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B. Collections of Information Employing Statistical Methods 

The World Trade Center (WTC) Health Program is a limited healthcare program administered by the National Institute for Occupational Safety and Health (NIOSH) at the Centers for Disease Control and Prevention (CDC). The goal of the WTC Health Program is to provide healthcare, medical monitoring, and treatment to responders of the terrorist attacks that occurred on September 11, 2011 (“9/11”) at the World Trade Center in New York City; the Pentagon in Washington, D.C.; and Shanksville, Pennsylvania, as well as survivors in the New York City area. Healthcare monitoring and treatment services are provided to all eligible and enrolled WTC Health Program members. Information is collected to determine applicants’ eligibility, provide the services and payments authorized by the Program, and adjudicate appeals. Statistical methods are not used to select respondents.

1. Respondent Universe and Sampling Methods 

There are five categories of members in the WTC Health Program. 
· "FDNY responder" is defined as a member of the Fire Department of New York City (whether fire or emergency 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.
· "General Responder" is a worker or volunteer who provided Rescue, Recovery, Demolition, Debris, Removal and related support services in the aftermath of the September 11, 2001 attacks on the World Trade Center but was not affiliated with the Fire Department of New York.
· "Survivor" is a person who was present in the disaster area in the aftermath of the September 11, 2001 attacks on the World Trade Center as a result of their work, residence, or attendance at school, childcare, or adult daycare. 
· “Pentagon Responder” is a person who was a member of a fire or police department (whether fire or emergency personnel, active or retired), who worked for a recovery or cleanup contractor, or was a volunteer; and performed rescue, recovery, demolition, debris cleanup, or other related services at the Pentagon site of the terrorist-related aircraft crash of September 11, 2001, during the period beginning on September 11, 2001, and ending on November 19, 2001.
· “Shanksville Responder” is a person who was a member of a fire or police department (whether fire or emergency personnel, active or retired), worked for a recovery or cleanup contractor, or was a volunteer; and performed rescue, recovery, demolition, debris cleanup, or other related services at the Shanksville, Pennsylvania site of the terrorist-related aircraft crash of September 11, 2001, during the period beginning on September 11, 2001, and ending on October 3, 2001.

Respondents also include other individuals who may be selected as a member’s designated representative and other advocates or interested parties in submitting a petition to add a condition to the List of WTC-Related Health Conditions for coverage under the World Trade Center (WTC) Health Program. 

2. Procedures for the Collection of Information 

Modes of information collection include web-based forms, hardcopy (mailed) submissions, facsimile submissions, and electronic data transfers. Information collection procedure have been designed to maximize flexibility and convenience to respondents. An overview of WTC forms and supplemental correspondence is provided in Appendix EEE.

Enrollment (Required) and Designation of an Authorized Representative (Optional)


3. Methods to Maximize Response Rates and Deal with No Response 

WTC Health Program procedures have been designed to maximize flexibility and convenience to users. Modes of information collection include electronic, hardcopy, fax, and oral statements. The majority of requirements can be met through one or more modes of information collection.

To facilitate the initial determination of eligibility for services, the WTC Health Program sends follow-up reminder letters when application forms are incomplete. The WTC Health Program also makes key forms available in multiple languages and provides translations of other forms or communications as needed.

Finally, the WTC Health Program allows members to identify a Designated Representative to act on their behalf. This provides flexibility to members who experience barriers due to their health conditions, cognitive status, difficulties with language or communication, or other factors.

4. Tests of Procedures or Methods to be Undertaken 

The program has been operating since 2011. Current information collection procedures reflect the experience of WTC Health Program members, program management staff, and NIOSH’s data collection contractor.

5. Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data 

Roy Fleming, Quality Assurance Officer
World Trade Center Health Program
404-498-2537, Rmf2@cdc.gov

Geoff Calvert, Medical Officer
World Trade Center Health Program
513-841-4448, jac6@cdc.gov

Shalama Brooks, Quality Advisor
World Trade Center Health Program
202-465-6697, psn6@cdc.gov

Alejandro Azofeifa-Ujueta, Health Scientist
World Trade Center Health program
202-245-4837, izy7@cdc.gov

Ruiling Lui, Environmental Scientist
World Trade Center Health Program
513-458-7153, lmq2@cdc.gov

Albeliz Santiago-Colon, Epidemiologist
World Trade Center Health Program
513-841-4310, yvx8@cdc.gov

Travis Kubale, Epidemiologist
World Trade Center Health Program
513-841-4461, tek2@cdc.gov

Robert D. Daniels, Associate Director of Science
World Trade Center Health Program
513-533-8329, rtd2@cdc.gov

Samantha Berkley, Program Coordinator
World Trade Center Health Program
202-245-0678, ypk9@cdc.gov 

Alexis Caplan, Public Health Advisor
World Trade Center Health Program
404-718-5256, yoy6@cdc.gov 

Andrew Garcia, Data Analyst
Karna

Will Nussman, Data Analyst
Karna

Anna Nussio, Enrollment and Eligibility Lead
Karna/CSRA

Lawrence Chang, Administrator
Data Center at NYC

Yongzho Shao, Ph.D., Analytic Director
Data Center at NYC

Rachel Zeig-Owens, Analytic Team Co-Director
FDNY Data Center

Theresa Schwartz, Analytic Team Co-Director
FDNY Data Center

Roberto Lucchini, M.D., Director, Data Center
General Responder Data Center

Susan Teitelbaum, Ph.D., Epidemiologist
General Responder Data Center

