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A Guide to the WTC Health Program Survivor Application

What you need to know about the World Trade Center (WTC) Survivor Application for Enrollment.

Page 1
There are 4 different types of applications: WTC Survivor, WTC General 
Responder, FDNY Responder, and Pentagon/Shanksville Responder. 
Make sure you have the correct one.
Please note that this guide is for the paper version of the application. If 
you want to apply online, visit oasis.cdc.gov

In the Personal Information section, tell us about yourself and how best to 
contact you by mail, phone, and email.

Do you have a former name or usually go by a different name? Let us 
know, especially if your name has changed since 9/11.

Each page has a line at the bottom. Please do not write below this line. 
This space is used when processing your application. 

Top of  
Page 2 

The top of Page 2 asks if you have health insurance and the details about it. 
Why do we ask for this?
The James Zadroga 9/11 Health and Compensation Act of 2010 (Zadroga 
Act), as amended, requires that all members of the WTC Health Program 
have primary health insurance, including pharmacy and medical coverage, 
unless a limited exception applies.
For WTC Survivors, the Zadroga Act also requires us to follow a process 
called ‘coordination of benefits.’ This means for treatment of a certified WTC-
related condition, we must first bill your primary health insurance. Once 
your primary health insurance has paid (private insurance first then public 
insurance such as Medicare, if applicable), the Program pays any remaining 
amount. Remember, we do not replace your primary health insurance.
Do you have to give this information? 
Your primary health insurance information is not required for us to process 
your application. 
However, if enrolled, you must give your insurance information to your 
Program clinic and providers. If you do not give your primary health 
insurance information to your Program providers, it will impact the Program’s 
ability to pay for your WTC-related care. 
If you do not have primary health insurance, Program benefits counselors or 
case managers can help you find and apply for insurance if you are enrolled.

Visit www.cdc.gov/wtc/ohi.html for more information on the 
health insurance requirement.

https://oasis.cdc.gov
http://www.cdc.gov/wtc/ohi.html
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In the Health Symptoms section, know if you have any physical or mental 
health symptoms or diagnoses (such as cancer) that you think may be 
related to your 9/11 exposure. You can include conditions that were made 
worse by your 9/11 exposure. Also include information on when these 
symptoms started. If you can’t remember exactly when, it’s okay to give a 
general timeframe.
Why do we ask for this? 
Enrolled WTC Survivors can receive one, no-cost initial health evaluation. 
This is the first exam after enrollment that looks for a condition(s) that may 
be caused by 9/11 exposures. If you are healthy, you may want to wait to 
apply. It is best for WTC Survivors to receive the initial health evaluation 
after experiencing symptoms. We don’t want you to use up your exam if 
you’re healthy since the Program only pays for one.
How much detail is needed? 
For the application itself, we only need a brief description of your 
symptoms or diagnosis. However, now is also a good time to think about 
and write down the specifics for later. If you are enrolled, your Program 
doctor will want to know as much about your symptoms or diagnosis as 
possible during your initial health evaluation. This will help them as they 
look for potential WTC-related conditions.

Page 3
In the 9/11 Experience section, we need to know more about when and 
where you were in the New York City (NYC) Disaster Area on or after 9/11. 
This helps us figure out if you are eligible for enrollment. We understand 
it may be difficult or distressing to remember these details, but please do 
your best. Mark the relevant check boxes with an O or P. It is ok if your 
experience involves more than one of the options.

What is the Lower Manhattan Grant Program section about?
After 9/11, there were several financial grant programs for residents and 
employers in Lower Manhattan. If these programs do not sound familiar to 
you or you know you did not take part, you can skip this section or mark 
‘No’ for each.

If none of the scenarios in the 9/11 Experience section apply to you, tell us 
why you believe you are eligible for the Program here. We need to know 
when, where, and for how long you were in the NYC Disaster Area on or in 
the months immediately after 9/11.

Top of 
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There is nothing to fill out at the top of Page 4, but this is very important 
information about the supporting documentation you need to provide with 
your application. Supporting documentation helps confirm the details of 
your 9/11 experience. Read this section carefully.
Send your supporting documentation in with your application. This will 
help to speed up processing times. 
What if you cannot get documentation? 
We understand that obtaining this documentation can be challenging. 
Please make the best effort possible. 
If you can’t find official supporting documentation, you may send in a 
personal statement. This is officially known as a first-party attestation. It is 
a letter written by you with details on your presence in the NYC Disaster 
Area on and/or shortly after 9/11. It should also include how you tried to 
get other documentation and why you weren’t able to do so

Visit www.cdc.gov/wtc/documentation.html for additional 
information on supporting documentation.

Bottom of 
Page 4

Providing answers to these additional questions is optional. The 
information helps us process your application. You can choose to answer 
only some or all of the questions.
Why do we ask for this? 

• We are required to check all applicants against the federal Terrorist
Watch List*. The government ID helps us do that quickly so we can
move forward with your application.

• Were you affiliated with a professional organization or union related to
your 9/11 experience? This can help us assist you with documentation
if necessary.

• Let us know if you had a workers’ compensation claim related to 9/11.
We have certain legal requirements related to recouping costs from
related workers’ compensation claims*.

• How did you hear about us? This helps us improve our outreach to
others in the 9/11 community.

*More information on the Terrorist Watch List requirement and workers’ compensation claim recoupment is 
available in the Program Notices included with the application.

http://www.cdc.gov/wtc/documentation.html
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Page 5 In the Declaration and Signature section, read the statements and sign 
your initials next to each one to show that you have read and understand 
them. You are declaring that you intend to apply to the WTC Health 
Program, you have answered honestly, and have reviewed the included 
Program Notices. 

Print your name and then sign the application. Electronic signatures are 
not accepted. If you need help, please call us at 1-888-982-4748.

Follow the instructions on how to send your completed application and 
supporting documentation to us. Be sure to send all five (5) pages 
of the application AND all of your supporting documentation. We 
suggest making a copy for your records if mailing.

Now that you have completed your application, this gives you more 
information on what comes next. Please be patient. Review times can 
vary based on several factors.

You may have questions about the application or Program benefits and requirements. Please call the WTC 
Health Program call center at 1-888-982-4748 and a representative will be happy to assist you. You can also 
reach out to our official partners who can help. Visit www.cdc.gov/wtc/outreach.html to learn more about 
our partners.

http://www.cdc.gov/wtc/outreach.html



