


Children’s Special
Health Services (CSHS)

The Children’s Special Health Services Division (CSHS) provides services for children with
special health-care needs and their families and promotes family-centered, community-based,

coordinated services and systems of health care. Programs within the division include:

Specialty Care Diagnostic and Treat-
ment Program — CSHS helps families pay
for medical services for eligible children,
including health-care visits and tests to
diagnose chronic health conditions early
and specialty care needed for treatment.

Multidisciplinary Cliniecs — CSHS funds
and administers clinics that support coordi-
nated management of ten different types of
chronic health conditions. Clinics pro-
vide access to pediatric specialty care and
enable families to see many different medi-
cal providers and health-care professionals
in one place at one time.

Metabolic Food — CSHS provides medical
food and low-protein modified food prod-
ucts to individuals with phenylketonuria
and maple syrup urine disease.

Russell-Silver Syndrome Program —
CSHS pays for growth hormone treatment
and medical food for individuals with
Russell-Silver syndrome.

Care Coordination — CSHS supports
community-based programs to help fami-
lies who have children with special health-
care needs access services and resources.
Partners include county social services and
local public health.

Information Resource Center — CSHS
provides health-care resource information
to families and service providers.

State Systems Development Initiative
(SSDI) — CSHS enhances data infrastruc-
ture that is needed to meet the needs of

the Maternal & Child Health population
and provides data about the population of
children with special health-care needs and
their families.

Children with Special Health Care
Needs Service System — CSHS supports
initiatives that lead to a community-based
system of services for all families, children
and youth with special health-care needs.
Activities focus on screening, transition,
medical home, family partnership and sat-
isfaction, adequate insurance, and commu-
nity-based service systems.

CSHS Division Staff

Tamara Gallup-Millner, RN, MPA, — Division Director............ccccccveenneenne.. 701.328.4814
Sue Burns, RN, BNSc — Program Administrator ............cccocceeeveveviienveenenn. 701.328.4669
Kim Hruby, RN, MSN — Program Administrator ..............cccccveerverveenneennen. 701.328.4854
Joan Connell, MD — Medical DIr€Ctor........ccoovveveieiiieeeeeeeeeeeeeeeee e 701.328.2436
Devaiah Muccatira, MS — Research Analyst/SSDI Coordinator ................. 701.328.4963
Melissa Evans, BSE — Eligibility & Claims Administrator .............c...c....... 701.328.4815
Diane Bruley, AAS — Administrative ASSiStant............ccoeceeververenrieneennenn. 701.328.2436
Vacant — Administrative ASSIStant..........ccoceeveeeiuiiieiieeeiie e eeree e 701.328.4812

Candace Frohlich — Medical Claims Processing Specialist.............ccc....... 701.328.4816







2012 CLINIC OVERVIEW

This publication contains many of the multi-disciplinary clinics for children that are oftered across the state.
The bolded clinics are sponsored by Children’s Special Health Services and are offered at no cost to families.
The other listed clinics are sponsored by private health-care facilities.

Please check both the Clinic Overview and subsequent pages for details, as some clinics do not have
specific dates established.

JANUARY - 2012

FEBRUARY - 2012

MARCH - 2012

03 Fargo Down Syndrome Clinic 01 Grand Forks Cleft Lip/Palate Clinic 02 Fargo Pediatric Develop. Assessment

04 Fargo Cerebral Palsy Clinic 01 Fargo Cerebral Palsy Clinic 06 Fargo Down Syndrome Clinic

06 Fargo Muscular Dystrophy Clinic 07 Minot Autism Clinic 07 Minot Cleft Lip/Palate Clinic

10 Fargo Pediatric Develop. Assessment 07 Fargo Down Syndrome Clinic 07 Fargo Cerebral Palsy Clinic

11 Fargo Ped. Neuro. Rehab. Clinic 08 Fargo Ped. Neuro. Rehab. Clinic 08 Fargo Cancer Survivorship Clinic

11 Bismarck Asthma Clinic 08 Bismarck Asthma Clinic 09 Fargo Muscular Dystrophy Clinic

12 Fargo Cancer Survivorship Clinic 09 Fargo Cancer Survivorship Clinic 13 Fargo Pediatric Develop. Assessment

17 Bismarck Cystic Fibrosis Clinic 14 Fargo Cleft Lip/Palate Clinic 14 Bismarck Asthma Clinic

17 Fargo Growth & Develop. Clinic 14 Fargo Pediatric Develop. Assessment 14 Fargo Ped. Neuro Rehab Clinic

19 Fargo Metabolic Disorders Clinic 16 Minot Child Disability Clinic 16 Fargo Growth & Develop. Clinic

20 Fargo Pediatric Develop. Assessment 17 Fargo Myelodysplasia Clinic 20 Bismarck Cystic Fibrosis Clinic

23 Fargo Diabetes Clinic 21 Fargo Growth & Develop. Clinic 20 Fargo Growth & Develop. Clinic

24 Fargo Growth & Develop. Clinic 21 Bismarck Cystic Fibrosis Clinic 22 Minot Child Disability Clinic

27 Bismarck Cleft Lip/Palate Clinic 22 Fargo Cystic Fibrosis Clinic 26 Fargo Diabetes Clinic

24 Fargo Pediatric Develop. Assessment 27 Fargo Growth & Develop. Clinic
28 Fargo Growth & Develop. Clinic 28 Fargo Cystic Fibrosis Clinic
30 Bismarck Cleft Lip/Palate Clinic
30 Hettinger Diabetes Youth Outreach
30 Fargo Pediatric Develop. Assessment
APRIL - 2012 May — 2012 June — 2012

03 Fargo Down Syndrome Clinic 01 Fargo Down Syndrome Clinic 01 Fargo Pediatric Develop. Assessment

04 Grand Forks Cleft Lip/Palate Clinic 02 Fargo Cerebral Palsy Clinic 04 Fargo Diabetes Clinic

04 Fargo Cerebral Palsy Clinic 04 Fargo Pediatric Develop. Assessment 05 Fargo Down Syndrome Clinic

04 Minot Cleft Lip/Palate Clinic 07 Fargo Diabetes Clinic 06 Fargo Cerebral Palsy Clinic

06 Fargo Pediatric Develop. Assessment 08 Fargo Cleft Lip/Palate Clinic 12 Fargo Pediatric Develop. Assessment

10 Fargo Cleft Lip/Palate Clinic 08 Fargo Pediatric Develop. Assessment 13 Bismarck Asthma Clinic

10 Fargo Pediatric Develop. Assessment 09 Bismarck Asthma Clinic 13 Fargo Ped. Neuro. Rehab. Clinic

11 Fargo Ped. Neuro. Rehab. Clinic 09 Fargo Ped. Neuro. Rehab. Clinic 14 Fargo Cancer Survivorship Clinic

11 Bismarck Asthma Clinic 10 Fargo Cancer Survivorship Clinic 15 Fargo Myelodysplasia Clinic

12 Fargo Cancer Survivorship Clinic 11 Fargo Muscular Dystrophy Clinic 19 Bismarck Cystic Fibrosis Clinic

14 Minot Diabetes Youth Outreach 15 Fargo Growth & Develop. Clinic 19 Fargo Growth & Develop. Clinic

17 Fargo Growth & Develop. Clinic 15 Bismarck Cystic Fibrosis Clinic 22 Fargo Growth & Develop. Clinic

17 Bismarck Cystic Fibrosis Clinic 22 Fargo Growth & Develop. Clinic 25 Fargo Diabetes Clinic

19 Fargo Metabolic Disorders Clinic 25 Fargo Pediatric Develop. Assessment 26 Fargo Growth & Develop. Clinic

24 Fargo Growth & Develop. Clinic 29 Fargo Growth & Develop. Clinic 27 Fargo Cystic Fibrosis Clinic

25 Fargo Cystic Fibrosis Clinic 29 Fargo Pediatric Develop. Assessment

26 Grand Forks Myelodysplasia Clinic

26 Minot Child Disability Clinic

27 Fargo Pediatric Develop. Assessment

28 Devils Lake Diabetes Youth Outreach

iii




2012 CLINIC OVERVIEW
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11
12
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17
17
17
18
19
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27
30
31

JULY - 2012

Fargo Growth & Develop. Clinic
Fargo Down Syndrome Clinic

Fargo Cerebral Palsy Clinic
Bismarck Asthma Clinic

Fargo Cancer Survivorship Clinic
Fargo Muscular Dystrophy Clinic
Fargo Pediatric Develop. Assessment
Bismarck Cystic Fibrosis Clinic
Jamestown Autism Clinic

Fargo Ped. Neuro. Rehab. Clinic
Fargo Metabolic Disorders Clinic
Fargo Diabetes Clinic

Fargo Growth & Develop. Clinic
Fargo Pediatric Develop. Assessment
Fargo Diabetes Clinic

Fargo Growth & Develop. Clinic

01
03
06
07
08
08
09
10
14
15
17
21
21
25
28

AUGUST —-2012

Fargo Cerebral Palsy Clinic

Fargo Pediatric Develop. Assessment
Fargo Diabetes Clinic

Fargo Down Syndrome Clinic

Fargo Ped. Neuro. Rehab. Clinic
Bismarck Asthma Clinic

Fargo Cancer Survivorship Clinic
Fargo Pediatric Develop. Assessment
Fargo Pediatric Develop. Assessment
Fargo Ped. Neuro. Rehab. Clinic
Fargo Growth & Develop. Clinic
Bismarck Cystic Fibrosis Clinic
Fargo Growth & Develop. Clinic
Hettinger Diabetes Youth Outreach
Fargo Growth & Develop. Clinic

SEPTEMBER — 2012

04 Fargo Down Syndrome Clinic

05 Minot Cleft Lip/Palate Clinic

05 Fargo Cerebral Palsy Clinic

07 Fargo Growth & Develop. Clinic

08 Minot Diabetes Youth Outreach

11 Fargo Pediatric Develop. Assessment
12 Fargo Ped. Neuro Rehab Clinic

12 Bismarck Asthma Clinic

13 Fargo Cancer Survivorship Clinic

14 Fargo Muscular Dystrophy Clinic

18 Fargo Growth & Develop. Clinic

18 Bismarck Cystic Fibrosis Clinic

20 Minot Child Disability Clinic

21 Fargo Pediatric Develop. Assessment
25 Fargo Growth & Develop. Clinic

26 Fargo Cystic Fibrosis Clinic

27 Grand Forks Myelodysplasia Clinic
28 Bismarck Cleft Lip/Palate Clinic
28 Fargo Pediatric Develop. Assessment
29 Devils Lake Diabetes Youth Out.

01
02
03
03
03
05
09
09
10
10
11
16
16
18
18
19
23
24
26
30

OCTOBER - 2012

Fargo Diabetes Clinic

Fargo Down Syndrome Clinic

Grand Forks Cleft Lip/Palate Clinic
Minot Cleft Lip/Palate Clinic
Fargo Cerebral Palsy Clinic

Fargo Pediatric Develop. Assessment
Fargo Cleft Lip/Palate Clinic
Fargo Pediatric Develop. Assessment
Bismarck Asthma Clinic

Fargo Ped. Neuro. Rehab. Clinic
Fargo Cancer Survivorship Clinic
Bismarck Cystic Fibrosis Clinic
Fargo Growth & Develop. Clinic
Fargo Metabolic Disorders Clinic
Minot Child Disability Clinic
Fargo Myelodysplasia Clinic

Fargo Growth & Develop. Clinic
Fargo Cystic Fibrosis Clinic

Fargo Pediatric Develop. Assessment
Fargo Growth & Develop. Clinic

02
05
06
06
07
08
09
13
13
14
14
16
20
20
27
30

NOVEMBER - 2012

Fargo Pediatric Develop. Assessment
Fargo Diabetes Clinic

Minot Autism Clinic

Fargo Down Syndrome Clinic

Fargo Cerebral Palsy Clinic

Fargo Cancer Survivorship Clinic
Fargo Muscular Dystrophy Clinic
Fargo Cleft Lip/Palate Clinic
Fargo Pediatric Develop. Assessment
Bismarck Asthma Clinic

Fargo Ped. Neuro. Rehab. Clinic
Fargo Growth & Develop. Clinic
Bismarck Cystic Fibrosis Clinic
Fargo Growth & Develop. Clinic
Fargo Growth & Develop. Clinic
Fargo Pediatric Develop. Assessment

DECEMBER - 2012

04 Fargo Down Syndrome Clinic

05 Fargo Cerebral Palsy Clinic

07 Fargo Growth & Develop. Clinic

11 Fargo Pediatric Develop. Assessment
12 Bismarck Asthma Clinic

12 Fargo Ped. Neuro. Rehab. Clinic
13 Fargo Cancer Survivorship Clinic

14 Fargo Growth & Develop. Clinic

18 Bismarck Cystic Fibrosis Clinic

18 Fargo Cystic Fibrosis Clinic

21 Fargo Pediatric Develop. Assessment

PLEASE NOTE: All dates are subject to change.

Please contact the site to verify the date and time.
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Children’s Special Health Services (CSHS)
North Dakota Department of Health
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ELIGIBILITY
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NORTH DAKOTA

DEPARTMENT of HEALTH
Children’s Special Health Services

Child must be a North Dakota resident.

Child must be birth to age 21.

Child must have a special health-care need. For
diagnostic services, a child is medically eligible

if he or she has or MAY POTENTIALLY HAVE

a condition that is included on a list of more than
100 eligible conditions treated under the CSHS
Specialty Care Program.

Financial eligibility is NOT required for diagnostic
services.

PARTIAL LIST OF CSHS-
ELIGIBLE CONDITIONS

Acquired brain injury
Asthma

Bony deformities
Burns

Cancer

Cerebral palsy

Cleft lip and/or palate
Cystic fibrosis

Dental disorders
Diabetes
Genito-urinary tract anomalies
Growth hormone deficiency
Hearing loss

Heart conditions
Hemophilia

Joint deformity
Malocclusion
Muscular dystrophy
Phenylketonuria
Rheumatoid arthritis
Scoliosis

Seizure disorders
Spina bifida
Strabismus
Syndromes

SPECIALTY CARE
DIAGNOSTIC & TREATMENT PROGRAM

DIAGNOSTIC SERVICES

IMPORTANT FACTS/TIPS

Anyone may refer a child for diagnostic
services.

Except for emergencies, families apply at the
county social service office in their county of
residence.

Diagnostic examinations provided by
specialists promote early diagnosis of CSHS-
eligible medical conditions.

Diagnostic services can be helpful in two
ways. First, they can be used to secure a
diagnosis when the diagnosis of a potentially
eligible condition is UNKNOWN. In this
case, examinations can be covered until a
decision about medical eligibility is reached.
Secondly, diagnostic services can be used
when the medical condition is KNOWN to
find out whether or what kind of treatment is
recommended.

Effective date for services may be 90 days
prior to application, when needed.

To ensure high quality care, eligible children
must receive services from a specialist who
is approved to provide care under CSHS.

A regularly updated list of North Dakota
specialists who have met the standards
established by CSHS is available.

Payment for services is coordinated with
other available sources of health-care
coverage.

FOR FURTHER INFORMATION

Call or write Children’s Special Health Services at
the following:

Children’s Special Health Services
North Dakota Department of Health
600 East Boulevard Avenue, Dept. 301
Bismarck, ND 58505-0200
701.328.2436

ND toll-free 800.755.2714
dohcshsadm@nd.gov
www.ndhealth.gov/cshs

Revised 5-1-2011



Children’s Special Health Services (CSHS)
North Dakota Department of Health

SPECIALTY CARE

DIAGNOSTIC & TREATMENT PROGRAM

TREATMENT SERVICES

ELIGIBILITY

Child must be a North Dakota resident.

Child must be birth to age 21.

Child must have a special health-care need. For
treatment services, a child is medically eligible if he or
she has a condition that is included on a list of more than
100 eligible conditions treated under the CSHS Specialty
Care Program.

Family is financially eligible at 185 percent of the federal
poverty level. See income guidelines chart below.

INCOME GUIDELINES EFFECTIVE 5/1/2011
Gross/Adjusted Gross

Family Size Income is no more than:
1 $ 20,148
$27,216
$ 34,284
$ 41,352
$ 48,420
$ 55,488
$ 62,556

N N R W

Gross income generally is used to determine financial
eligibility. Adjusted gross income is used in instances

of self-employment. Financial eligibility is determined
annually.

If family income is above the federal poverty level, a
child still may be eligible with a monthly cost share. This
means that the family must spend a designated amount for
out-of-pocket medical expenses for the family unit before
CSHS will pay for care or services for the eligible child.

IMPORTANT FACTS/TIPS

Except for emergencies, families apply at the county
social service office in their county of residence.

If both financial and medical eligibility is present and
treatment is planned, the application is approved for the
specific medical condition. Effective date for services
may be 90 days prior to application, when needed.

To ensure high quality care, eligible children must
receive services from a specialist who is approved to
provide care under CSHS. A regularly updated list of
North Dakota specialists who have met the standards
established by CSHS is available.

Payment for services is coordinated with other available
sources of health-care coverage.

Restrictions or coverage limitations may apply for
certain conditions.

vi

PARTIAL LIST OF COVERED SERVICES

Care coordination (by county social service staff)

Dental services

Equipment (limited to funding availability)

Formula (special)

Genetic testing, evaluation and counseling

Hearing aids

Home health care in lieu of hospitalization

Illnesses occurring during hospitalization

Inpatient hospitalization

Laboratory tests, X-rays and other diagnostic studies

Medications

Nutrition services

Occupational therapy

Outpatient hospital services

Physical therapy

Physician’s, nurse practitioner’s and
physician assistant’s services

Prosthetic appliances

Respiratory therapy

Speech therapy

Supplies

Vision services

PARTIAL LIST OF UNCOVERED SERVICES

Ambulance charges

Purchase of equipment such as wheelchair and hospital
beds

Hospice care

Immunizations (routine childhood)

Respite care

Special shoes or shoe corrections, except when they are
needed in relation to the fitting of a brace or other
orthopedic appliance

Well-child care

Chiropractic care

Transportation, meals and lodging

Hyperbaric oxygen treatment

Routine infant formula (Similac, Enfamil, etc.)

FOR FURTHER INFORMATION

Call or write Children’s Special Health Services at the
following:

Children’s Special Health Services
North Dakota Department of Health
600 East Boulevard Avenue, Dept. 301
Bismarck, ND 58505-0200
701.328.2436

ND toll-free 800.755.2714
dohcshsadm@nd.gov
www.ndhealth.gov/cshs




CHILDREN’S SPECIAL HEALTH SERVICES

" NORTH DAKOTA

’ DEPARTMENT of HEALTH
Children’s Special Health Services

MEDICAL CONDITION LIST

Medical eligibility is based on a list of conditions that has been established
with the advice of a medical advisory council and is subject to change.
B D D e

ACQUIRED BRAIN INJURY

ADENOID HYPERTROPHY causing SLEEP APNEA

ALPHA 1-ANTITRYPSIN DEFICIENCY

AMPUTATION

AMYOTONIA CONGENITA requiring rehabilitative
measures

ANAL STENOSIS & IMPERFORATE ANUS

ANEMIAS (excluding minor anemias), including sickle cell

APLASIA CUTIS CONGENITA, severe, requiring surgery &
ECTODERMAL DYSPLASIA

ARNOLD-CHIARI DEFORMITY

ARTHROGRYPOSIS

ASTHMA, persistent, requiring controller medications

ATAXIAS, FAMILIAL DEGENERATIVE DISEASE
requiring rehabilitative measures

BILE DUCT ATRESIA

BIRTH INJURY (ERB’s PALSY, etc.) requiring bracing or
surgery

BONE CYST requiring surgery

BONE TUMORS, benign, requiring surgery, including
OSTEOCHONDROMAS

BONY DEFORMITIES requiring bracing, casting or surgery
& POST-TRAUMATIC DEFORMITY (orthopedic or severe
soft tissue deformity due to injury; excluding acute fracture
without an underlying condition)

BOWED LEGS, severe

BRAIN TUMORS requiring surgery and/or radiation

BRANCHIOGENIC CLEFT CYST requiring surgery

BREAST HYPOPLASIA causing considerable psychological
problems requiring surgery

BURNS, severe, acute, including residuals

CANCER, including CANCER OF EYE

CATARACTS

CELIAC DISEASE

CEREBRAL PALSY, congenital or acquired, requiring
rehabilitative measures

CHOANAL ATRESIA

CLEFT LIP AND/OR PALATE, including SHORT PALATE
and SUBMUCOUS CLEFT

CONGENITAL ADRENAL HYPERPLASIA (CAH)

CORNEAL TRANSPLANTS

CRANIOSTENOSIS (premature synostosis)

CYSTIC FIBROSIS

CYSTIC HYGROMA

CYSTINOSIS

DENTAL DISORDERS, congenital

vil

DIABETES INSIPIDUS

DIABETES MELLITUS, TYPE I and TYPE II
DIAPHRAGMATIC HERNIA

DISLOCATION OF HIPS OR OTHER JOINTS

EAR DEFORMITY

EHLERS-DANLOS DISEASE

ENCEPHALITIS, POLIOMYELITIS OR MENINGITIS,
residuals of

ENUCLEATION (removal of eyeball)

EOSINOPHILIC GASTROENTERITIS

EPIDERMOLYSIS BULLOSA

ESOPHAGEAL VARICES

EYE WOUNDS, penetrating

EYELID DEFORMITY requiring surgery, congenital

FACE DEFORMITY
FEMORAL CAPITAL EPIPHYSIS, slipped

GASTROINTESTINAL TRACT ANOMALIES,
congenital (including gastroschisis)

GENITO-URINARY TRACT ANOMALIES, congenital,
severe and requiring surgery

GENU RECURVATUM, severe

GLAUCOMA, congenital

GROWTH HORMONE DEFICIENCY

GUILLAIN-BARRE DISEASE, severe, acute, requiring
tracheotomy and/or ventilation, including residuals

HALLERVORDEN-SPATZ DISEASE including infusion
pump
HEARING LOSS
HEART CONDITIONS, congenital or acquired
HEMANGIOMA, medically significant
HEMOGLOBINOPATHIES, limited to:
Sickle cell anemia
Thalassemia
HEMOPHILIA including deformities
HISTIOCYTOSIS X (eosinophilic granuloma)
HYDROCEPHALUS requiring surgery
HYPERCHOLESTEROLEMIA, congenital, including
familial combined hyperlipidemia
HYPERTHYROIDISM
HYPOPARATHYROIDISM, congenital or if suspected to
last longer than two years
HYPOPHOSPHATEMIC RICKETS
HYPOTHALAMIC ADRENAL INSUFFICIENCY
HYPOTHYROIDISM



ICHTHYOSIFORM ERYTHRODERMA, congenital, severe

IMMUNODEFICIENCY STATES including severe combined
immunodeficiency (SCID)

INFLAMMATORY BOWEL DISEASE including Crohn’s
Disease and ulcerative colitis

INTERSEX DISORDERS, congenital

JOINT DEFORMITY, CLUBFEET AND CLUBHANDS,
severe, requiring bracing, casting, surgery or physical therapy

KNOCK-KNEES, severe
KYPHOSIS, adolescent, requiring bracing or surgery

LARYNGEAL PAPILLOMA
LEUKEMIA
LEUKODYSTROPHY

MALOCCLUSION, handicapping
MASTOIDITIS, chronic
MEGACOLON requiring surgery
METABOLIC DISORDERS/INBORN ERRORS OF
METABOLISM
Amino Acid Disorders, limited to:
deficiency/Hyperargininaemia
Argininemia
Argininosuccinic acidemia (ASA lyase deficiency)
Carbamoyl phosphate synthetase deficiency
Citrullinemia (ASA synthetase deficiency)
Glutaric academia/aciduria
Glutathione synthetase deficiency (5-oxoprolinuria)
Homocystinuria (cystathione synthase deficiency)
Hypermethioninemia
Hyperornithinemia, hyperammonemia,
Homocitrullinemia (HHH syndrome)
Hyperornithinemia or ornithine oxo-acid aminotransferase
deficiency
Maple syrup urine disease
N-Acetylglutamate synthetase deficiency
Nonketotic hyperglycinemia
Ornithine aminotransferase deficiency
Ornithine transcarbamylase deficiency (OTC)
Phenylketonuria;
Tyrosinemia (I, 11, III);
Biotinidase Deficiency
Fatty Acid Oxidation Disorders, limited to:
2,4 dienoyl-CoA reductase deficiency
Long chain acyl-CoA dehydrogenase deficiency (LCADD)
Long chain 3-OH acyl-CoA dehydrogenase deficiency
(LCHAD)
Carnitine/acylcarnitine translocase deficiency (CACT)
Carnitine palmitoyltransferase deficiency-type I (CPTI)
Carnitine palmitoyltransferase deficiency-type I (CPTII)
Carnitine transport defect (CTD)
Glutaric academia/aciduria
Medium chain acyl-CoA dehydrogenase deficiency (MCAD)
Multiple acyl-CoA dehydrogenase deficiency
(MADD) or glutaric acidemia-type II (GAII)
Short chain acyl-CoA dehydrogenase deficiency
(SCAD) (ethylmalonic academia)
Trifunctional protein deficiency (TFP Deficiency)

Very long chain acyl-CoA dehydrogenase deficiency (VLCAD)

Galactosemia

GLUT 1 Deficiency (glucose 1 transporter deficiency)
Glycogen Storage Disecase

Hereditary Fructose Intolerance

Organic Acid Disorders, limited to:

2-methylbuyryl-CoA dehydrogenase deficiency

3-methylcrotonyl-CoA carboxylase deficiency

3-methylglutaconic-CoA hydratase deficiency

3-hydroxy-3-methylglutaryl-CoA lyase deficiency

Glutaric academia/aciduria

Isobutyryl-CoA dehydrogenase deficiency

Isovaleric acidemia (IVA)

Methylmalonic acidemia (MMA)

Propionic Acidemia

Mitochondrial acetoacetyl-CoA thiolase deficiency

(BKT, 3 ketothiolase deficiency)

Multiple CoA carboxylase deficiency

Refsum’s Disease (Phytanic acid restriction)
MICROCEPHALY, diagnosis only
MUCOPOLYSACCHARIDOSIS (MPS) (including variants)
MUSCULAR DYSTROPHY

NEPHROSIS & CHRONIC NEPHRITIS
NERVE INJURIES, chronic
NEUROFIBROMATOSIS

NEVI with malignant potential

OCULAR ALBINISM, congenital
OSTEOCHONDRITIS of various bones
OSTEOGENESIS IMPERFECTA
OSTEOMYELITIS, residuals of

PARAPLEGIA, traumatic, and its direct complications

PECTUS CARINATUM/PECTUS EXCAVATUM requiring
surgery

PERTHES DISEASE

POLYCYSTIC KIDNEY DISEASE

PRECOCIOUS PUBERTY

PSEUDOHYPOPARATHYROIDISM

PTOSIS (drooping eyelids)

PULMONARY LOBAR EMPHYSEMA

RETINAL DETACHMENT in Marfan’s syndrome
RETROLENTAL FIBROPLASIA (retinopathy of rematurity)
RHEUMATOID ARTHRITIS

SCLERODERMA

SCOLIOSIS requiring bracing or surgery

SEIZURE DISORDERS, excluding febrile seizures

SHORT BOWEL SYNDROME

SPINA BIFIDA, MENINGOCELE, MYELOCELE
STRABISMUS through age 10

SUBLUXATED EYE LENS in Marfan’s syndrome
SUPERNUMERARY PARTS, severe

SYNDACTYLY

SYNDROMES, limited, requiring ongoing medical treatment

THROMBOCYTOPENIA, congenital

THYROGLOSSAL DUCT CYST

T-LYMPHOCYTE IMMUNE DEFICIENCY STATE

TORTICOLLIS (wryneck, not spasmodic, requiring casting or
surgery)

TRACHEAL STENOSIS

TRACHEOESOPHAGEAL FISTULA

TUBERCULOSIS OF BONES AND JOINTS

TUBEROUS SCLEROSIS

UNDESCENDED TESTES
WEGENER’S GRANULOMATOSIS

R: 10-1-11
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’ NORTH DAKOTA
’ DEPARTMENT of HEALTH

CHILDREN’S SPECIAL HEALTH SERVICES
Special Populations Section
North Dakota Department of Health
State Capitol, 600 East Boulevard Avenue, Dept. 301
Bismarck, ND 58505-0200
701.328.2436
ND Toll-Free: 800.755.2714
TTY: 800.366.6888

Hours: 8:00 a.m. to 5:00 p.m.

Monday through Friday
dohcshsadm@nd.gov
www.ndhealth.gov/cshs
12-27-11
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