
 

 

 
 

   

 

 
 

 

  

 

 

 

        
     

    

 
 

 

 

 

 

 

 

 

 
           

         
        

          
          

          
        

  

       

PrimeLines

New Car Seat Safety Guidelines
You work hard to keep your kids safe. But sometimes it can be tough to 
keep up with all of the latest safety recommendations. Recently, the American 
Academy of Pediatrics (AAP) revised its car seat safety guidelines to advise 
that all children under the age of 2 years ride in rear-facing car seats. This is 
because at this age children still have fragile necks and spinal cords. They can 
be injured easily in a crash even when they are restrained. Rear-facing seats do a 
better job of distributing the impact of a crash.

Tip: A car seat can only protect your child if you install and use it right! If you 
need help installing or using your car seat, call the National Highway Traffic 
Safety Administration (NHTSA) Vehicle Safety Hotline at 1-888-327-4236 (toll 
free) or visit their website at www.nhtsa.gov and use the Child Safety Seat 
Inspection Locator to find an inspection station near you.

Sources: American Academy of Pediatrics (AAP), National Highway Traffic Safety 
Administration (NHTSA)

Watch Your Mouth!
Your teeth, gums, and tongue are important! They 
help you eat, taste, smile, talk, and laugh. If you don’t 
take care of them, they’ll cause pain and make you sick. 
Follow these guidelines to help prevent tooth decay and 
gum disease:
• Brush your teeth at least 2 times a day with fluoride 

toothpaste. This removes the plaque (bacteria) that 
builds up on your teeth and causes decay.

• Floss daily to clean between your teeth.
• Eat right. Limit foods that are high in carbohydrates 

(sugars and starches) like candy, pop, cake, etc. 
Plaque bacteria use the sugar and starch to form the 
acid that attacks your teeth. Also, limit between-
meal snacking.

• Don’t use tobacco. Tobacco causes oral cancer, gum 
disease, and bad breath, and it stains your teeth and 
tongue.

• See your dentist regularly! Your dentist will clean 
your teeth thoroughly and check your mouth for 
any signs of decay or other problems. Catching 
problems early makes them easier to treat.

• Teach your kids how to take care of their teeth. 
They’re going to use them for a long time!

If you need help finding a dentist, call Member 
Services. We’re here to help. We want PrimeWest Health 
members to get the preventive care they need.

Source: American Dental Association (ADA)

Pregnant? 
If you’re pregnant, don’t keep it to yourself! There’s 
a lot of help available for you. Tell your county or 
MinnesotaCare worker right away. He/she will update 
your file to show you are pregnant. Your 
coverage level will change so you 
won’t have copays. 

And tell your health care 
provider right away, too. 
You should have a checkup 
within the first 8 – 12 weeks 
of pregnancy. Your health care 
provider will help you set up a 
schedule of appointments during 
and after your pregnancy. Make sure 
you keep them! It’s important to take 
care of both yourself and your baby! 

Tip: Sign up for text4baby to get more tips 
and advice about pregnancy and motherhood. 
Check it out at www.text4baby.org.

©iStockphoto.com
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Got Water?
As the heat and humidity rise, it is very important to stay 
hydrated. Don’t wait until you feel thirsty to drink—if you 
do, you are already dehydrated! An average adult needs 
about 2 liters (that’s about 8 glasses) of water every day. 
If you are working up a sweat, playing sports, or working 
outdoors in the summer heat, you’ll need more. So do
get out and enjoy the warm temperatures, but don’t 
forget your water!

Source: Centers for Disease Control and Prevention (CDC)
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P R I M E W E S T H E A LT H
	

PrimeWest Health is a County-Based Purchasing (CBP) health plan. This means we are allowed to purchase health 
care services through Minnesota Health Care Programs (MHCP) for eligible residents of the counties we serve. 
The governing body of PrimeWest Health is called the Joint Powers Board (JPB). The JPB includes two county 
commissioners (one voting and one alternate) from each PrimeWest Health county. 

PrimeWest Health provides health coverage under contracts with the Minnesota Department of Human Services 
(DHS) and the federal Centers for Medicare & Medicaid Services (CMS). The health coverage programs we offer are 
as follows: 
• Prepaid Medical Assistance Program (PMAP) 

For children under age 21, parents or relative caretakers of dependent children, and pregnant women who 
have Medical Assistance 

• Prepaid General Assistance Medical Care (PGAMC) 
For adults ages 21 – 64 without children (effective March 1, 2010, PrimeWest Health no longer provides coverage 
under this program) 

• MinnesotaCare 
For adults without children, parents or relative caretakers of dependent children, and children who are eligible 
for the State MinnesotaCare program. Members pay a monthly premium to the State. 

• Minnesota Senior Care Plus (MSC+) 
For people age 65 or over 

• Prime Health Complete (SNBC) 
For people who have a certified disability, are ages 18 – 64, and do not have Medicare (a Special Needs BasicCare 
[SNBC] program) 

• PrimeWest Senior Health Complete (HMO SNP) 
For people age 65 or over who have Medicare (a Minnesota Senior Health Options [MSHO] program) 

• Prime Health Complete (HMO SNP) 
For people who have a certified disability, are ages 18 – 64, and have Medicare (a Special Needs BasicCare [SNBC] 
program) 

G R O W T H 

In 2010, PrimeWest Health marked its seventh year of operations. In this time, we have achieved both growth and 
success. In July 2003, PrimeWest Health began serving members in the PMAP, PGAMC, and MSC+ programs in 10 
counties. These counties were Big Stone, Douglas, Grant, McLeod, Meeker, Pipestone, Pope, Renville, Stevens, and 
Traverse. We added MinnesotaCare and MSHO in 2005 and SNBC in 2008. (In 2009, PrimeWest Health’s names for 
MSHO and SNBC changed to PrimeWest Senior Health Complete and Prime Health Complete, respectively.) In 



 

       

                  
                    

    

               

  

                      
                   

                
              

                   
                  

  

 

 

 
 

   

	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		
	 	 	 	

	 	 	 	 	

  

   

   

    

    

    
    
    
    

 
    
    

     

    

March 2008, we expanded and began serving PMAP, PGAMC, MSC+, and MinnesotaCare members in Beltrami, 
Clearwater, and Hubbard counties. We began offering PrimeWest Senior Health Complete and Prime Health 
Complete in these counties in 2010. The PGAMC program was discontinued by the State as of April 2010. The chart 
below shows PrimeWest Health’s growth since 2003 and enrollment at the end of 2010. Note, because membership 
varies each month, the chart reflects the average number of members each year in our MHCP. 

Average Members per Year 

S U M M A R Y O F F I N A N C I A L S TAT E M E N T S , J A N U A R Y — D E C E M B E R 2 0 1 0 

This is an overview of PrimeWest Health’s financial position and performance for calendar year 2010. It is published in 
accordance with the requirements of MN Stat. sec. 62D.09, subd. 3. This is not a full financial statement, but a summary 
provided for our members’ information. 

PrimeWest Health’s primary expenses are for hospital, physician, pharmacy, dental, and other health care and social 
services used by PrimeWest Health members. Our primary revenues are premiums paid by DHS and CMS on behalf of 

25,000 health plan members. 

PrimeWest Health had a 7.7 percent net gain in 2010, following losses in 2008 and 2009. The average net gain for 2007 – 20,000 20,975 
2010 was 1.5 percent. The favorable results in 2010 are due to improved trends in medical and pharmacy expenses and 19,584 
administrative efficiencies. PrimeWest Health revenues increased 7.3 percent from 2009 – 2010 as a result of increased 15,000 16,137 enrollment and changes in DHS premium rates. CMS premium rates remained substantially unchanged. Total health 
care expenses decreased 2 percent from 2009 – 2010 as a result of plan cost management initiatives and lower utilization 

10,000 10,243 trends. As of December 31, 2010, PrimeWest Health is in compliance with the statutory net worth requirement under MN 10,127 
Stat. sec. 62N.28. 9,745 

5,000 5,441 F I N A N C I A L S 

0
 
2003	 2004	 2005	 2006	 2007	 2008	 2009	 2010
 

A C C E S S 

PrimeWest Health has more than 6,700 providers and over 1,750 facilities under contract to serve our members. This 
large provider network ensures our members have optimal access to health care services and a choice of health care 
providers. The PrimeWest Health provider network includes nearly every health care provider of covered services 
in and around our current 13 counties. This includes medical, behavioral, human/social/family service, and allied 
health care providers. Our network also includes a full range of specialists and facilities in all metropolitan areas in 
Minnesota and eastern North Dakota and South Dakota. 

Over the past several years, PrimeWest Health has worked hard to improve access to dental care for our members. 
Our dental provider network has grown from three dental providers in 2003 to more than 65 today. PrimeWest 
Health has also helped fund new dental clinics in Alexandria and Bemidji. These clinics primarily serve MHCP 
members. As a result, access to dental care has steadily increased for PrimeWest Health members. This is shown 
in the graph below. Due to legislative changes, dental benefits for adults were reduced in 2010 resulting in a slight 
decrease in unique members served, visits, and services, but PrimeWest Health continues to encourage the use of 
covered preventive and diagnostic services. 

Improving Dental Access 
400 2010
 
350
 2009 Q U A L I T Y I N I T I AT I V E S 
300 

2008 
250 PrimeWest Health is here to meet the needs of our members and health care partners. We strive to meet the highest 

2007 quality and safety standards. To reach this goal, we follow standards developed by the National Committee for 200 
Quality Assurance (NCQA). NCQA requires us to tell our members and health care providers each year about our 

2006150 work to improve quality. Below we describe our quality improvement activities for 2010. We also include some 
initiatives that we are working on for 2011. 100 2005
 

50
 
2004 Quality Objectives

0 • To improve the health status of PrimeWest Health members Services/1,000 MM Unique Members Served/1,000 MM Visits/1,000 MM 

9,453 

Balance Sheet 
Assets $ 43,745 ,486 

Liabilities $ 19,008 ,942 

Statutorily Required Net Worth $ 24,736 ,544 

Statement of Revenues and Expenses 
Revenues $ 164,831 ,244 

Health Care Expenses 
Hospital and Skilled Nursing Facility Services

   Physician and Allied Health Services
 Pharmacy
 Dental Services 

Other Expenses 
   Claims Adjustment and Cost Containment

 Non-Claim Expenses 

Total Expenses 

$ 57, 744,134 
$ 60,082,838 
$ 13,924 ,439 
$ 4,059 ,581 

$ 7,209 ,992 
$ 9,160 ,010 

$ 152,180 , 994 

Net gain (loss) $ 12,650 ,250 

This dental access chart shows the number of unique members served, visits, and services per 1,000 
member months (MM) each year. 

2010 Annual Report 

• To ensure access to high quality and safe health care services in the PrimeWest Health service area 

2010 Annual Report 



                    
                    

                    
                

  

 

 
 

 
 

 

 

 

 

 

 

               
            

 
 
 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

    
      

     
     

     
   

 

The Ask Mayo Clinic nurse line is there when you need it! Call 1-888-668-4336 (toll free) 7 days a week,
24 hours a day, every day of the year. You can talk to a registered nurse and ask questions about your 
health. The nurses can help you decide if your condition is something you can take care of at home, if you 
need to make an appointment with your health care provider, or even go to an emergency room.

Clinic closed? Need to talk to a nurse?

www.primewest.org

Don’t Flush Your Unused Drugs!
Although flushing unused drugs down the toilet or pouring them down 
the drain may seem like a safe way to dispose of them, it’s not! It 
causes pollution in wastewater and groundwater. This is not only bad for 
fish, birds, and other animals, it’s bad for humans, too. This is because the 
chemicals in the drugs don’t go away. They stay in the water and have an 
effect on anyone who comes into contact with it. 

Still, it is important to safely dispose of unused drugs. This is to avoid 
ingestion by the wrong people: children, who might take them by accident, 
and teens, for whom there is a growing trend of prescription drug abuse. 
To get rid of old drugs, follow these steps:
1. Keep the drug in its original container. Leave the label on it. Cover or 

scratch out the person’s name, but leave the drug name, dosage, etc., 
visible.

2. Modify the drug to make it less inviting. For pills, add water so they 
dissolve. If the drug is liquid, add salt, flour, charcoal, or some spice 
that will make it taste or smell bad. Wrap pills in blister packs in duct 
tape.

3. Seal the container and hide what’s in it. Tape the lid shut (duct tape 
works well) and then put the container in something else (e.g., a paper 
bag or an old yogurt or margarine tub) to hide it.

4. Throw it in the garbage can—not the recycling bin.

You can also check with your local pharmacy to see if 
they will accept unused drugs for disposal (some do). 
Do get rid of those old drugs—but don’t flush them!

Source: Minnesota Pollution Control Agency

Asthma and Diabetes 
summer camps
If you have a child with asthma 
or diabetes who is a member of 
PrimeWest Health, he/she can 
go to selected camps for free! 
For more information, call 
Member Services and ask to 
speak to someone about 
asthma and diabetes 
camps. Help your child get 
the most out of summer!

Does your child have asthma? 
If so, he/she should have an Asthma 
Action Plan that is reviewed and 
updated every year. Talk to your 
health care provider or call Member 
Services for more information.

A.S.M.A. (Asthma Self­Management Action) Plan (see reverse for “Your Asthma Control Goals”)
A.S.M.A. Plan for____________________________________________________________ Doctor’s Name ______________________________________________________________ Date ____________________________________________________________

Doctor’s Phone Number __________________________________________ After Hours ______________________________________ Hospital/Emergency Department Phone Number ____________________________________

GREEN ZONE: Doing Well Take These Long­Term Control Medicines Each Day

■ No cough, wheeze, chest tightness, or
shortness of breath during the day or night

■ Can do usual activities

If a peak flow meter is used:
Peak flow: more than _______________________________

(80% or more of my best peak flow)
My best peak flow is ________________________________

Before exercise, take
(Medicine) (Dose) (Minutes/hours before exercise)

YELLOW ZONE: Asthma Is Getting Worse

■ Cough, wheeze, chest tightness, or
shortness of breath or

■ Waking at night due to asthma or
■ Can do some, but not all, usual activities

or
Peak flow: _________ to ___________

(50%–79% of my best peak flow)

RED ZONE: Medical Alert! Take This Medicine:

■ Very short of breath or
■ Quick­relief medicines have not helped or
■ Cannot do usual activities or
■ Symptoms are the same or worse after 24 hours in YELLOW ZONE
or
Peak flow: less than _______________________

(<50% of my best peak flow)

DANGER SIGNS
■ Trouble walking and talking due to shortness of breath ■ Take ❑ 4 or ❑ 6 puffs of your quick­relief medicine AND
■ Lips or fingernails are blue ■ Go to the hospital or call for an ambulance ( _________________________ ) NOW!
People who should have a copy of my A.S.M.A. plan: spouse, school nurse, coworkers, babysitter, family members/friends.
Adapted from National Heart, Lung, and Blood Institute. Asthma Action Plan. Bethesda, Md: US Dept of Health and Human Services: April 2007. NIH Publication 07­5251.

Copyright © 2007 Merck & Co., Inc. All rights reserved. 20752983(2)­3/08­SNG Printed in USA Minimum 10% Recycled Paper

Add Quick­Relief Medicine and Keep Taking Your GREEN ZONE Medicine
________________________________________ ❑ 2 or ❑ 4 puffs, every 20 minutes for up to 1 hour

(short­acting β2­agonist)
❑ Nebulizer, once

If your symptoms (and peak flow, if used) return to the GREEN ZONE after 1 hour of above treatment:

Continue monitoring to be sure you stay in the green zone.

or
If your symptoms (and peak flow, if used) do not return to the GREEN ZONE after 1 hour of above treatment:

❑ Take __________________________________ ❑ 2 or ❑ 4 puffs or ❑ Nebulizer
(short­acting β2­agonist)

❑ Add _________________________________ _________ mg per day for ________ (3–10) days
(oral steroid)

❑ Call the doctor ❑ before/❑ within ________ hours after taking the oral steroid

❑ ______________________________________ ❑ 4 or ❑ 6 puffs or ❑ Nebulizer
(short­acting β2­agonist)

❑ ______________________________________ _________ mg
(oral steroid)

Call your doctor NOW. Go to the hospital or call for an ambulance if:
■ You are still in the RED ZONE after 15 minutes AND
■ You have not reached your doctor

Medicine How much to take When to take it

FIRST

SECOND

PATIENT COPY

Osteoporosis is a disease that causes bones to 
thin and become weak. This means that they break 
much more easily. Anyone can get osteoporosis, but 
about 80 percent of Americans who get it are women. 
And it is most common in older women who have gone 
through menopause. 

There are tests to measure bone density and treatments 
to prevent further bone loss. If you are over age 67 and 
have recently suffered a fracture, you should talk to 
your health care provider about having a bone mineral 
density test. You may also need to take medication to 
treat or prevent osteoporosis. Your health care provider 
will help you decide what is best for you. But don’t 
wait! Even if you already have bone loss, getting tested 
and treated can reduce your risk of repeated fractures.

Could Mean Osteoporosis

Sources: WebMD, Institute for Clinical Systems Improvement (ICSI)
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Quality Plan and Work Plan 
PrimeWest Health has a Quality Plan to help us meet our objectives. We also have an annual Work Plan to help us 
carry out each year ’s quality improvement activities. These plans are designed by the Quality and Care Coordination 
Committee (QCCC). They are approved by the JPB. The activities focus on improving and building on already-
existing best practices. Some of the activities included in the Work Plan are as follows: 
• Performance Improvement Projects (PIPs) – projects that focus on improving member outcomes for a specific 


health concern
�
• Focus studies 
• Member and Provider Surveys 

Quality Improvement Activities 
Quality improvement activities aim to improve any of the following: 
• Clinical components 
• Organizational components – aspects of PrimeWest Health that affect accessibility, availability, 


comprehensiveness, and continuity of health care
�
• Member components – members’ perceptions about the quality of PrimeWest Health’s services 

PrimeWest Health staff members who specialize in each area are in charge of the activity. 

PIPs 
Current projects include: 
• HPV Vaccination – Promotes the HPV (human papillomavirus) vaccine for members 11 and 12 years old to 


protect against cervical cancer; started January 1, 2008
�
• Aspirin – Asks members to talk to their health care providers about using aspirin therapy to reduce the risk of 

a heart attack or stroke; started January 1, 2008 
• Preventive Care – Promotes preventive visits to a primary care provider for members newly enrolled in 


PrimeWest Health; started January 1, 2009
�
• Blood Pressure Control for Members with Diabetes – Designed to increase the number of members with 


diabetes who achieve a blood pressure goal of less than 140/90 mm Hg; started January 1, 2010
�
• Post-Discharge Member Follow-Up – Designed to increase timely coordination and information sharing with 

the “focus” hospitals in our network. The purpose of this is to improve the outcomes of discharge planning for 
members and to reduce readmissions; started February 2011 

• Cholesterol Screening among Members with Diabetes – Designed to increase the number of members with 
diabetes who receive a Low-Density Lipoprotein Cholesterol (LDL-C) screening annually; started February 2011 

Focus Studies 
• Hospital Admissions Notification 
• Physical Therapy 
• Formulary Changes and Potentially Inappropriate Medications 

Surveys 
• Member Satisfaction – The Consumer Assessment of Healthcare Providers and Systems (CAHPS) 
• Medicare Health Outcomes Survey (HOS-M) 
• Provider Satisfaction and Availability 
• County Case Manager Satisfaction Surveys 
• Disease Management Provider and Member Satisfaction Surveys 

Working Together 
PrimeWest Health works with our county partners to assess member health care needs. We work together to develop 
goals for improvement of the overall health of our members and communities. For example: 
• In 2010, PrimeWest Health continued to work with Public Health and Human Services departments in our 13 

counties. All of PrimeWest Health’s MSC+, PrimeWest Senior Health Complete, and Prime Health Complete 
members have a county case manager to help them meet their health care goals. 

• We worked to increase immunization rates, including routine childhood immunizations and seasonal 

influenza vaccine.
�

• We worked with our county partners to provide education about obesity prevention. We also worked to 

provide education about tobacco cessation programs and the prevention of tobacco use.
�

• We worked to increase the rate of blood lead testing for 1- and 2-year-olds. 
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