such Centers of Excellence and any
other participating health care providers. Such
program shall include—

(1) adherence to monitoring and treatment
protocols;

(2) appropriate diagnostic and treatment re-
ferrals for participants;

(3) prompt communication of test results to
participants; and

(4) such other elements as the Administrator
specifies in consultation with the Clinical Cen-
ters of Excellence.

(f) Annual program report
(1) In general

Not later than 6 months after the end of
each fiscal year in which the WTC Program is
in operation, the WTC Program Administrator
shall submit an annual report to the Congress
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on the operations of this subchapter for such
fiscal year and for the entire period of oper-
ation of the program.

(2) Contents included in report

Each annual report under paragraph (1) shall
include at least the following:

(A) Eligible individuals

Information for each clinical program de-
scribed in paragraph (3)—

(i) on the number of individuals who ap-
plied for certification under part B and the
number of such individuals who were so
certified;

(ii) of the individuals who were certified,
on the number who received monitoring
under the program and the number of such
individuals who received medical treat-
ment under the program;

(iii) with respect to individuals so cer-
tified who received such treatment, on the
WTC-related health conditions for which
they were treated; and

(iv) on the projected number of individ-
uals who will be certified under part B in
the succeeding fiscal year and the succeed-
ing 10-year period.

(B) Monitoring, initial health evaluation, and
treatment costs

For each clinical program so described—

(i) information on the costs of monitor-
ing and initial health evaluation and the
costs of treatment and on the estimated
costs of such monitoring, evaluation, and
treatment in the succeeding fiscal year;
and

(ii) an estimate of the cost of medical
treatment for WTC-related health condi-
tions that have been paid for or reim-
bursed by workers’ compensation, by pub-
lic or private health plans, or by New York
City under section 300mm-41 of this title.

(C) Administrative costs

Information on the cost of administering
the program, including costs of program sup-
port, data collection and analysis, and re-
search conducted under the program.

(D) Administrative experience

Information on the administrative per-
formance of the program, including—

(i) the performance of the program in
providing timely evaluation of and treat-
ment to eligible individuals; and

(ii) a list of the Clinical Centers of Excel-
lence and other providers that are partici-
pating in the program.

(E) Scientific reports

A summary of the findings of any new sci-
entific reports or studies on the health ef-
fects associated with exposure described in
section 300mm-5(1) of this title, including
the findings of research conducted under sec-
tion 300mm-51(a) of this title.

(F) Advisory Committee recommendations

A list of recommendations by the WTC
Scientific/Technical Advisory Committee on
additional WTC Program eligibility criteria

TITLE 42—THE PUBLIC HEALTH AND WELFARE Page 1520

and on additional WTC-related health condi-
tions and the action of the WTC Program
Administrator concerning each such recom-
mendation.

(3) Separate clinical programs described

In paragraph (2), each of the following shall
be treated as a separate clinical program of
the WTC Program:

(A) Firefighters and related personnel

The benefits provided for enrolled WTC re-
sponders described in section
300mm-21(a)(2)(A) of this title.

(B) Other WTC responders

The benefits provided for enrolled WTC re-
sponders not described in subparagraph (A).

(C) WTC survivors

The benefits provided for screening-eligi-
ble WTC survivors and certified-eligible
WTC survivors in section 300mm-31(a) of this
title.

(g) Notification to Congress upon reaching 80
percent of eligibility numerical limits

The Secretary shall promptly notify the Con-
gress of each of the following:
(1) When the number of enrollments of WTC
responders subject to the limit established
under section 300mm-21(a)(4) of this title has
reached 80 percent of such limit.
(2) When the number of certifications for
certified-eligible WTC survivors subject to the
limit established under section 300mm-31(a)(3)
of this title has reached 80 percent of such
limit.
(h) Consultation

The WTC Program Administrator shall engage
in ongoing outreach and consultation with rel-
evant stakeholders, including the WTC Health
Program Steering Committees and the Advisory
Committee under section 300mm-1 of this title,
regarding the implementation and improvement
of programs under this subchapter.

(i) GAO studies
(1) Report

Not later than 18 months after December 18,
2015, the Comptroller General of the United
States shall submit to the Committee on En-
ergy and Commerce of the House of Represent-
atives and the Committee on Health, Edu-
cation, Labor, and Pensions of the Senate a re-
port that assesses, with respect to the WTC
Program, the effectiveness of each of the fol-
lowing:

(A) The quality assurance program devel-
oped and implemented under subsection (e).

(B) The procedures for providing certifi-
cations of coverage of conditions as WTC-re-
lated health conditions for enrolled WTC re-
sponders under section 300mm-22(b)(2)(B)(iii)
of this title and for screening-eligible WTC
survivors and certified-eligible WTC sur-
vivors under such section as applied under
section 300mm-32(a) of this title.

(C) Any action under the WTC Program to
ensure appropriate payment (including the
avoidance of improper payments), including
determining the extent to which individuals
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enrolled in the WTC Program are eligible for
workers compensation or sources of health
coverage, ascertaining the liability of such
compensation or sources of health coverage,
and making recommendations for ensuring
effective and efficient coordination of bene-
fits for individuals enrolled in the WTC Pro-
gram that does not place an undue burden on
such individuals.

(2) Subsequent assessments

Not later than 6 years and 6 months after
December 18, 2015, and every 5 years thereafter
through fiscal year 2042, the Comptroller Gen-
eral of the United States shall—

(A) consult the Committee on Energy and
Commerce of the House of Representatives
and the Committee on Health, Education,
Labor, and Pensions of the Senate on the ob-
jectives in assessing the WTC Program; and

(B) prepare and submit to such Commit-
tees a report that assesses the WTC Program
for the applicable reporting period, including
the objectives described in subparagraph (A).

(j) Regulations

The WTC Program Administrator is author-
ized to promulgate such regulations as the Ad-
ministrator determines necessary to administer
this subchapter.

(k) Termination

The WTC Program shall terminate on October
1, 2090.

(July 1, 1944, ch. 373, title XXXIII, §3301, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3624; amended Pub. L. 114-113, div. O,
title III, §302(b), Dec. 18, 2015, 129 Stat. 2998.)

AMENDMENTS

2015—Subsecs. (i) to (k). Pub. L. 114-113 added subsecs.
(1) to (k).

§300mm-1. WTC Health Program Scientific/Tech-
nical Advisory Committee; WI'C Health Pro-
gram Steering Committees

(a) Advisory Committee
(1) Establishment

The WTC Program Administrator shall es-
tablish an advisory committee to be known as
the WTC Health Program Scientific/Technical
Advisory Committee (in this subsection re-
ferred to as the ‘‘Advisory Committee’’) to re-
view scientific and medical evidence and to
make recommendations to the Administrator
on additional WTC Program eligibility cri-
teria and on additional WTC-related health
conditions.

(2) Composition

The WTC Program Administrator shall ap-
point the members of the Advisory Committee
and shall include at least—

(A) 4 occupational physicians, at least 2 of
whom have experience treating WTC rescue
and recovery workers;

(B) 1 physician with expertise in pul-
monary medicine;

(C) 2 environmental medicine or environ-
mental health specialists;

(D) 2 representatives of WT'C responders;
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(E) 2 representatives of certified-eligible
WTC survivors;
(F) an industrial hygienist;
(G) a toxicologist;
(H) an epidemiologist; and
(I) a mental health professional.
(3) Meetings

The Advisory Committee shall meet at such
frequency as may be required to carry out its
duties.

(4) Reports

The WTC Program Administrator shall pro-
vide for publication of recommendations of the
Advisory Committee on the public Web site es-
tablished for the WTC Program.

(5) Duration

Notwithstanding any other provision of law,
the Advisory Committee shall continue in op-
eration during the period in which the WTC
Program is in operation.

(6) Application of FACA

Except as otherwise specifically provided,
the Advisory Committee shall be subject to
the Federal Advisory Committee Act.

(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;

(IT) 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

(ITI) 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
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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;

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

(ITT) 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 WT'C 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—
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(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.

(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 WT'C 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;
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(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 WT'C-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;

(B) for the provision of translational and
interpretive services for program partici-
pants who are not HEnglish 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 WT'C 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)?! 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)@v) 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)({i), 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.

1See References in Text note below.
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(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
the Committee on Energy and Commerce of
the House of Representatives and the Commit-
tee on Health, Education, Labor, and Pensions
of the Senate a report on the feasibility of
consolidating Data Centers into a single Data
Center.

(b) Centers of Excellence

(1) Clinical Centers of Excellence
(A) Definition

For purposes of this subchapter, the term
“Clinical Center of Excellence” means a
Center that demonstrates to the satisfaction
of the Administrator that the Center—

(i) uses an integrated, centralized health
care provider approach to create a compre-
hensive suite of health services under this
subchapter that are accessible to enrolled
WTC responders, screening-eligible WTC
survivors, or certified-eligible WTC sur-
vivors;

(ii) has experience in caring for WTC re-
sponders and screening-eligible WTC sur-
vivors or includes health care providers
who have been trained pursuant to section
300mm-23(c) of this title;

(iii) employs health care provider staff
with expertise that includes, at a mini-
mum, occupational medicine, environ-
mental medicine, trauma-related psychia-
try and psychology, and social services
counseling; and

(iv) meets such other requirements as
specified by the Administrator.

(B) Contract requirements

The WTC Program Administrator shall not
enter into a contract with a Clinical Center
of Excellence under subsection (a)(1) unless
the Center agrees to do each of the follow-
ing:
(i) Establish a formal mechanism for
consulting with and receiving input from
representatives of eligible populations re-
ceiving monitoring and treatment benefits
under part B from such Center.
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(ii) Coordinate monitoring and treat-
ment benefits under part B with routine
medical care provided for the treatment of
conditions other than WTC-related health
conditions.

(iii) Collect and report to the cor-
responding Data Center data, including
claims data, in accordance with section
300mm-3(b) of this title.

(iv) Have in place safeguards against
fraud that are satisfactory to the Adminis-
trator, in consultation with the Inspector
General of the Department of Health and
Human Services.

(v) Treat or refer for treatment all indi-
viduals who are enrolled WTC responders
or certified-eligible WTC survivors with re-
spect to such Center who present them-
selves for treatment of a WTC-related
health condition.

(vi) Have in place safeguards, consistent
with section 300mm-3(d) of this title, to
ensure the confidentiality of an individ-
ual’s individually identifiable health infor-
mation, including requiring that such in-
formation not be disclosed to the individ-
ual’s employer without the authorization
of the individual.

(vii) Use amounts paid under subsection
(c)(1) only for costs incurred in carrying
out the activities described in subsection
(a), other than those described in sub-
section (a)(1)(A).

(viii) Utilize health care providers with
occupational and environmental medicine
expertise to conduct physical and mental
health assessments, in accordance with
protocols developed wunder subsection
(a)(2)(A) ().

(ix) Communicate with WTC responders
and screening-eligible and certified-eligi-
ble WTC survivors in appropriate lan-
guages and conduct outreach activities
with relevant stakeholder worker or com-
munity associations.

(x) Meet all the other applicable require-
ments of this subchapter, including regula-
tions implementing such requirements.

(C) Transition rule to ensure continuity of
care

The WTC Program Administrator shall to
the maximum extent feasible ensure con-
tinuity of care in any period of transition
from monitoring and treatment of an en-
rolled WTC responder or certified-eligible
WTC survivor by a provider to a Clinical
Center of Excellence or a health care pro-
vider participating in the nationwide net-
work under section 300mm-23 of this title.

(2) Data Centers

For purposes of this subchapter, the term
“Data Center’” means a Center that the WTC
Program Administrator determines has the
capacity to carry out the responsibilities for a
Data Center under subsection (a)(2).

(3) Corresponding centers

For purposes of this subchapter, a Clinical
Center of Excellence and a Data Center shall
be treated as ‘‘corresponding’ to the extent
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that such Clinical Center and Data Center
serve the same population group.

(c) Payment for infrastructure costs
(1) In general

The WTC Program Administrator shall re-
imburse a Clinical Center of Excellence for the
fixed infrastructure costs of such Center in
carrying out the activities described in part B
at a rate negotiated by the Administrator and
such Centers. Such negotiated rate shall be
fair and appropriate and take into account the
number of enrolled WTC responders receiving
services from such Center under this sub-
chapter.

(2) Fixed infrastructure costs

For purposes of paragraph (1), the term
“fixed infrastructure costs’” means, with re-
spect to a Clinical Center of Excellence, the
costs incurred by such Center that are not
otherwise reimbursable by the WTC Program
Administrator under section 300mm-22(c) of
this title for patient evaluation, monitoring,
or treatment but which are needed to operate
the WTC program such as the costs involved in
outreach to participants or recruiting partici-
pants, data collection and analysis, social
services for counseling patients on other avail-
able assistance outside the WTC program, and
the development of treatment protocols. Such
term does not include costs for new construc-
tion or other capital costs.

(d) GAO analysis

Not later than July 1, 2011, the Comptroller
General shall submit to the Committee on En-
ergy and Commerce of the House of Representa-
tives and the Committee on Health, Education,
Labor, and Pensions of the Senate an analysis
on whether Clinical Centers of Excellence with
which the WTC Program Administrator enters
into a contract under this section have financial
systems that will allow for the timely submis-
sion of claims data for purposes of section
300mm-3 of this title and subsections (a)(1)(F)
and (b)(1)(B)(ii).

(July 1, 1944, ch. 373, title XXXIII, §3305, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3630; amended Pub. L. 114-113, div. O,
title III, §302(c), Dec. 18, 2015, 129 Stat. 2998.)

REFERENCES IN TEXT

Section 300mm-1(b) of this title, referred to in subsec.
(a)(2)(A)(v), was in the original ‘‘section 3002(b)’’ and
was translated as meaning section 3302(b) of act July 1,
1944, to reflect the probable intent of Congress.

AMENDMENTS

2015—Subsec. (a)(1)(B). Pub. L. 114-113, §302(c)(1)(A),
inserted ‘‘and retention’ after ‘‘outreach’.

Subsec. (a)(2)(A)(ii). Pub. L. 114-113, §302(c)(1)(B), in-
serted ‘‘and retention” after ‘‘outreach’.

Subsec. (b)(1)(B)(vi). Pub. L. 114-113, §302(c)(2), sub-
stituted ‘‘section 300mm-3(d)”’ for ‘“‘section
300mm-3(c)”’.

§ 300mm-5. Definitions

In this subchapter:

(1) The term ‘‘aggravating’ means, with re-
spect to a health condition, a health condition
that existed on September 11, 2001, and that,
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as a result of exposure to airborne toxins, any
other hazard, or any other adverse condition
resulting from the September 11, 2001, terror-
ist attacks, requires medical treatment that is
(or will be) in addition to, more frequent than,
or of longer duration than the medical treat-
ment that would have been required for such
condition in the absence of such exposure.

(2) The term ‘‘certified-eligible WTC sur-
vivor” has the meaning given such term in
section 300mm-31(a)(2) of this title.

(3) The terms ‘‘Clinical Center of Excel-
lence” and ‘‘Data Center’” have the meanings
given such terms in section 300mm-4 of this
title.

(4) The term ‘‘enrolled WTC responder”
means a WTC responder enrolled under section
300mm-21(a)(3) of this title.

(5) The term ‘‘initial health evaluation’ in-
cludes, with respect to an individual, a medi-
cal and exposure history, a physical examina-
tion, and additional medical testing as needed
to evaluate whether the individual has a WTC-
related health condition and is eligible for
treatment under the WTC Program.

(6) The term ‘‘list of WTC-related health
conditions’ means—

(A) for WTC responders, the health condi-
tions listed in section 300mm-22(a)(3) of this
title; and

(B) for screening-eligible and certified-eli-
gible WTC survivors, the health conditions
listed in section 300mm-32(b) of this title.

(7) The term ‘“New York City disaster area’

means the area within New York City that is—

(A) the area of Manhattan that is south of
Houston Street; and

(B) any block in Brooklyn that is wholly

or partially contained within a 1.5-mile ra-

dius of the former World Trade Center site.

(8) The term ‘‘New York metropolitan area”
means an area, specified by the WT'C Program
Administrator, within which WTC responders
and eligible WTC screening-eligible survivors
who reside in such area are reasonably able to
access monitoring and treatment benefits and
initial health evaluation benefits under this
subchapter through a Clinical Center of Excel-
lence described in subparagraphs (A), (B), or
(C) of section 300mm-—4(b)(1) of this title.

(9) The term ‘‘screening-eligible WTC sur-
vivor” has the meaning given such term in
section 300mm-31(a)(1) of this title.

(10) Any reference to ‘‘September 11, 2001’
shall be deemed a reference to the period on
such date subsequent to the terrorist attacks
at the World Trade Center, Shanksville, Penn-
sylvania, or the Pentagon, as applicable, on
such date.

(11) The term ‘‘September 11, 2001, terrorist
attacks” means the terrorist attacks that oc-
curred on September 11, 2001, in New York
City, in Shanksville, Pennsylvania, and at the
Pentagon, and includes the aftermath of such
attacks.

(12) The term ‘“WTC Health Program Steer-
ing Committee’” means such a Steering Com-
mittee established under section 300mm-1(b) of
this title.

(13) The term ‘“WTC Program’ means the
Word Trade Center Health Program estab-
lished under section 300mm(a) of this title.
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(14)(A) The term “WTC Program Adminis-
trator’” means—

(i) subject to subparagraph (B), with re-
spect to paragraphs (3) and (4) of section
300mm-21(a) of this title (relating to enroll-
ment of WTC responders), section
300mm-22(c) of this title and the correspond-
ing provisions of section 300mm-32 of this
title (relating to payment for initial health
evaluation, monitoring, and treatment,?
paragraphs (1)(C), (2)(B), and (3) of section
300mm-31(a) of this title (relating to deter-
mination or certification of screening-eligi-
ble or certified-eligible WTC responders),
and subpart 3 of part B (relating to payor
provisions), an official in the Department of
Health and Human Services, to be des-
ignated by the Secretary; and

(ii) with respect to any other provision of
this subchapter, the Director of the National
Institute for Occupational Safety and
Health, or a designee of such Director.

(B) In no case may the Secretary designate
under subparagraph (A)(i) the Director of the
National Institute for Occupational Safety
and Health or a designee of such Director with
respect to section 300mm-32 of this title (relat-
ing to payment for initial health evaluation,
monitoring, and treatment).

(15) The term “WTC-related health condi-
tion” is defined in section 300mm-22(a) of this
title.

(16) The term “WTC responder’’ is defined in
section 300mm-21(a) of this title.

(17) The term “WTC Scientific/Technical Ad-
visory Committee’” means such Committee es-
tablished under section 300mm-1(a) of this
title.

(July 1, 1944, ch. 373, title XXXIII, §3306, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3633.)

PART B—PROGRAM OF MONITORING, INITIAL
HEALTH EVALUATIONS, AND TREATMENT

SUBPART 1—WTC RESPONDERS

§300mm-21. Identification of WTC responders
and provision of WTC-related monitoring
services

(a) WTC responder defined
(1) In general

For purposes of this subchapter, the term
“WTC responder’” means any of the following
individuals, subject to paragraph (4):

(A) Currently identified responder

An individual who has been identified as
eligible for monitoring under the arrange-
ments as in effect on January 2, 2011, be-
tween the National Institute for Occupa-
tional Safety and Health and—

(i) the consortium coordinated by Mt.
Sinai Hospital in New York City that co-
ordinates the monitoring and treatment
for enrolled WTC responders other than
with respect to those covered under the ar-

180 in original. A closing parenthesis probably should precede

the comma.
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rangement with the Fire Department of
New York City; or

(ii) the Fire Department of New York
City.

(B) Responder who meets current eligibility
criteria

An individual who meets the current eligi-
bility criteria described in paragraph (2).

(C) Responder who meets modified eligibility
criteria

An individual who—

(i) performed rescue, recovery, demoli-
tion, debris cleanup, or other related serv-
ices in the New York City disaster area in
response to the September 11, 2001, terror-
ist attacks, regardless of whether such
services were performed by a State or Fed-
eral employee or member of the National
Guard or otherwise; and

(ii) meets such eligibility criteria relat-
ing to exposure to airborne toxins, other
hazards, or adverse conditions resulting
from the September 11, 2001, terrorist at-
tacks as the WTC Program Administrator,
after consultation with the WTC Sci-
entific/Technical Advisory Committee, de-
termines appropriate.

The WTC Program Administrator shall not
modify such eligibility criteria on or after
the date that the number of enrollments of
WTC responders has reached 80 percent of
the limit described in paragraph (4) or on or
after the date that the number of certifi-
cations for certified-eligible WTC survivors
under section 300mm-31(a)(2)(B) of this title
has reached 80 percent of the limit described
in section 300mm-31(a)(3) of this title.

(2) Current eligibility criteria
The eligibility criteria described in this
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(B) Law enforcement officers and WTC res-
cue, recovery, and cleanup workers

The individual—

(i) worked or volunteered onsite in res-
cue, recovery, debris cleanup, or related
support services in lower Manhattan
(south of Canal St.), the Staten Island
Landfill, or the barge loading piers, for at
least 4 hours during the period beginning
on September 11, 2001, and ending on Sep-
tember 14, 2001, for at least 24 hours during
the period beginning on September 11, 2001,
and ending on September 30, 2001, or for at
least 80 hours during the period beginning
on September 11, 2001, and ending on July
31, 2002;

(ii)(I) was a member of the Police De-
partment of New York City (whether ac-
tive or retired) or a member of the Port
Authority Police of the Port Authority of
New York and New Jersey (whether active
or retired) who participated onsite in res-
cue, recovery, debris cleanup, or related
services in lower Manhattan (south of
Canal St.), including Ground Zero, the
Staten Island Landfill, or the barge load-
ing piers, for at least 4 hours during the
period beginning September 11, 2001, and
ending on September 14, 2001;

(IT) participated onsite in rescue, recov-
ery, debris cleanup, or related services at
Ground Zero, the Staten Island Landfill, or
the barge loading piers, for at least one
day during the period beginning on Sep-
tember 11, 2001, and ending on July 31, 2002;

(ITI) participated onsite in rescue, recov-
ery, debris cleanup, or related services in
lower Manhattan (south of Canal St.) for
at least 24 hours during the period begin-
ning on September 11, 2001, and ending on
September 30, 2001; or

paragraph for an individual is that the individ-
ual is described in any of the following cat-
egories:

(IV) participated onsite in rescue, recov-
ery, debris cleanup, or related services in

(A) Firefighters and related personnel

The individual—

(i) was a member of the Fire Department
of New York City (whether fire or emer-
gency personnel, active or retired) who
participated at least one day in the rescue
and recovery effort at any of the former
World Trade Center sites (including
Ground Zero, Staten Island Landfill, and
the New York City Chief Medical Examin-
er’s Office) for any time during the period
beginning on September 11, 2001, and end-
ing on July 31, 2002; or

(ii)(I) is a surviving immediate family
member of an individual who was a mem-
ber of the Fire Department of New York
City (whether fire or emergency personnel,
active or retired) and was Kkilled at the
World Trade site on September 11, 2001;
and

(IT) received any treatment for a WTC-
related health condition described in sec-
tion 300mm-22(a)(1)(A)(ii) of this title (re-
lating to mental health conditions) on or
before September 1, 2008.

lower Manhattan (south of Canal St.) for
at least 80 hours during the period begin-
ning on September 11, 2001, and ending on
July 31, 2002;

(iii) was an employee of the Office of the
Chief Medical Examiner of New York City
involved in the examination and handling
of human remains from the World Trade
Center attacks, or other morgue worker
who performed similar post-September 11
functions for such Office staff, during the
period beginning on September 11, 2001,
and ending on July 31, 2002;

(iv) was a worker in the Port Authority
Trans-Hudson Corporation Tunnel for at
least 24 hours during the period beginning
on February 1, 2002, and ending on July 1,
2002; or

(v) was a vehicle-maintenance worker
who was exposed to debris from the former
World Trade Center while retrieving, driv-
ing, cleaning, repairing, and maintaining
vehicles contaminated by airborne toxins
from the September 11, 2001, terrorist at-
tacks during a duration and period de-
scribed in subparagraph (A).
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(C) Responders to the September 11 attacks
at the Pentagon and Shanksville, Penn-
sylvania

The individual—

(i)(I) was a member of a fire or police de-
partment (whether fire or emergency per-
sonnel, active or retired), worked for a re-
covery or cleanup contractor, or was a vol-
unteer; and performed rescue, recovery,
demolition, debris cleanup, or other relat-
ed services at the Pentagon site of the ter-
rorist-related aircraft crash of September
11, 2001, during the period beginning on
September 11, 2001, and ending on the date
on which the cleanup of the site was con-
cluded, as determined by the WTC Pro-
gram Administrator; or

(IT) was a member of a fire or police de-
partment (whether fire or emergency per-
sonnel, active or retired), worked for a re-
covery or cleanup contractor, or was a vol-
unteer; and performed rescue, recovery,
demolition, debris cleanup, or other relat-
ed services at the Shanksville, Pennsyl-
vania, site of the terrorist-related aircraft
crash of September 11, 2001, during the pe-
riod beginning on September 11, 2001, and
ending on the date on which the cleanup of
the site was concluded, as determined by
the WTC Program Administrator; and

(ii) is determined by the WTC Program
Administrator to be at an increased risk of
developing a WTC-related health condition
as a result of exposure to airborne toxins,
other hazards, or adverse conditions re-
sulting from the September 11, 2001, terror-
ist attacks, and meets such eligibility cri-
teria related to such exposures, as the
WTC Program Administrator determines
are appropriate, after consultation with
the WTC Scientific/Technical Advisory
Committee.

(3) Enrollment process

(A) In general

The WTC Program Administrator shall es-
tablish a process for enrolling WTC respond-
ers in the WTC Program. Under such proc-
ess—

(i) WTC responders described in para-
graph (1)(A) shall be deemed to be enrolled
in such Program;

(ii) subject to clause (iii), the Adminis-
trator shall enroll in such program indi-
viduals who are determined to be WTC re-
sponders;

(iii) the Administrator shall deny such
enrollment to an individual if the Admin-
istrator determines that the numerical
limitation in paragraph (4) on enrollment
of WTC responders has been met;

(iv) there shall be no fee charged to the
applicant for making an application for
such enrollment;

(v) the Administrator shall make a de-
termination on such an application not
later than 60 days after the date of filing
the application; and

(vi) an individual who is denied enroll-
ment in such Program shall have an oppor-
tunity to appeal such determination in a
manner established under such process.
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(B) Timing
(i) Currently identified responders

In accordance with subparagraph (A)(i),
the WTC Program Administrator shall en-
roll an individual described in paragraph
(1)(A) in the WTC Program not later than
July 1, 2011.

(ii) Other responders

In accordance with subparagraph (A)(ii)
and consistent with paragraph (4), the
WTC Program Administrator shall enroll
any other individual who is determined to
be a WTC responder in the WTC Program
at the time of such determination.

(4) Numerical limitation on eligible WTC re-
sponders

(A) In general

The total number of individuals not de-
scribed in paragraph (1)(A) or (2)(A)(ii) who
may be enrolled under paragraph (3)(A)(ii)
shall not exceed 25,000 at any time, of which
no more than 2,500 may be individuals en-
rolled based on modified eligibility criteria
established under paragraph (1)(C).

(B) Process

In implementing subparagraph (A), the
WTC Program Administrator shall—
(i) limit the number of enrollments made
under paragraph (3)—
(I) in accordance with such subpara-
graph; and
(IT) to such number, as determined by
the Administrator based on the best
available information and subject to
amounts available under section
300mm-61 of this title, that will ensure
sufficient funds will be available to pro-
vide treatment and monitoring benefits
under this subchapter, with respect to
all individuals who are enrolled; and

(ii) provide priority (subject to para-
graph (3)(A)(i)) in such enrollments in the
order in which individuals apply for enroll-
ment under paragraph (3).

(5) Disqualification of individuals on terrorist
watch list

No individual who is on the terrorist watch
list maintained by the Department of Home-
land Security shall qualify as an eligible WTC
responder. Before enrolling any individual as a
WTC responder in the WTC Program under
paragraph (3), the Administrator, in consulta-
tion with the Secretary of Homeland Security,
shall determine whether the individual is on
such list.

(b) Monitoring benefits

(1) In general

In the case of an enrolled WTC responder
(other than one described in subsection
(a)(2)(A)(ii)), the WTC Program shall provide
for monitoring benefits that include monitor-
ing consistent with protocols approved by the
WTC Program Administrator and including
clinical examinations and long-term health
monitoring and analysis. In the case of an en-
rolled WTC responder who is an active member
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of the Fire Department of New York City, the
responder shall receive such benefits as part of
the individual’s periodic company medical
exams.

(2) Provision of monitoring benefits

The monitoring benefits under paragraph (1)
shall be provided through the Clinical Center
of Excellence for the type of individual in-
volved or, in the case of an individual residing
outside the New York metropolitan area,
under an arrangement under section 300mm-23
of this title.

(July 1, 1944, ch. 373, title XXXIII, §3311, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3635; amended Pub. L. 114-113, div. O,
title III, §302(d), Dec. 18, 2015, 129 Stat. 2999.)

AMENDMENTS

2015—Subsec. (a)(4)(B)(A)(II). Pub. L. 114-113 struck
out ‘“‘through the end of fiscal year 2020’ after ‘‘who are
enrolled”.

§ 300mm-22. Treatment of enrolled WT'C respond-
ers for WT'C-related health conditions

(a) WT'C-related health condition defined
(1) In general

For purposes of this subchapter, the term
“WTC-related health condition’ means a con-
dition that—

(A)(@1) is an illness or health condition for
which exposure to airborne toxins, any other
hazard, or any other adverse condition re-
sulting from the September 11, 2001, terrorist
attacks, based on an examination by a medi-
cal professional with experience in treating
or diagnosing the health conditions included
in the applicable list of WTC-related health
conditions, is substantially likely to be a
significant factor in aggravating, contribut-
ing to, or causing the illness or health condi-
tion, as determined under paragraph (2); or

(ii) is a mental health condition for which
such attacks, based on an examination by a
medical professional with experience in
treating or diagnosing the health conditions
included in the applicable list of WTC-relat-
ed health conditions, is substantially likely
to be a significant factor in aggravating,
contributing to, or causing the condition, as
determined under paragraph (2); and

(B) is included in the applicable list of
WTC-related health conditions or—

(i) with respect to a WTC responder, is
provided certification of coverage under
subsection (b)(2)(B)(iii); or

(ii) with respect to a screening-eligible
WTC survivor or certified-eligible WTC
survivor, is provided certification of cov-
erage under subsection (b)(2)(B)(iii), as ap-
plied under section 300mm-32(a) of this
title.

In the case of a WTC responder described in
section 300mm-21(a)(2)(A)(ii) of this title (re-
lating to a surviving immediate family mem-
ber of a firefighter), such term does not in-
clude an illness or health condition described
in subparagraph (A)@).

(2) Determination

The determination under paragraph (1) or
subsection (b) of whether the September 11,

2001, terrorist attacks were substantially like-
ly to be a significant factor in aggravating,
contributing to, or causing an individual’s ill-
ness or health condition shall be made based
on an assessment of the following:

(A) The individual’s exposure to airborne
toxins, any other hazard, or any other ad-
verse condition resulting from the terrorist
attacks. Such exposure shall be—

(i) evaluated and characterized through
the use of a standardized, population-ap-
propriate questionnaire approved by the
Director of the National Institute for Oc-
cupational Safety and Health; and

(ii) assessed and documented by a medi-
cal professional with experience in treat-
ing or diagnosing health conditions in-
cluded on the list of WTC-related health
conditions.

(B) The type of symptoms and temporal se-
quence of symptoms. Such symptoms shall
be—

(i) assessed through the use of a stand-
ardized, population-appropriate medical
questionnaire approved by the Director of
the National Institute for Occupational
Safety and Health and a medical examina-
tion; and

(ii) diagnosed and documented by a med-
ical professional described in subparagraph
(A)(3D).

(3) List of health conditions for WT'C respond-
ers

The list of health conditions for WTC re-
sponders consists of the following:
(A) Aerodigestive disorders

(i) Interstitial lung diseases.

(ii) Chronic respiratory disorder—fumes/
vapors.

(iii) Asthma.

(iv) Reactive airways dysfunction syn-
drome (RADS).

(v) WTC-exacerbated chronic obstructive
pulmonary disease (COPD).

(vi) Chronic cough syndrome.

(vii) Upper airway hyperreactivity.

(viii) Chronic rhinosinusitis.

(ix) Chronic nasopharyngitis.

(x) Chronic laryngitis.

(xi) Gastroesophageal reflux disorder
(GERD).

(xii) Sleep apnea exacerbated by or related
to a condition described in a previous clause.
(B) Mental health conditions

(i) Posttraumatic stress disorder (PTSD).

(ii) Major depressive disorder.

(iii) Panic disorder.

(iv) Generalized anxiety disorder.

(v) Anxiety disorder (not otherwise speci-
fied).

(vi) Depression (not otherwise specified).

(vii) Acute stress disorder.

(viii) Dysthymic disorder.

(ix) Adjustment disorder.

(x) Substance abuse.
(C) Musculoskeletal disorders for certain

WTC responders

In the case of a WTC responder described
in paragraph (4), a condition described in
such paragraph.
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(D) Additional conditions

Any cancer (or type of cancer) or other
condition added, pursuant to paragraph (5)
or (6), to the list under this paragraph.

(4) Musculoskeletal disorders

(A) In general

For purposes of this subchapter, in the
case of a WTC responder who received any
treatment for a WTC-related musculo-
skeletal disorder on or before September 11,
2003, the list of health conditions in para-
graph (3) shall include:

(i) Low back pain.

(ii) Carpal tunnel syndrome (CTS).

(iii) Other musculoskeletal disorders.
(B) Definition

The term ‘“‘“WTC-related musculoskeletal
disorder’” means a chronic or recurrent dis-
order of the musculoskeletal system caused
by heavy lifting or repetitive strain on the
joints or musculoskeletal system occurring
during rescue or recovery efforts in the New
York City disaster area in the aftermath of
the September 11, 2001, terrorist attacks.

(5) Cancer

(A) In general

The WTC Program Administrator shall pe-
riodically conduct a review of all available
scientific and medical evidence, including
findings and recommendations of Clinical
Centers of Excellence, published in peer-re-
viewed journals to determine if, based on
such evidence, cancer or a certain type of
cancer should be added to the applicable list
of WTC-related health conditions. The WTC
Program Administrator shall conduct the
first review under this subparagraph not
later than 180 days after January 2, 2011.

(B) Proposed regulations and rulemaking

Based on the periodic reviews under sub-
paragraph (A), if the WT'C Program Adminis-
trator determines that cancer or a certain
type of cancer should be added to such list of
WTC-related health conditions, the WTC
Program Administrator shall propose regu-
lations, through rulemaking, to add cancer
or the certain type of cancer to such list.

(C) Final regulations

Based on all the available evidence in the
rulemaking record, the WTC Program Ad-
ministrator shall make a final determina-
tion of whether cancer or a certain type of
cancer should be added to such list of WT'C-
related health conditions. If such a deter-
mination is made to make such an addition,
the WTC Program Administrator shall by
regulation add cancer or the certain type of
cancer to such list.

(D) Determinations not to add cancer or cer-
tain types of cancer

In the case that the WTC Program Admin-
istrator determines under subparagraph (B)
or (C) that cancer or a certain type of cancer
should not be added to such list of WTC-re-
lated health conditions, the WTC Program
Administrator shall publish an explanation
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for such determination in the Federal Reg-
ister. Any such determination to not make
such an addition shall not preclude the addi-
tion of cancer or the certain type of cancer
to such list at a later date.

(6) Addition of health conditions to list for

WTC responders
(A) In general

Whenever the WTC Program Adminis-
trator determines that a proposed rule
should be promulgated to add a health con-
dition to the list of health conditions in
paragraph (3), the Administrator may re-
quest a recommendation of the Advisory
Committee or may publish such a proposed
rule in the Federal Register in accordance
with subparagraph (D).

(B) Administrator’s options after receipt of
petition

In the case that the WTC Program Admin-
istrator receives a written petition by an in-
terested party to add a health condition to
the list of health conditions in paragraph (3),
not later than 90 days after the date of re-
ceipt of such petition the Administrator
shall—

(i) request a recommendation of the Ad-
visory Committee;

(ii) publish a proposed rule in the Fed-
eral Register to add such health condition,
in accordance with subparagraph (D);

(iii) publish in the Federal Register the
Administrator’s determination not to pub-
lish such a proposed rule and the basis for
such determination; or

(iv) publish in the Federal Register a de-
termination that insufficient evidence ex-
ists to take action under -clauses (i)
through (iii).

(C) Action by Advisory Committee

In the case that the Administrator re-
quests a recommendation of the Advisory
Committee under this paragraph, with re-
spect to adding a health condition to the list
in paragraph (3), the Advisory Committee
shall submit to the Administrator such rec-
ommendation not later than 90 days after
the date of such request or by such date (not
to exceed 180 days after such date of request)
as specified by the Administrator. Not later
than 90 days after the date of receipt of such
recommendation, the Administrator shall,
in accordance with subparagraph (D), pub-
lish in the Federal Register a proposed rule
with respect to such recommendation or a
determination not to propose such a pro-
posed rule and the basis for such determina-
tion.

(D) Publication

The WTC Program Administrator shall,
with respect to any proposed rule under this
paragraph—

(i) publish such proposed rule in accord-
ance with section 553 of title 5; and
(ii) provide interested parties a period of

30 days after such publication to submit

written comments on the proposed rule.

The WTC Program Administrator may ex-
tend the period described in clause (ii) upon
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a finding of good cause. In the case of such
an extension, the Administrator shall pub-
lish such extension in the Federal Register.

(E) Interested party defined

For purposes of this paragraph, the term
“interested party’’ includes a representative
of any organization representing WTC re-
sponders, a nationally recognized medical
association, a Clinical or Data Center, a
State or political subdivision, or any other
interested person.

(F) Independent peer reviews

Prior to issuing a final rule to add a health
condition to the list in paragraph (3), the
WTC Program Administrator shall provide
for an independent peer review of the sci-
entific and technical evidence that would be
the basis for issuing such final rule.

(G) Additional advisory committee recom-
mendations

(i) Program policies
(I) Existing policies

Not later than 1 year after December
18, 2015, the WTC Program Administrator
shall request the Advisory Committee to
review and evaluate the policies and pro-
cedures, in effect at the time of the re-
view and evaluation, that are used to de-
termine whether sufficient evidence ex-
ists to support adding a health condition
to the list in paragraph (3).

(IT) Subsequent policies

Prior to establishing any substantive
new policy or procedure used to make
the determination described in subclause
(I) or prior to making any substantive
amendment to any policy or procedure
described in such subclause, the WTC
Program Administrator shall request the
Advisory Committee to review and
evaluate such substantive policy, proce-
dure, or amendment.

(ii) Identification of individuals conducting
independent peer reviews

Not later than 1 year after December 18,
2015, and not less than every 2 years there-
after, the WTC Program Administrator
shall seek recommendations from the Ad-
visory Committee regarding the identifica-
tion of individuals to conduct the inde-
pendent peer reviews under subparagraph
(F).

Coverage of treatment for WTC-related
health conditions

(1) Determination for enrolled WT'C responders
based on a WT'C-related health condition

(A) In general

If a physician at a Clinical Center of Ex-
cellence that is providing monitoring bene-
fits under section 300mm-21 of this title for
an enrolled WTC responder makes a deter-
mination that the responder has a WTC-re-
lated health condition that is in the list in
subsection (a)(3) and that exposure to air-
borne toxins, other hazards, or adverse con-
ditions resulting from the September 1, 2001,
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terrorist attacks is substantially likely to
be a significant factor in aggravating, con-
tributing to, or causing the condition—

(i) the physician shall promptly transmit
such determination to the WTC Program
Administrator and provide the Adminis-
trator with the medical facts supporting
such determination; and

(ii) on and after the date of such trans-
mittal and subject to subparagraph (B),
the WTC Program shall provide for pay-
ment under subsection (c¢) for medically
necessary treatment for such condition.

(B) Review; certification; appeals
(i) Review

A Federal employee designated by the
WTC Program Administrator shall review
determinations made under subparagraph
(A).

(ii) Certification

The Administrator shall provide a cer-
tification of such condition based upon re-
views conducted under clause (i). Such a
certification shall be provided unless the
Administrator determines that the re-
sponder’s condition is not a WTC-related
health condition in the list in subsection
(a)(3) or that exposure to airborne toxins,
other hazards, or adverse conditions re-
sulting from the September 1, 2001, terror-
ist attacks is not substantially likely to be
a significant factor in aggravating, con-
tributing to, or causing the condition.

(iii) Appeal process
The Administrator shall establish, by

rule, a process for the appeal of determina-
tions under clause (ii).

(2) Determination based on medically associ-

ated WTC-related health conditions
(A) In general

If a physician at a Clinical Center of Ex-
cellence determines pursuant to subsection
(a) that the enrolled WTC responder has a
health condition described in subsection
(a)(1)(A) that is not in the list in subsection
(a)(3) but which is medically associated with
a WTC-related health condition—

(i) the physician shall promptly transmit
such determination to the WTC Program
Administrator and provide the Adminis-
trator with the facts supporting such de-
termination; and

(ii) the Administrator shall make a de-
termination under subparagraph (B) with
respect to such physician’s determination.

(B) Procedures for review, certification, and
appeal

The WTC Program Administrator shall, by
rule, establish procedures for the review and
certification of physician determinations
under subparagraph (A). Such rule shall pro-
vide for—

(i) the timely review of such a deter-
mination by a physician panel with appro-
priate expertise for the condition and rec-
ommendations to the WTC Program Ad-
ministrator;
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(ii) not later than 60 days after the date
of the transmittal under subparagraph
(A)(1), a determination by the WTC Pro-
gram Administrator on whether or not the
condition involved is described in sub-
section (a)(1)(A) and is medically associ-
ated with a WTC-related health condition;

(iii) certification in accordance with
paragraph (1)(B)(ii) of coverage of such
condition if determined to be described in
subsection (a)(1)(A) and medically associ-
ated with a WTC-related health condition;
and

(iv) a process for appeals of determina-
tions relating to such conditions.

(C) Inclusion in list of health conditions

If the WTC Program Administrator pro-
vides certification under subparagraph
(B)(iii) for coverage of a condition, the Ad-
ministrator may, pursuant to subsection
(a)(6), add the condition to the list in sub-
section (a)(3).

(D) Conditions already declined for inclusion
in list

If the WTC Program Administrator pub-
lishes a determination under subsection
(a)(6)(B) not to include a condition in the
list in subsection (a)(3), the WTC Program
Administrator shall not provide certifi-
cation under subparagraph (B)(iii) for cov-
erage of the condition. In the case of an indi-
vidual who is certified under subparagraph
(B)(iii) with respect to such condition before
the date of the publication of such deter-
mination the previous sentence shall not
apply.

(3) Requirement of medical necessity
(A) In general

In providing treatment for a WTC-related
health condition, a physician or other pro-
vider shall provide treatment that is medi-
cally necessary and in accordance with med-
ical treatment protocols established under
subsection (d).

(B) Regulations relating to medical necessity

For the purpose of this subchapter, the
WTC Program Administrator shall issue reg-
ulations specifying a standard for determin-
ing medical necessity with respect to health
care services and prescription pharma-
ceuticals, a process for determining whether
treatment furnished and pharmaceuticals
prescribed under this subchapter meet such
standard (including any prior authorization
requirement), and a process for appeal of a
determination under subsection (c)(3).

(4) Scope of treatment covered
(A) In general

The scope of treatment covered under this
subsection includes services of physicians
and other health care providers, diagnostic
and laboratory tests, prescription drugs, in-
patient and outpatient hospital services, and
other medically necessary treatment.

(B) Pharmaceutical coverage

With respect to ensuring coverage of medi-

cally mnecessary outpatient prescription
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drugs, such drugs shall be provided, under
arrangements made by the WTC Program
Administrator, directly through participat-
ing Clinical Centers of Excellence or through
one or more outside vendors.

(C) Transportation expenses for nationwide
network

The WTC Program Administrator may pro-
vide for necessary and reasonable transpor-
tation and expenses incident to the securing
of medically necessary treatment through
the nationwide mnetwork under section
300mm-23 of this title involving travel of
more than 2560 miles and for which payment
is made under this section in the same man-
ner in which individuals may be furnished
necessary and reasonable transportation and
expenses incident to services involving trav-
el of more than 250 miles under regulations
implementing section 7384t(c) of this title.

(5) Provision of treatment pending certifi-
cation

With respect to an enrolled WTC responder
for whom a determination is made by an ex-
amining physician under paragraph (1) or (2),
but for whom the WTC Program Adminis-
trator has not yet determined whether to cer-
tify the determination, the WTC Program Ad-
ministrator may establish by rule a process
through which the Administrator may approve
the provision of medical treatment under this
subsection (and payment under subsection (c))
with respect to such responder and such re-
sponder’s WTC-related health condition (under
such terms and conditions as the Adminis-
trator may provide) until the Administrator
makes a decision on whether to certify the de-
termination.

(c) Payment for initial health evaluation, mon-

itoring, and treatment of WT'C-related health
conditions

(1) Medical treatment
(A) Use of FECA payment rates
(i) In general

Subject to clause (ii):
(I) Subject to subparagraphs (B) and
(C), the WTC Program Administrator
shall reimburse costs for medically nec-
essary treatment under this subchapter
for WTC-related health conditions ac-
cording to the payment rates that would
apply to the provision of such treatment
and services by the facility under the
Federal Employees Compensation Act.
(IT) For treatment not covered under
subclause (i) or subparagraph (B), the
WTC Program Administrator shall es-
tablish by regulation a reimbursement
rate for such treatment.
(ii) Exception

In no case shall payments for products or
services under clause (i) be made at a rate
higher than the Office of Worker’s Com-
pensation Programs in the Department?
Labor would pay for such products or serv-

180 in original. The word “‘of*’ probably should appear.
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ices rendered at the time such products or
services were provided.

(B) Pharmaceuticals
(i) In general

The WTC Program Administrator shall
establish a program for paying for the
medically necessary outpatient prescrip-
tion pharmaceuticals prescribed under this
subchapter for WTC-related health condi-
tions through one or more contracts with
outside vendors.

(ii) Competitive bidding

Under such program the Administrator
shall—

(I) select one or more appropriate ven-
dors through a Federal competitive bid
process; and

(IT) select the lowest bidder (or bid-
ders) meeting the requirements for pro-
viding pharmaceutical benefits for par-
ticipants in the WTC Program.

(iii) Treatment of FDNY participants

Under such program the Administrator
may enter into an agreement with a sepa-
rate vendor to provide pharmaceutical
benefits to enrolled WTC responders for
whom the Clinical Center of Excellence is
described in section 300mm—4 of this title
if such an arrangement is deemed nec-
essary and beneficial to the program by
the WTC Program Administrator.

(iv) Pharmaceuticals

Not later than July 1, 2011, the Comp-
troller General of the United States shall
submit to the Committee on Energy and
Commerce of the House of Representatives
and the Committee on Health, Education,
Labor, and Pensions of the Senate a report
on whether existing Federal pharma-
ceutical purchasing programs can provide
pharmaceutical benefits more efficiently
and effectively than through the WTC pro-
gram.

(C) Improving quality and efficiency through
modification of payment amounts and
methodologies

The WTC Program Administrator may
modify the amounts and methodologies for
making payments for initial health evalua-
tions, monitoring, or treatment, if, taking
into account utilization and quality data
furnished by the Clinical Centers of Excel-
lence under section 300mm-4(b)(1)(B)(iii) of
this title, the Administrator determines
that a bundling, capitation, pay for perform-
ance, or other payment methodology would
better ensure high quality and efficient de-
livery of initial health evaluations, monitor-
ing, or treatment to an enrolled WTC re-
sponder, screening-eligible WT'C survivor, or
certified-eligible WTC survivor.

(2) Monitoring and initial health evaluation

The WTC Program Administrator shall re-
imburse the costs of monitoring and the costs
of an initial health evaluation provided under
this subchapter at a rate set by the Adminis-
trator by regulation.
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(3) Determination of medical necessity

(A) Review of medical necessity and proto-
cols

As part of the process for reimbursement
or payment under this subsection, the WTC
Program Administrator shall provide for the
review of claims for reimbursement or pay-
ment for the provision of medical treatment
to determine if such treatment is medically
necessary and in accordance with medical
treatment protocols established under sub-
section (d).

(B) Withholding of payment for medically un-
necessary treatment

The Administrator shall withhold such re-
imbursement or payment for treatment that
the Administrator determines is not medi-
cally necessary or is not in accordance with
such medical treatment protocols.

(d) Medical treatment protocols
(1) Development

The Data Centers shall develop medical
treatment protocols for the treatment of en-
rolled WTC responders and certified-eligible
WTC survivors for health conditions included
in the applicable list of WTC-related health
conditions.

(2) Approval

The medical treatment protocols developed
under paragraph (1) shall be subject to ap-
proval by the WTC Program Administrator.

(July 1, 1944, ch. 373, title XXXIII, §3312, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3639; amended Pub. L. 114-113, div. O,
title III, §302(e), Dec. 18, 2015, 129 Stat. 2999.)

REFERENCES IN TEXT

The Federal Employees Compensation Act, referred
to in subsec. (¢)(1)(A)(E)(I), is act Sept. 7, 1916, ch. 458,
39 Stat. 742. The act was repealed, and the provisions
thereof were reenacted as subchapter I (§8101 et seq.) of
chapter 81 of Title 5, Government Organization and
Employees, by Pub. L. 89-554, Sept. 6, 1966, 80 Stat. 378.

AMENDMENTS

2015—Subsec. (a)(6)(B). Pub. L. 114-113, §302(e)(1)(A),
substituted ‘90 days” for ‘60 days’ in introductory
provisions.

Subsec. (a)(6)(C). Pub. L. 114-113, §302(e)(1)(B), sub-
stituted ‘90 days’’ for ‘60 days’ in two places.

Subsec. (a)(6)(F), (G). Pub. L. 114-113, §302(e)(2), added
subpars. (F) and (G).

§300mm-23. National arrangement for benefits
for eligible individuals outside New York

(a) In general

In order to ensure reasonable access to bene-
fits under this part for individuals who are en-
rolled WTC responders, screening-eligible WTC
survivors, or certified-eligible WTC survivors
and who reside in any State, as defined in sec-
tion 201(f) of this title, outside the New York
metropolitan area, the WT'C Program Adminis-
trator shall establish a nationwide network of
health care providers to provide monitoring and
treatment benefits and initial health evalua-
tions near such individuals’ areas of residence in
such States. Nothing in this subsection shall be
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construed as preventing such individuals from
being provided such monitoring and treatment
benefits or initial health evaluation through
any Clinical Center of Excellence.

(b) Network requirements

Any health care provider participating in the
network under subsection (a) shall—

(1) meet criteria for credentialing estab-
lished by the Data Centers;

(2) follow the monitoring, initial health
evaluation, and treatment protocols developed
under section 300mm-4(a)(2)(A)(ii) of this title;

(3) collect and report data in accordance
with section 300mm-3 of this title; and

(4) meet such fraud, quality assurance, and
other requirements as the WTC Program Ad-
ministrator establishes, including sections
1320a—-7 through 1320a-T7e of this title, as ap-
plied by section 300mm(d) of this title.

(c) Training and technical assistance

The WTC Program Administer! may provide,
including through contract, for the provision of
training and technical assistance to health care
providers participating in the network under
subsection (a).

(d) Provision of services through the VA

(1) In general

The WTC Program Administrator may enter
into an agreement with the Secretary of Vet-
erans Affairs for the Secretary to provide serv-
ices under this section through facilities of
the Department of Veterans Affairs.

(2) National program

Not later than July 1, 2011, the Comptroller
General of the United States shall submit to
the Committee on Energy and Commerce of
the House of Representatives and the Commit-
tee on Health, Education, Labor, and Pensions
of the Senate a report on whether the Depart-
ment of Veterans Affairs can provide monitor-
ing and treatment services to individuals
under this section more efficiently and effec-
tively than through the nationwide network
to be established under subsection (a).

(July 1, 1944, ch. 373, title XXXIII, §3313, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3647.)

SUBPART 2—WTC SURVIVORS

§300mm-31. Identification and initial health
evaluation of screening-eligible and certified-
eligible WTC survivors

(a) Identification of screening-eligible WTC sur-
vivors and certified-eligible WTC survivors

(1) Screening-eligible WT'C survivors
(A) Definition
In this subchapter, the term ‘‘screening-el-
igible WTC survivor’” means, subject to sub-
paragraph (C) and paragraph (3), an individ-
ual who is described in any of the following
clauses:

(i) Currently identified survivor

An individual, including a WTC re-
sponder, who has been identified as eligible

180 in original. Probably should be ““‘Administrator’.
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for medical treatment and monitoring by
the WTC Environmental Health Center as
of January 2, 2011.

(ii) Survivor who meets current eligibility
criteria

An individual who is not a WTC re-
sponder, for purposes of the initial health
evaluation under subsection (b), claims
symptoms of a WTC-related health condi-
tion and meets any of the current eligi-
bility criteria described in subparagraph
(B).

(iii) Survivor who meets modified eligi-
bility criteria

An individual who is not a WTC re-
sponder, for purposes of the initial health
evaluation under subsection (b), claims
symptoms of a WTC-related health condi-
tion and meets such eligibility criteria re-
lating to exposure to airborne toxins,
other hazards, or adverse conditions re-
sulting from the September 11, 2001, terror-
ist attacks as the WTC Administrator de-
termines, after consultation with the Data
Centers described in section 300mm-4 of
this title and the WTC Scientific/Technical
Advisory Committee and WTC Health Pro-
gram Steering Committees under section
300mm-1 of this title.

The Administrator shall not modify such
criteria under clause (iii) on or after the
date that the number of certifications for
certified-eligible WTC survivors under para-
graph (2)(B) has reached 80 percent of the
limit described in paragraph (3) or on or
after the date that the number of enroll-
ments of WT'C responders has reached 80 per-
cent of the limit described in section
300mm-21(a)(4) of this title.

(B) Current eligibility criteria

The eligibility criteria described in this
subparagraph for an individual are that the
individual is described in any of the follow-
ing clauses:

(i) A person who was present in the New
York City disaster area in the dust or dust
cloud on September 11, 2001.

(ii) A person who worked, resided, or at-
tended school, childcare, or adult daycare
in the New York City disaster area for—

(I) at least 4 days during the 4-month
period beginning on September 11, 2001,
and ending on January 10, 2002; or

(IT) at least 30 days during the period
beginning on September 11, 2001, and
ending on July 31, 2002.

(iii) Any person who worked as a cleanup
worker or performed maintenance work in
the New York City disaster area during
the 4-month period described in subpara-
graph (B)(i) and had extensive exposure to
WTC dust as a result of such work.

(iv) A person who was deemed eligible to
receive a grant from the Lower Manhattan
Development Corporation Residential
Grant Program, who possessed a lease for
a residence or purchased a residence in the
New York City disaster area, and who re-
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sided in such residence during the period
beginning on September 11, 2001, and end-
ing on May 31, 2003.

(v) A person whose place of employ-
ment—

(I) at any time during the period begin-
ning on September 11, 2001, and ending
on May 31, 2003, was in the New York
City disaster area; and

(II) was deemed eligible to receive a
grant from the Lower Manhattan Devel-
opment Corporation WTC Small Firms
Attraction and Retention Act program
or other government incentive program
designed to revitalize the lower Manhat-
tan economy after the September 11,
2001, terrorist attacks.

(C) Application and determination process
for screening eligibility
(i) In general

The WTC Program Administrator in con-
sultation with the Data Centers shall es-
tablish a process for individuals, other
than individuals described in subparagraph
(A)(1), to be determined to be screening-el-
igible WTC survivors. Under such process—

(I) there shall be no fee charged to the
applicant for making an application for
such determination;

(IT) the Administrator shall make a de-
termination on such an application not
later than 60 days after the date of filing
the application;

(ITI) the Administrator shall make
such a determination relating to an ap-
plicant’s compliance with this sub-
chapter and shall not determine that an
individual is not so eligible or deny writ-
ten documentation under clause (ii) to
such individual unless the Administrator
determines that—

(aa) based on the application submit-
ted, the individual does not meet the
eligibility criteria; or

(bb) the numerical limitation on cer-
tifications of certified-eligible WTC
survivors set forth in paragraph (3) has
been met; and

(IV) an individual who is determined
not to be a screening-eligible WTC sur-
vivor shall have an opportunity to ap-
peal such determination in a manner es-
tablished under such process.

(ii) Written documentation of screening-eli-
gibility
(I) In general

In the case of an individual who is de-
scribed in subparagraph (A)(i) or who is
determined under clause (i) (consistent
with paragraph (3)) to be a screening-eli-
gible WTC survivor, the WTC Program
Administrator shall provide an appro-
priate written documentation of such
fact.

(IT) Timing
(aa) Currently identified survivors

In the case of an individual who is
described in subparagraph (A)({i), the
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WTC Program Administrator shall pro-
vide the written documentation under
subclause (I) not later than July 1,
2011.

(bb) Other members

In the case of another individual who
is determined under clause (i) and con-
sistent with paragraph (3) to be a
screening-eligible WTC survivor, the
WTC Program Administrator shall pro-
vide the written documentation under
subclause (I) at the time of such deter-
mination.

(2) Certified-eligible WT'C survivors

(A) Definition

The term ‘‘certified-eligible WTC sur-
vivor’” means, subject to paragraph (3), a
screening-eligible WTC survivor who the
WTC Program Administrator certifies under
subparagraph (B) to be eligible for followup
monitoring and treatment under this sub-
part.

(B) Certification of eligibility for monitoring
and treatment

(i) In general

The WTC Program Administrator shall
establish a certification process under
which the Administrator shall provide ap-
propriate certification to screening-eligi-
ble WTC survivors who, pursuant to the
initial health evaluation under subsection
(b), are determined to be eligible for fol-
lowup monitoring and treatment under
this subpart.

(ii) Timing
(I) Currently identified survivors
In the case of an individual who is de-
scribed in paragraph (1)(A)(i), the WTC

Program Administrator shall provide the

certification under clause (i) not later

than July 1, 2011.

(I) Other members

In the case of another individual who
is determined under clause (i) to be eligi-
ble for followup monitoring and treat-
ment, the WT'C Program Administrator
shall provide the certification under
such clause at the time of such deter-
mination.

(3) Numerical limitation on certified-eligible

WTC survivors
(A) In general

The total number of individuals not de-
scribed in paragraph (1)(A)(i) who may be
certified as certified-eligible WTC survivors
under paragraph (2)(B) shall not exceed 25,000
at any time.

(B) Process

In implementing subparagraph (A), the
WTC Program Administrator shall—

(i) limit the number of certifications
provided under paragraph (2)(B)—

(ID) in accordance with such subpara-

graph; and
(IT) to such number, as determined by
the Administrator based on the best
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available information and subject to
amounts made available under section
300mm-61 of this title, that will ensure
sufficient funds will be available to pro-
vide treatment and monitoring benefits
under this subchapter, with respect to
all individuals receiving such certifi-
cations; and

(ii) provide priority in such certifi-
cations in the order in which individuals
apply for a determination under paragraph
(2)(B).

(4) Disqualification of individuals on terrorist
watch list

No individual who is on the terrorist watch
list maintained by the Department of Home-
land Security shall qualify as a screening-eli-
gible WTC survivor or a certified-eligible WTC
survivor. Before determining any individual to
be a screening-eligible WTC survivor under
paragraph (1) or certifying any individual as a
certified eligiblel! WTC survivor under para-
graph (2), the Administrator, in consultation
with the Secretary of Homeland Security,
shall determine whether the individual is on
such list.

(b) Initial health evaluation to determine eligi-
bility for followup monitoring or treatment

(1) In general

In the case of a screening-eligible WTC sur-
vivor, the WTC Program shall provide for an
initial health evaluation to determine if the
survivor has a WTC-related health condition
and is eligible for followup monitoring and
treatment benefits under the WTC Program.
Initial health evaluation protocols under sec-
tion 300mm-4(a)(2)(A)(ii) of this title shall be
subject to approval by the WTC Program Ad-
ministrator.

(2) Initial health evaluation providers

The initial health evaluation described in
paragraph (1) shall be provided through a Clin-
ical Center of Excellence with respect to the
individual involved.

(3) Limitation on initial health evaluation ben-
efits

Benefits for an initial health evaluation
under this subpart for a screening-eligible
WTC survivor shall consist only of a single
medical initial health evaluation consistent
with initial health evaluation protocols de-
scribed in paragraph (1). Nothing in this para-
graph shall be construed as preventing such an
individual from seeking additional medical
initial health evaluations at the expense of
the individual.

(July 1, 1944, ch. 373, title XXXIII, §3321, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3648; amended Pub. L. 114-113, div. O,
title III, §302(f), Dec. 18, 2015, 129 Stat. 3000.)

AMENDMENTS

2015—Subsec. (a)(3)(B)(i)(II). Pub. L. 114-113 struck
out ‘‘through the end of fiscal year 2020’ after ‘‘certifi-
cations”.

180 in original. Probably should be ‘“‘certified-eligible’.
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§ 300mm-32. Followup monitoring and treatment
of certified-eligible WT'C survivors for WTC-
related health conditions

(a) In general

Subject to subsection (b), the provisions of
sections 300mm-21 and 300mm-22 of this title
shall apply to followup monitoring and treat-
ment of WTC-related health conditions for cer-
tified-eligible WTC survivors in the same man-
ner as such provisions apply to the monitoring
and treatment of WT'C-related health conditions
for enrolled WTC responders.

(b) List of WTC-related health conditions for sur-
vivors

The list of health conditions for screening-eli-
gible WTC survivors and certified-eligible WTC
survivors consists of the following:

(1) Aerodigestive disorders

(A) Interstitial lung diseases.

(B) Chronic respiratory disorder—fumes/va-
pors.

(C) Asthma.

(D) Reactive airways dysfunction syndrome
(RADS).

(E) WTC-exacerbated chronic obstructive
pulmonary disease (COPD).

(F) Chronic cough syndrome.

(G) Upper airway hyperreactivity.

(H) Chronic rhinosinusitis.

(I) Chronic nasopharyngitis.

(J) Chronic laryngitis.

(K) Gastroesophageal
(GERD).

(L) Sleep apnea exacerbated by or related to
a condition described in a previous clause.

(2) Mental health conditions

(A) Posttraumatic stress disorder (PTSD).

(B) Major depressive disorder.

(C) Panic disorder.

(D) Generalized anxiety disorder.

(E) Anxiety disorder (not otherwise speci-
fied).

(F') Depression (not otherwise specified).

(G) Acute stress disorder.

(H) Dysthymic disorder.

(I) Adjustment disorder.

(J) Substance abuse.

(3) Additional conditions

Any cancer (or type of cancer) or other con-
dition added to the list 1in section
300mm-22(a)(3) of this title pursuant to para-
graph (5) or (6) of section 300mm-22(a) of this
title, as such provisions are applied under sub-
section (a) with respect to certified-eligible
WTC survivors.

(July 1, 1944, ch. 373, title XXXIII, §3322, as

added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3652.)

reflux disorder

§300mm-33. Followup monitoring and treatment
of other individuals with WTC-related health
conditions

(a) In general

Subject to subsection (c), the provisions of
section 300mm-32 of this title shall apply to the
followup monitoring and treatment of WTC-re-
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lated health conditions in the case of individuals
described in subsection (b) in the same manner
as such provisions apply to the followup mon-
itoring and treatment of WTC-related health
conditions for certified-eligible WT'C survivors.

(b) Individuals described

An individual described in this subsection is
an individual who, regardless of location of resi-
dence—

(1) is not an enrolled WTC responder or a
certified-eligible WTC survivor; and

(2) is diagnosed at a Clinical Center of Excel-
lence with a WTC-related health condition for
certified-eligible WTC survivors.

(c¢) Limitation
(1) In general

The WTC Program Administrator shall limit
benefits for any fiscal year under subsection
(a) in a manner so that payments under this
section for such fiscal year do not exceed the
amount specified in paragraph (2) for such fis-
cal year.

(2) Limitation

The amount specified in this paragraph for—

(A) the last calendar quarter of fiscal year
2011 is $5,000,000;

(B) fiscal year 2012 is $20,000,000; or

(C) a succeeding fiscal year is the amount
specified in this paragraph for the previous
fiscal year increased by the annual percent-
age increase in the medical care component
of the consumer price index for all urban
consumers.

(July 1, 1944, ch. 373, title XXXIII, §3323, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3652.)

SUBPART 3—PAYOR PROVISIONS

§300mm-41. Payment of claims

(a) In general

Except as provided in subsections (b) and (c),
the cost of monitoring and treatment benefits
and initial health evaluation benefits provided
under subparts 1 and 2 of this part shall be paid
for by the WT'C Program from the World Trade
Center Health Program Fund.

(b) Workers’ compensation payment
(1) In general

Subject to paragraph (2), payment for treat-
ment under subparts 1 and 2 of this part of a
WTC-related health condition of an individual
that is work-related shall be reduced or re-
couped to the extent that the WTC Program
Administrator determines that payment has
been made, or can reasonably be expected to
be made, under a workers’ compensation law
or plan of the United States, a State, or a lo-
cality, or other work-related injury or illness
benefit plan of the employer of such individ-
ual, for such treatment. The provisions of
clauses (iii), (iv), (v), and (vi) of paragraph
(2)(B) of section 1862(b) of the Social Security
Act [42 U.S.C. 1395y(b)] and paragraphs (3) and
(4) of such section shall apply to the
recoupment under this subsection of a pay-
ment to the WTC Program (with respect to a
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workers’ compensation law or plan, or other
work-related injury or illness plan of the em-
ployer involved, and such individual) in the
same manner as such provisions apply to the
reimbursement of a payment under section
1862(b)(2) of such Act [42 U.S.C. 1395y(b)(2)] to
the Secretary (with respect to such a law or
plan and an individual entitled to benefits
under title XVIII of such Act [42 U.S.C. 139 et
seq.]) except that any reference in such para-
graph (4) to payment rates under title XVIII of
the Social Security Act shall be deemed a ref-
erence to payment rates under this sub-
chapter.

(2) Exception

Paragraph (1) shall not apply for any quar-
ter, with respect to any workers’ compensa-
tion law or plan, including line of duty com-
pensation, to which New York City is obli-
gated to make payments, if, in accordance
with terms specified under the contract under
subsection (d)(1)(A), New York City has made
the full payment required under such contract
for such quarter.

(3) Rules of construction

Nothing in this subchapter shall be con-
strued to affect, modify, or relieve any obliga-
tions under a worker’s compensation law or
plan, other work-related injury or illness ben-
efit plan of an employer, or any health insur-
ance plan.

(c) Health insurance coverage
(1) In general

In the case of an individual who has a WTC-
related health condition that is not work-re-
lated and has health coverage for such condi-
tion through any public or private health plan
(including health benefits under title XVIII,
XIX, or XXI of the Social Security Act [42
U.S.C. 1395 et seq., 1396 et seq., 1397aa et seq.])
the provisions of section 1862(b) of the Social
Security Act [42 U.S.C. 1395y(b)] shall apply to
such a health plan and such individual in the
same manner as they apply to group! health
plan and an individual entitled to benefits
under title XVIII of such Act pursuant to sec-
tion 226(a) of such Act [42 U.S.C. 426(a)]. Any
costs for items and services covered under
such plan that are not reimbursed by such
health plan, due to the application of deduct-
ibles, copayments, coinsurance, other cost
sharing, or otherwise, are reimbursable under
this subchapter to the extent that they are
covered under the WTC Program. The program
under this subchapter shall not be treated as a
legally liable party for purposes of applying
section 1902(a)(25) of the Social Security Act
[42 U.S.C. 1396a(a)(25)].

(2) Recovery by individual providers

Nothing in paragraph (1) shall be construed
as requiring an entity providing monitoring
and treatment under this subchapter to seek
reimbursement under a health plan with
which the entity has no contract for reim-
bursement.

180 in original. Probably should be preceded by “‘a’.
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(3) Maintenance of required minimum essen-
tial coverage

No payment may be made for monitoring
and treatment under this subchapter for an in-
dividual for a month (beginning with July
2014) if with respect to such month the individ-
ual—

(A) is an applicable individual (as defined

in subsection (d) of section 5000A of title 26)

for whom the exemption under subsection (e)

of such section does not apply; and

(B) is not covered under minimum essen-
tial coverage, as required under subsection

(a) of such section.

(d) Required contribution by New York City in
program costs

(1) Contract requirement
(A) In general

No funds may be disbursed from the World
Trade Center Health Program Fund under
section 300mm-61 of this title unless New
York City has entered into a contract with
the WTC Program Administrator under
which New York City agrees, in a form and
manner specified by the Administrator, to
pay the full contribution described in sub-
paragraph (B) in accordance with this sub-
section on a timely basis, plus any interest
owed pursuant to subparagraph (E)(i). Such
contract shall specify the terms under which
New York City shall be considered to have
made the full payment required for a quarter
for purposes of subsection (b)(2).

(B) Full contribution amount

Under such contract, with respect to each
calendar quarter of fiscal year 2016 and of
each subsequent fiscal year through fiscal
year 2090, the full contribution amount
under this subparagraph shall be equal to 10
percent of the expenditures in carrying out
this subchapter for the respective quarter.

(C) Satisfaction of payment obligation

The payment obligation under such con-
tract may not be satisfied through any of
the following:

(i) An amount derived from Federal
sources.

(ii) An amount paid before January 2,
2011.

(iii) An amount paid to satisfy a judg-
ment or as part of a settlement related to
injuries or illnesses arising out of the Sep-
tember 11, 2001, terrorist attacks.

(D) Timing of contribution

The payment obligation under such con-
tract for a calendar quarter in a fiscal year
shall be paid not later than the last day of
the second succeeding calendar quarter.

(E) Compliance
(i) Interest for late payment

If New York City fails to pay to the WTC
Program Administrator pursuant to such
contract the amount required for any cal-
endar quarter by the day specified in sub-
paragraph (D), interest shall accrue on the
amount not so paid at the rate (deter-
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mined by the Administrator) based on the
average yield to maturity, plus 1 percent-
age point, on outstanding municipal bonds
issued by New York City with a remaining
maturity of at least 1 year.

(ii) Recovery of amounts owed

The amounts owed to the WTC Program
Administrator under such contract shall
be recoverable by the United States in an
action in the same manner as payments
made under title XVIII of the Social Secu-
rity Act [42 U.S.C. 1395 et seq.] may be re-
coverable in an action brought under sec-
tion 1862(b)(2)(B)(iii) of such Act [42 U.S.C.
1395y (b)(2)(B)(iii)].

(F) Deposit in fund

The WTC Program Administer shall de-
posit amounts paid under such contract into
the World Trade Center Health Program
Fund under section 300mm-61 of this title.

(2) Payment of New York City share of mon-
itoring and treatment costs

With respect to each calendar quarter for
which a contribution is required by New York
City under the contract under paragraph (1),
the WTC Program Administrator shall—

(A) provide New York City with an esti-
mate of such amount of the required con-
tribution at the beginning of such quarter
and with an updated estimate of such
amount at the beginning of each of the sub-
sequent 2 quarters;

(B) bill such amount directly to New York
City; and

(C) certify periodically, for purposes of
this subsection, whether or not New York
City has paid the amount so billed.

Such amount shall initially be estimated by
the WTC Program Administrator and shall be
subject to adjustment and reconciliation based
upon actual expenditures in carrying out this
subchapter.

(3) Rule of construction

Nothing in this subsection shall be con-
strued as authorizing the WTC Administrator,
with respect to a fiscal year, to reduce the nu-
merical limitation under section
300mm-21(a)(4) or 300mm-31(a)(3) of this title
for such fiscal year if New York City fails to
comply with paragraph (1) for a calendar quar-
ter in such fiscal year.

(e) Work-related described

For the purposes of this section, a WTC-relat-

ed health condition shall be treated as a condi-
tion that is work-related if—

(1) the condition is diagnosed in an enrolled
WTC responder, or in an individual who quali-
fies as a certified-eligible WTC survivor on the
basis of being a rescue, recovery, or cleanup
worker; or

(2) with respect to the condition the individ-
ual has filed and had established a claim under
a workers’ compensation law or plan of the
United States or a State, or other work-relat-
ed injury or illness benefit plan of the em-
ployer of such individual.

(July 1, 1944, ch. 373, title XXXIII, §3331, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
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124 Stat. 36563; amended Pub. L. 114-113, div. O,
title III, §302(g), Dec. 18, 2015, 129 Stat. 3000.)

REFERENCES IN TEXT

The Social Security Act, referred to in subsecs. (b)(1),
(c)(1), and (d)(1)(E)({i), is act Aug. 14, 1935, ch. 531, 49
Stat. 620. Titles XVIII, XIX, and XXI of the Act are
classified generally to subchapters XVIII (§1395 et seq.),
XIX (§1396 et seq.), and XXI (§1397aa et seq.), respec-
tively, of chapter 7 of this title. For complete classi-
fication of this Act to the Code, see section 1305 of this
title and Tables.

AMENDMENTS

2015—Subsec. (A)(1)(B). Pub. L. 114-113 substituted
‘“‘each calendar quarter of fiscal year 2016 and of each
subsequent fiscal year through fiscal year 2090, for
‘“‘the last calendar quarter of fiscal year 2011 and each
calendar quarter in fiscal years 2012 through 2015’ and
struck out ‘“‘and with respect to calendar quarters in
fiscal year 2016, such full contribution amount shall be
equal to % of the Federal expenditures in carrying out
this subchapter for the respective quarter’ before pe-
riod at end.

§ 300mm-42. Administrative arrangement author-
ity

The WTC Program Administrator may enter
into arrangements with other government agen-
cies, insurance companies, or other third-party
administrators to provide for timely and accu-
rate processing of claims under sections
300mm-—22, 300mm-23, 300mm-32, and 300mm-33 of
this title.

(July 1, 1944, ch. 373, title XXXIII, §3332, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3656.)

PART C—RESEARCH INTO CONDITIONS

§300mm-51. Research regarding certain health
conditions related to September 11 terrorist
attacks

(a) In general

With respect to individuals, including enrolled
WTC responders and certified-eligible WTC sur-
vivors, receiving monitoring or treatment under
part B, the WTC Program Administrator shall
conduct or support—

(1) research on physical and mental health
conditions that may be related to the Septem-
ber 11, 2001, terrorist attacks;

(2) research on diagnosing WTC-related
health conditions of such individuals, in the
case of conditions for which there has been di-
agnostic uncertainty; and

(3) research on treating WTC-related health
conditions of such individuals, in the case of
conditions for which there has been treatment
uncertainty.

The Administrator may provide such support
through continuation and expansion of research
that was initiated before January 2, 2011, and
through the World Trade Center Health Registry
(referred to in section 300mm-52 of this title),
through a Clinical Center of Excellence, or
through a Data Center.

(b) Types of research

The research under subsection (a)(1) shall in-
clude epidemiologic and other research studies
on WTC-related health conditions or emerging
conditions—
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(1) among enrolled WTC responders and cer-
tified-eligible WTC survivors under treatment;
and

(2) in sampled populations outside the New
York City disaster area in Manhattan as far
north as 14th Street and in Brooklyn, along
with control populations, to identify potential
for long-term adverse health effects in less ex-
posed populations.

(c) Consultation

The WTC Program Administrator shall carry
out this section in consultation with the WTC
Scientific/Technical Advisory Committee.

(d) Application of privacy and human subject
protections

The privacy and human subject protections
applicable to research conducted under this sec-
tion shall not be less than such protections ap-
plicable to research conducted or funded by the
Department of Health and Human Services.

(July 1, 1944, ch. 373, title XXXIII, §3341, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3656.)

§ 300mm-52. World Trade Center Health Registry

For the purpose of ensuring ongoing data col-
lection relating to victims of the September 11,
2001, terrorist attacks, the WTC Program Ad-
ministrator shall ensure that a registry of such
victims is maintained that is at least as compre-
hensive as the World Trade Center Health Reg-
istry maintained under the arrangements in ef-
fect as of January 1, 2015, with the New York
City Department of Health and Mental Hygiene.

(July 1, 1944, ch. 373, title XXXIII, §3342, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3657; amended Pub. L. 114-113, div. O,
title III, §302(h), Dec. 18, 2015, 129 Stat. 3000.)

AMENDMENTS

2015—Pub. L. 114-113 substituted ‘‘January 1, 2015’ for
““April 20, 2009°.

PART D—FUNDING

§300mm-61. World Trade Center Health Program
Fund

(a) Establishment of Fund
(1) In general

There is established a fund to be known as
the World Trade Center Health Program Fund
(referred to in this section as the “Fund’’).

(2) Funding

Out of any money in the Treasury not other-
wise appropriated, there shall be deposited
into the Fund for fiscal year 2016 and each sub-
sequent fiscal year through fiscal year 2090—

(A) the Federal share, consisting of an
amount equal to—

(i) for fiscal year 2016, $330,000,000;

(ii) for fiscal year 2017, $345,610,000;

(iii) for fiscal year 2018, $380,000,000;

(iv) for fiscal year 2019, $440,000,000;

(v) for fiscal year 2020, $485,000,000;

(vi) for fiscal year 2021, $501,000,000;

(vii) for fiscal year 2022, $518,000,000;

(viii) for fiscal year 2023, $535,000,000;
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(ix) for fiscal year 2024, $552,000,000;

(x) for fiscal year 2025, $570,000,000; and

(xi) for each subsequent fiscal year
through fiscal year 2090, the amount speci-
fied under this subparagraph for the pre-
vious fiscal year increased by the percent-
age increase in the consumer price index
for all urban consumers (all items; United
States city average) as estimated by the
Secretary for the 12-month period ending
with March of the previous year; plus

(B) the New York City share, consisting of
the amount contributed under the contract
under section 300mm-41(d) of this title.

(3) Contract requirement
(A) In general

No funds may be disbursed from the Fund
unless New York City has entered into a
contract with the WTC Program Adminis-
trator under section 300mm-41(d)(1) of this
title.

(B) Breach of contract

In the case of a failure to pay the amount
so required under the contract—

(i) the amount is recoverable under sub-
paragraph (E)(ii) of such section;

(ii) such failure shall not affect the dis-
bursement of amounts from the Fund; and

(iii) the Federal share described in para-
graph (2)(A) shall not be increased by the
amount so unpaid.

(4) Amounts from prior fiscal years

Amounts that were deposited, or identified
for deposit, into the Fund for any fiscal year
under paragraph (2), as such paragraph was in
effect on the day before December 18, 2015,
that were not expended in carrying out this
subchapter for any such fiscal year, shall re-
main deposited, or be deposited, as the case
may be, into the Fund.

(5) Amounts to remain available until ex-
pended

Amounts deposited into the Fund under this
subsection, including amounts deposited under
paragraph (2) as in effect on the day before De-
cember 18, 2015, for a fiscal year shall remain
available, for the purposes described in this
subchapter, until expended for such fiscal year
and any subsequent fiscal year through fiscal
year 2090.

(b) Mandatory funds for monitoring, initial
health evaluations, treatment, and claims
processing

(1) In general

The amounts deposited into the Fund under
subsection (a)(2) shall be available, without
further appropriation, consistent with para-
graph (2) and subsection (c), to carry out part
B and sections 300mm(e), 300mm({),
300mm-1(a), 300mm-1(b), 300mm-2, 300mm-3,
300mm-4(a)(1), 300mm-4(a)(2), 300mm-—4(c),
300mm-51, and 300mm-52 of this title.

(2) Limitation on mandatory funding

This subchapter does not establish any Fed-
eral obligation for payment of amounts in ex-
cess of the amounts available from the Fund
for such purpose.
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(3) Limitation on authorization for further ap-
propriations
This subchapter does not establish any au-
thorization for appropriation of amounts in
excess of the amounts available from the Fund
under paragraph (1).

(c¢) Limits on spending for certain purposes

Of the amounts made available under sub-
section (b)(1), not more than each of the follow-
ing amounts may be available for each of the
following purposes:

(1) Surviving immediate family members of
firefighters

For the purposes of carrying out part B with
respect to WTC responders described in section
300mm-21(a)(2)(A)(ii) of this title—

(A) for fiscal year 2016, the amount deter-
mined for such fiscal year under subpara-
graph (C)! as in effect on the day before De-
cember 18, 2015; and

(B) for each subsequent fiscal year, the
amount specified under this paragraph for
the previous fiscal year increased by the per-
centage increase in the consumer price index
for all urban consumers (all items; United
States city average) as estimated by the
Secretary for the 12-month period ending
with March of the previous year.

(2) WTC Health Program Scientific/Technical
Advisory Committee

For the purpose of carrying out section
300mm-1(a) of this title—

(A) for fiscal year 2016, $200,000; 2

(B) for each subsequent fiscal year, the
amount specified under this paragraph for
the previous fiscal year increased by the per-
centage increase in the consumer price index
for all urban consumers (all items; United
States city average) as estimated by the
Secretary for the 12-month period ending
with March of the previous year.

(3) Education and outreach

For the purpose of carrying out section
300mm-2 of this title, for fiscal year 2016 and
each subsequent fiscal year, $750,000.

(4) Uniform data collection

For the purpose of carrying out section
300mm-3 of this title and for reimbursing Data
Centers (as defined in section 300mm-4(b)(2) of
this title) for the costs incurred by such Cen-
ters in carrying out activities under contracts
entered into under section 300mm-4(a)(2) of
this title—

(A) for fiscal year 2016, the amount deter-
mined for such fiscal year under subpara-
graph (C) as in effect on the day before De-
cember 18, 2015;

(B) for fiscal year 2017, $15,000,000; and

(C) for each subsequent fiscal year, the
amount specified under this paragraph for
the previous fiscal year increased by the per-
centage increase in the consumer price index
for all urban consumers (all items; United
States city average) as estimated by the

1See References in Text note below.

280 in original. Probably should be followed by ‘‘and’.
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Secretary for the 12-month period ending
with March of the previous year.

(5) Research regarding certain health condi-
tions

For the purpose of carrying out section
300mm-51 of this title—

(A) for fiscal year 2016, the amount deter-
mined for such fiscal year under subpara-
graph (C)! as in effect on the day before De-
cember 18, 2015; and

(B) for each subsequent fiscal year, the
amount specified under this paragraph for
the previous fiscal year increased by the per-
centage increase in the consumer price index
for all urban consumers (all items; United
States city average) as estimated by the
Secretary for the 12-month period ending
with March of the previous year.

(6) World Trade Center Health Registry

For the purpose of carrying out section
300mm-52 of this title—

(A) for fiscal year 2016, the amount deter-
mined for such fiscal year under subpara-
graph (C)! as in effect on the day before De-
cember 18, 2015; and

(B) for each subsequent fiscal year, the
amount specified under this paragraph for
the previous fiscal year increased by the per-
centage increase in the consumer price index
for all urban consumers (all items; United
States city average) as estimated by the
Secretary for the 12-month period ending
with March of the previous year.

(July 1, 1944, ch. 373, title XXXIII, §3351, as
added Pub. L. 111-347, title I, §101, Jan. 2, 2011,
124 Stat. 3657; amended Pub. L. 114-113, div. O,
title III, §302(a), Dec. 18, 2015, 129 Stat. 2996.)

REFERENCES IN TEXT

Subparagraph (C) as in effect on the day before De-
cember 18, 2015, referred to in subsec. (c)(1)(A), (5)(A),
(6)(A), refers to subpar. (C) as in effect on the day be-
fore the amendments made by Pub. L. 114-113, which re-
designated subpar. (C) as (B) in pars. (1), (5), and (6) of
subsec. (c). See 2015 Amendment notes below.

PRIOR PROVISIONS

A prior section 300aaa, act July 1, 1944, ch. 373, title
XXVII, §2701, formerly title V, §501, 58 Stat. 709, as
amended, which related to gifts for benefit of Service,
was renumbered section 231 of title II of act July 1,
1944, by Pub. L. 103-43, title XX, §2010(a)(1)—(3), June 10,
1993, 107 Stat. 213, and transferred to section 238 of this
title.

A prior section 300aaa-1, act July 1, 1944, ch. 373, title
XXVII, §2702, formerly title V, §502, 58 Stat. 710, as
amended, which related to use of immigration station
hospitals, was renumbered section 232 of title II of act
July 1, 1944, by Pub. L. 103-43, title XX, §2010(a)(1)-(3),
June 10, 1993, 107 Stat. 213, and transferred to section
238a of this title.

A prior section 300aaa-2, act July 1, 1944, ch. 373, title
XXVII, §2703, formerly title V, §503, 58 Stat. 710, as
amended, which related to disposition of money col-
lected for care of patients, was renumbered section 233
of title II of act July 1, 1944, by Pub. L. 103-43, title XX,
§2010(a)(1)-(3), June 10, 1993, 107 Stat. 213, and trans-
ferred to section 238b of this title.

A prior section 300aaa-3, act July 1, 1944, ch. 373, title
XXVII, §2704, formerly title V, §506, 58 Stat. 710, as
amended, which related to transportation of remains of
officers, was renumbered section 234 of title II of act
July 1, 1944, by Pub. L. 103-43, title XX, §2010(a)(1)-(3),
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June 10, 1993, 107 Stat. 213, and transferred to section
238c of this title.

A prior section 300aaa—4, act July 1, 1944, ch. 373, title
XXVII, §2705, formerly title V, §507, as added June 24,
1967, Pub. L. 90-31, §5, 81 Stat. 79, and amended, which
related to availability of appropriations for grants to
Federal institutions, was renumbered section 235 of
title IT of act July 1, 1944, by Pub. L. 103-43, title XX,
§2010(a)(1)—(3), June 10, 1993, 107 Stat. 213, and trans-
ferred to section 238d of this title.

A prior section 300aaa-5, act July 1, 1944, ch. 373, title
XXVII, §2706, formerly title V, §508, 58 Stat. 711, as
amended, which related to transfer of funds for con-
tinuance of transferred functions, was renumbered sec-
tion 236 of title II of act July 1, 1944, by Pub. L. 103-43,
title XX, §2010(a)(1)—(3), June 10, 1993, 107 Stat. 213, and
transferred to section 238e of this title.

A prior section 300aaa—6, act July 1, 1944, ch. 373, title
XXVII, §2707, formerly title V, §509, 58 Stat. 711, as
amended, which related to availability of appropria-
tions, was renumbered section 237 of title II of act July
1, 1944, by Pub. L. 103-43, title XX, §2010(a)(1)—(3), June
10, 1993, 107 Stat. 213, and transferred to section 238f of
this title.

A prior section 300aaa-7, act July 1, 1944, ch. 373, title
XXVII, §2708, formerly title V, §510, 58 Stat. 711, as
amended, which related to wearing of uniforms, was re-
numbered section 238 of title II of act July 1, 1944, by
Pub. L. 103-43, title XX, §2010(a)(1)—(3), June 10, 1993, 107
Stat. 213, and transferred to section 238g of this title.

A prior section 300aaa-8, act July 1, 1944, ch. 373, title
XXVII, §2709, formerly title V, §511, 58 Stat. 711, as
amended, which related to annual report of Surgeon
General, was renumbered section 239 of title II of act
July 1, 1944, by Pub. L. 103-43, title XX, §2010(a)(1)—(3),
June 10, 1993, 107 Stat. 213, and transferred to section
238h of this title.

A prior section 300aaa-9, act July 1, 1944, ch. 373, title
XXVII, §2710, formerly title V, §512, as added Oct. 15,
1968, Pub. L. 90-574, title V, §503(a), 82 Stat. 1012, and
amended, which related to memorials and other ac-
knowledgements for contributions to the health of the
Nation, was renumbered section 240 of title II of act
July 1, 1944, by Pub. L. 103-43, title XX, §2010(a)(1)—(3),
June 10, 1993, 107 Stat. 213, and transferred to section
2381 of this title.

A prior section 300aaa-10, act July 1, 1944, ch. 373,
title XXVII, §2711, formerly title V, §513, as added June
30, 1970, Pub. L. 91-296, title IV, §401(a), 84 Stat. 351, and
amended, which related to evaluation of programs, was
renumbered section 241 of title II of act July 1, 1944, by
Pub. L. 103-43, title XX, §2010(a)(1)—(3), June 10, 1993, 107
Stat. 213, and transferred to section 238j of this title.

A prior section 300aaa-11, act July 1, 1944, ch. 373,
title XXVII, §2712, formerly title V, §514, as added Nov.
9, 1978, Pub. L. 95-623, §11(e), 92 Stat. 3456, and amended,
which related to contract authority, was renumbered
section 242 of title II of act July 1, 1944, by Pub. L.
103-43, title XX, §2010(a)(1)-(3), June 10, 1993, 107 Stat.
213, and transferred to section 238k of this title.

A prior section 300aaa-12, act July 1, 1944, ch. 373,
title XXVII, §2713, formerly title V, §515, formerly Pub.
L. 88-164, title II, §225, as added Pub. L. 94-63, title III,
§303, July 29, 1975, 89 Stat. 326, and amended, which re-
lated to recovery by United States of base amount plus
interest in certain circumstances, was renumbered sec-
tion 243 of title II of act July 1, 1944, by Pub. L. 103-43,
title XX, §2010(a)(1)—(3), June 10, 1993, 107 Stat. 213, and
transferred to section 238! of this title.

A prior section 300aaa-13, act July 1, 1944, ch. 373,
title XXVII, §2714, formerly title XXI, §2116, as added
Apr. 7, 1986, Pub. L. 99-272, title XVII, §17003, 100 Stat.
359, and amended, which related to use of fiscal agents,
was renumbered section 244 of title II of act July 1,
1944, by Pub. L. 103-43, title XX, §2010(a)(1)—(3), June 10,
1993, 107 Stat. 213, and transferred to section 238m of
this title.

AMENDMENTS

2015—Subsec. (a)(2). Pub. L. 114-113, §302(a)(1)(A){),
substituted ‘‘fiscal year 2016 and each subsequent fiscal
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year through fiscal year 2090’ for ‘‘each of fiscal years
2012 through 2016 (and the last calendar quarter of fis-
cal year 2011)” in introductory provisions.

Subsec. (a)(2)(A). Pub. L. 114-113, §302(a)(1)(A)(i),
added subpar. (A) and struck out former subpar. (A)
which read as follows: ‘‘the Federal share, consisting of
an amount equal to the lesser of—

‘(i) 90 percent of the expenditures in carrying out
this subchapter for the respective fiscal year (ini-
tially based on estimates, subject to subsequent rec-
onciliation based on actual expenditures); or

“(ii)(X) $71,000,000 for the last calendar quarter of
fiscal year 2011, $318,000,000 for fiscal year 2012,
$354,000,000 for fiscal year 2013, $382,000,000 for fiscal
year 2014, and $431,000,000 for fiscal year 2015; and

‘(IT) subject to paragraph (4), an additional amount
for fiscal year 2016 from unexpended amounts for pre-
vious fiscal years; plus’.

Subsec. (a)(4), (5). Pub. L. 114-113, §302(a)(1)(B), added
pars. (4) and (5) and struck out former par. (4). Prior to
amendment, text of par. (4) read as follows: ‘““‘Beginning
with fiscal year 2016, in no case shall the share of Fed-
eral funds deposited into the Fund under paragraph (2)
for such fiscal year and previous fiscal years and quar-
ters exceed the sum of the amounts specified in para-
graph (2)(A)(ii)D).”

Subsec. (b)(1). Pub. L. 114-113, §302(a)(2), substituted
“‘sections 300mm(e), 300mm(f), 300mm-1(a), 300mm-1(b),
300mm-2, 300mm-3, 300mm-4(a)(1), 300mm-4(a)(2),
300mm-4(c), 300mm-51, and 300mm-52 of this title’’ for
‘“‘sections 300mm-1(a), 300mm-2, 300mm-3,
300mm-—4(a)(2), 300mm-4(c), 300mm-51, and 300mm-52 of
this title”.

Subsec. (¢)(1)(A). Pub. L. 114-113, §302(a)(3)(A)({ii),
amended subpar. (A) generally. Prior to amendment,
subpar. (A) read as follows: ‘‘for the last calendar quar-
ter of fiscal year 2011, $100,000;"’.

Subsec. (¢)(1)(B), (C). Pub. L. 114-113, §302(a)(3)(A)({),
(ii), redesignated subpar. (C) as (B) and struck out
former subpar. (B) which read as follows: ‘‘for fiscal
year 2012, $400,000; and’’.

Subsec. (¢)(2)(A). Pub. L. 114-113, §302(a)(3)(B){),
amended subpar. (A) generally. Prior to amendment,
subpar. (A) read as follows: ‘‘for the last calendar quar-
ter of fiscal year 2011, $25,000;"".

Subsec. (¢)(2)(B), (C). Pub. L. 114-113, §302(a)(3)(B)(ii),
(iii), redesignated subpar. (C) as (B) and struck out
former subpar. (B) which read as follows: ‘‘for fiscal
year 2012, $100,000; and’’.

Subsec. (¢)(3). Pub. L. 114-113, §302(a)(3)(C), sub-
stituted ‘‘section 300mm-2 of this title, for fiscal year
2016 and each subsequent fiscal year, $750,000.” for ‘‘sec-
tion 300mm-2 of this title—

““(A) for the last calendar quarter of fiscal year 2011,
$500,000;

“(B) for fiscal year 2012, $2,000,000; and

“(C) for each subsequent fiscal year, the amount
specified under this paragraph for the previous fiscal
year increased by the percentage increase in the con-
sumer price index for all urban consumers (all items;
United States city average) as estimated by the Sec-
retary for the 12-month period ending with March of
the previous year.”

Subsec. (c)(4)(A), (B). Pub. L. 114-113, §302(a)(3)(D),
added subpars. (A) and (B) and struck out former sub-
pars. (A) and (B) which read as follows:

“‘(A) for the last calendar quarter of fiscal year 2011,
$2,500,000;

“(B) for fiscal year 2012, $10,000,000; and™’.

Subsec. (¢)(5)(A). Pub. L. 114-113, §302(a)(3)(E)(iii),
amended subpar. (A) generally. Prior to amendment,
subpar. (A) read as follows: ‘‘for the last calendar quar-
ter of fiscal year 2011, $3,750,000;".

Subsec. (¢)(5)(B), (C). Pub. L. 114-113, §302(a)(3)(E){),
(ii), redesignated subpar. (C) as (B) and struck out
former subpar. (B) which read as follows: ‘‘for fiscal
year 2012, $15,000,000; and’’.

Subsec. (¢)(6)(A). Pub. L. 114-113, §302(a)(3)(F)(ii),
amended subpar. (A) generally. Prior to amendment,
subpar. (A) read as follows: ‘‘for the last calendar quar-
ter of fiscal year 2011, $1,750,000;".

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Subsec. (¢)(6)(B), (C). Pub. L. 114-113, §302(a)(3)(F)({),
(ii), redesignated subpar. (C) as (B) and struck out
former subpar. (B) which read as follows: ‘‘for fiscal
year 2012, $7,000,000; and’’.

CHAPTER 7—SOCIAL SECURITY

SUBCHAPTER I—GRANTS TO STATES FOR OLD-
AGE ASSISTANCE

Sec.

301. Authorization of appropriations.

302. State old-age plans.

303. Payments to States and certain terri-

tories; computation of amount; eligi-
bility of State to receive payment.

304. Stopping payment on deviation from re-
quired provisions of plan or failure to
comply therewith.

305. Omitted.
306. Definitions.
SUBCHAPTER II—FEDERAL OLD-AGE, SUR-

VIVORS, AND DISABILITY INSURANCE BENE-
FITS

401. Trust Funds.

401a. Omitted.

402. Old-age and survivors insurance benefit
payments.

403. Reduction of insurance benefits.

404. Overpayments and underpayments.

405. Evidence, procedure, and certification
for payments.

405a.. Regulations pertaining to frequency or
due dates of payments and reports
under voluntary agreements covering
State and local employees; effective
date.

405b. Reducing identity fraud.

406. Representation of claimants before Com-
missioner.

407. Assignment of benefits.

408. Penalties.

409. “Wages’’ defined.

410. Definitions relating to employment.

410a. Transferred.

411. Definitions relating to self-employment.

412. Self-employment income credited to cal-
endar years.

413. Quarter and quarter of coverage.

414. Insured status for purposes of old-age
and survivors insurance benefits.

415. Computation of primary insurance
amount.

416. Additional definitions.

417. Benefits for veterans.

418. Voluntary agreements for coverage of
State and local employees.

418a. Voluntary agreements for coverage of
Indian tribal council members.

419. Repealed.

420. Disability provisions inapplicable if ben-
efit rights impaired.

421. Disability determinations.

422. Rehabilitation services.

423. Disability insurance benefit payments.

424. Repealed.

424a.,. Reduction of disability benefits.

425. Additional rules relating to benefits
based on disability.

426. Entitlement to hospital insurance bene-
fits.

426-1. End stage renal disease program.

426a.. Transitional provision on eligibility of
uninsured individuals for hospital in-
surance benefits.

4217. Transitional insured status for purposes
of old-age and survivors benefits.

428. Benefits at age 72 for certain uninsured
individuals.

429. Benefits in case of members of uniformed
services.
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