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Condition Number

Biotinidase 10

CAH 19

Galactosemia 54

MCAD 6

LCHAD 3

SCAD 4

3MCC 1

VLCAD 2

MSUD 1

CPT-1 2

CUD 1

CPT 2 1

TYR 2 1

Isovaleric acidemia 1

PKU 54

TSH (CH) 88

Cystic Fibrosis 13

GA 1
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Condition Number
FF 2
FAE 23
FAD 8
FAC 57
S Beta Thal 1
FAV 95
FAS 123
FA + Barts 43
Sickle Cell 1

Change wording in the ND century code – ta 
add “genetic diseases” add genetic diseases  
Passed but was not easy
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Domestic discretionary spending will be 
drastically cutdrastically cut
Public health is considered “socialistic and 
liberal” to many ultra-conservatives

Public health will need to focus on primary 
prevention the private sector on secondary prevention – the private sector on secondary 
and tertiary prevention
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Need to transform from 
Di  t  llnDisease to wellness
Fee for service to outcome

Enhanced Coordination

Policy Clinical Population Based

Enhanced Coordination

H lth   Healthy  
Population


