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Special Health Services

Medical Advisory Council Meeting
Microsoft Teams (Virtual) Meeting
May 10, 2025 9:00 a.m. – 12:00 p.m.
	Attendance:

	Appointed Medical Advisory Council Members


	Laura Schield, MD; Justin Horner, MD; Carrie Ranum, MD; Myra Quanrud, MD; Amanda Dahl, MD; Blake Feil, DDS; Brady Ness, MD; Jackie Quisno, MD; Christopher DeCock, MD; Marc Ricks, MD

	Special Health Services (SHS) Unit/HHS Staff
	Joan Connell, MD, Medical Director; Kimberly Hruby, Unit Director; Heather Kapella, Program Administrator; Tina Feigitsch, Claims & Eligibility Administrator; Kristi Stamness, Medical Claims Service Specialist; Amy Burke, Newborn Screening Nurse Consultant; Anastasia Stepanov, Epidemiologist


	Other Continuous Representation 
	Brendan Joyce, Pharmacy and Clinical Services Administrator; Sarah Carlson, Family Advisory Council Designee/Family Voices of ND; Joe Liccini, Family Advisory Council Designee; Cassandra Bartelson, Family Advisory Council Designee; Iman Moore, Family Advisory Council Designee

	

	Welcome and Introductions
	Kimberly Hruby, Unit Director for Special Health Services, provided gratitude and appreciation for the time all have spent towards the Medical Advisory Council meeting and commitments that have been made to the unit. Introductions were given by the council members and attendees. 


	Special Health Services Update
	Kimberly Hruby provided an overview of Special Health Services (SHS) and briefly reviewed the meeting agenda and handouts. 
The following SHS Statistical Reports were reviewed by Tina Feigitsch: 

· Program Data Report showed 1,056 children were served in Federal Fiscal Year (FFY) 24. This decreased from FFY 23 (1,102). 
· There are 291 families enrolled with a total of 5,579 visits. 
· More data can now be collected from the Maven system; however, in the Fall of 2026 SHS will be transitioning to a new data system to follow suit with Disease Control. 
· SHS received an increase in referrals from providers this year for the Financial Coverage Program. 

· There are no kids currently utilizing funding for the Russel Silver Program. 

· Dr. Connell asked why the cleft clinic numbers have dropped. 
· Heather responded it was due to referral numbers declining; clinics have been canceled due to low numbers. Staff have reached out to providers to ensure they are aware of the program. 
· Dr. Feil provided feedback from patients that he sees in the clinic that once they get older, they feel they have the connections they need and that they don’t need to attend the clinic.
· They also have said that there are inconsistencies in recommendations when there are different providers at the clinic. 
· The Claims Payment Report demonstrated that SHS has paid $129,913.03 in FFY 24 for CSHCN compared to FFY 23 where SHS paid $146,928. 
· Data was reviewed regarding conditions with the highest number of children receiving claims payment along with conditions for which SHS has paid the most. 
· Heart Conditions (63 children), Diabetes (34 children), ADD/ADHD (55 children), Asthma (29 children), and Syndromes (48 children) were conditions with the highest number of children receiving claims payment. 
· Heart Conditions ($6,264.37), Diabetes ($34,302.10), ADD/ADHD ($18,987.62), Asthma ($6,747.38), and Syndromes ($3,376.18) were the conditions that paid out the most. 
· The Health Care Coverage/Insurance Report revealed that in FFY 24, 43.09% of children had private insurance, 33.62% had ND Medicaid, .09% had CHIP, .09% had access to IHS, and approximately 23% of children either had no insurance coverage or their status was unknown. 
· SHS strives to ensure health care coverage is adequate for all children. The Financial Coverage Program acts as a secondary payer that fills the gaps for what other payers do not cover. 
· Tina mentioned the uninsured rate may be a little high due to staff not knowing a source of coverage, so the system reads it as uninsured/unknown. 
· Tina provides care coordination to families with a lack of insurance to ensure they are aware of their options. 
· SHS has a contract with Family Voices of North Dakota to help with this support for families as well. 

· SHS is seeing more families with Medicaid have a recipient liability; and SHS is not able to help pay for services if it has gone towards that liability. Families that have a liability are more than likely on the Medically Needy program, which are typically over the Federal Poverty Level and qualify based on condition but follow income guidelines from the Federal level.
· One family dropped Medicaid because they had a $2,000 cost share with them but no cost share with SHS. That way SHS was able to help cover. 

· Discussion took place around the issue of medical providers not enrolling as ND Medicaid providers. 
· SHS can’t pay a claim unless they are enrolled. Families are unaware of this and then are stuck with a bill. 
· ND Medicaid has had conversations with the facilities in the hopes of improving this. 
· Amy Burke provided a brief update on the Newborn Screening (NBS) Program.


	Medical Services Update
	Brendan Joyce provided remarks on behalf of Medicaid. He highlighted programmatic updates that have occurred within the Department which impact CSHCN:
· 152,273 unduplicated individuals on Medicaid in 2024. Of those individuals, 46% of those are children. 
· The 2025-2027 Budget is $2.9 Billion. 97% of this goes out to providers.
· Goals: bending the cost curve, delivering whole person care, promoting sustainability, improving the member and provider experience.
· HB1067: Extends the Autism Waiver to age 21; exempts SSI survivor’s benefits and child support for DD Waiver Eligibility for Children. 

· SB2076: Changes prior auth to certification for youth with 5+ concurrent behavioral health meds.
· SB2305: Continues paid family caregiver pilot program; prohibits duplication with HCBS Waiver services; changes payment structure. 



	SHS Financial Coverage Program
	Dr. Connell started the discussion around adding two potential conditions to the SHS Financial Coverage Program eligibility list. These conditions were Congenital Sucrase-Isomaltase Deficiency and Eosinophilic Esophagitis. For each condition being considered and discussed, a scoring rubric was reviewed. 
· Congenital Sucrase-Isomaltase Deficiency

· Dr. Kari Casas, also scored for Congenital Sucrase-Isomaltase Deficiency and providers scored it at 14, which just meets the criteria. 

· Dr. Schield made a motion to move forward with this plan. Dr. Quanrud seconded. Motion was approved. However, after further discussion, an amendment was discussed to have Dr. Casas amend an age limit of 10 years old for this condition, as most kids grow out of it. 
· Dr. DeCock made a motion to approve with the amendment, Dr. Feil seconded. Motion carries.
· Eosinophilic Esophagitis

· Dr. Connell did not request GI’s help as the score was 19. 
· After diagnosis, Dr. DeCock suggested still having a GI physician review this. 
· After further discussion, Dr. Schield moved to approve the condition and Dr. Quanrud seconded. Motion carries.
· Pharmacogenetics (Genetic Testing for medication effectiveness)
· This test is used to find the most effective medication for a patient. This is not currently covered by Medicaid. 
· After discussion, there is not enough data to support this for pediatrics. Therefore, it was decided that SHS will not approve this at this time but will revisit this in the future. Dr. Schield made a motion to revisit this in four years and Dr. Quisno seconded the motion. Motion passed to deny this request. Motion passed to revisit this in four years. 
· Should SHS cover a full workup completed in a walk-in clinic if it’s for a covered condition?

· After discussion, SHS will continue to monitor and bring forward if it becomes an issue. 
· Handicapping Malocclusion

· After discussion, SHS will put a group together to include Dr. Feil and review the policy. The small group will then bring it back to the group to discuss further. 
· Co-diagnosis’ on a claim/how to handle this (ex ADHD)

· After discussion, the policy has been updated specifically for ADHD, approved, and the MAC will revisit it again next year. 
· Dr. DeCock made the motion to approve, and Dr. Schield seconded the motion. Motion carries.


	Business/Minutes
	Dr. Connell requested a motion to approve the May 2024 meeting minutes. Minutes were reviewed.
· Dr. Quanrud made a motion to approve the minutes. However, it was noted that some corrections needed to be made, such as spelling errors. These changes were made and a motion to approve minutes as amended was made by Dr. Schield and seconded by Dr. Ness. Motion carries. 


	Follow Up Items

	· Auditory processing disorder will not be a SHS covered condition.

· Post Concussive Syndrome policy has been updated and reviewed. Dr. Quanrud made the motion to approve, and Dr. Ranum seconded. Motion carries.
· GLP-1 needs to be updated in the minutes to indicate that it is an agonist not an antagonist. For the two children that had applied, Medicaid was able to cover. The MAC would like to discuss the policy regarding how long SHS will continue to cover. It was discussed how long Medicaid covers; they will cover them continuously; they just won’t cover if it is only for obesity. SHS will not change their current policy. Staff will work with Dr. Dahl and Brendan Joyce to look into patients using a coupon prior to SHS paying for the GLP-1.



	Closing Remarks/Wrap-Up
	Those present with memberships due for a 2-year renewal and appointment were discussed. The following was decided: 
· Dr. Horner-yes
· Dr. Quanrud-yes
· Dr. Quisno-yes
· Dr. Ricks-yes
· Dr. Schield-yes
· Dr. Ness—new member approved for 2-year term
· Dr. DeCock—new member approved for 2-year term
Dr. Connell thanked all that attended the Medical Advisory meeting and for all the great input on the agenda items that were discussed. 
Dr. Feil made a motion to adjourn, and Dr. DeCock seconded. Meeting adjourned. 
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