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Welcome to PrimeWest Health’s 2025 Annual Report!

Since 2001, I have been blessed and privileged to be the Chief Executive Officer (CEO) of PrimeWest Health—
the Medical Assistance, Medicare Advantage, or MinnesotaCare health plan for thousands of residents of our 24
owner counties. We are a local health plan, owned and governed in part by your county. This means that you're
not only a PrimeWest Health member, but also our neighbor and the sole reason why PrimeWest Health exists.
And while PrimeWest Health has grown and expanded significantly since 2001, one thing has remained constant
year in and year out because of our local rural roots: our commitment to our members” health and well-being.

Over the years, PrimeWest Health has honored this commitment to our members in a variety of ways. We have
improved access to health care services for our members by giving grants to local providers, county agencies,
and community organizations. The grants have been used in a number of ways. Grant dollars have been used
to buy non-emergency medical transportation vehicles to help members get to their health care appointments.
New dental clinics and mental health clinics have been developed with PrimeWest Health grant dollars. We have
also used our financial resources to give our members added benefits beyond the services covered by Medical
Assistance, Medicare, and MinnesotaCare. Finally, we have developed new programs and services that help our
members live healthier and fuller lives. For example, in 2025 (and into 2026), PrimeWest Health expanded our
Focused Wellness Programs. We also continued to offer supplemental benefits for our PrimeWest Senior Health
Complete and Prime Health Complete members.

The 2025 Annual Report will be my last as PrimeWest Health’s CEO. I will be retiring
at the end of May 2026. I'm proud of what we accomplished and the positive difference
we have made in our members’ lives this past year. And I believe today as much as I
did 25 years ago that our successes are a direct result of PrimeWest Health’s unending
commitment to our members” health and well-being. I'm also confident this will continue
far into the future under the leadership of PrimeWest Health’s new CEO, Matt
Magnuson. Matt has been with PrimeWest Health since 2007. His focus for nearly 20 years
has been on all things related to member satisfaction, including leading the PrimeWest
Health Member Services Department and then our Member & Provider Services
Department for many years.

On behalf of the PrimeWest Health Joint Powers Board of Directors and staff members, I wish you, one last time as
the CEO of your health plan, the best of health in 2026 and beyond!

Sincerely and humbly yours,

“ o
PrzyBilla, Chief Executive Officer
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ABOUT PRIMEWEST HEALTH

PrimeWest Health is a County-Based Purchasing (CBP) health plan
headquartered in Alexandria, Minnesota. We have contracts with the
Minnesota Department of Human Services (DHS) and the Federal Centers
for Medicare & Medicaid Services (CMS). These contracts allow us to purchase

and manage health care services for Minnesota Health Care Programs (MHCP)-
eligible people who live in the counties we serve. PrimeWest Health is owned by and
serves 24 rural Minnesota counties: Beltrami, Big Stone, Chippewa, Clearwater,
Cottonwood, Douglas, Grant, Hubbard, Jackson, Kandiyohi, Lac qui Parle, Lincoln,
Lyon, McLeod, Meeker, Nobles, Pipestone, Pope, Redwood, Renville, Stevens,
Swift, Traverse, and Yellow Medicine. The governing body of PrimeWest Health
is the Joint Powers Board (JPB). The JPB includes 2 county commissioners (1

primary and 1 alternate) from each PrimeWest Health county.

We have contracts with DHS and CMS to offer the following programs in our service area:

Families and Children

For children under age 21, parents or relative caretakers
of dependent children, adults without children, and
pregnant women who have Medical Assistance

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

PrimeWest Senior Health Complete (HMO SNP)
For people age 65 or over who have both Medical
Assistance and Medicare through PrimeWest Health (a
Minnesota Senior Health Options program)

Prime Health Complete (HMO SNP)

For people who have a certified disability, are ages 18 — 64,
and have both Medical Assistance and Medicare through
PrimeWest Health (an SNBC program)

monthly premium to the State

Minnesota Senior Care Plus (MSC+)
For people age 65 or over who have Medical Assistance
and may have Medicare but not through
PrimeWest Health

Special Needs BasicCare (SNBC)
For people who have a certified disability, are
ages 18 — 64, and have Medical Assistance
but do not have Medicare through
PrimeWest Health
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MEMBERSHIP
PrimeWest Health’s average monthly enrollment decreased in 2025, our 22" year of operations. This was due to the

last disenrollments that took place after the end of the COVID public health emergency. The chart that follows shows
the average monthly enrollment each year since 2015.

AVERAGE NUMBER OF MEMBERS PER YEAR

2025 ooooooooooooooooooooooooooooooooooooooooo. 50,‘]69

2024 .............o....o....o....o............... 52,718

2023 Peeecececcccccecccsccscscsccscsccccccscsccscccccccsfl) 62630
2022 peececseccccsccsccsccccsccsccsccccccccccecf 52,069

2021 peescccscccccccccccccccccsccccccccccccccl 49130

2020 ...................................... 43 550

2019 .................................‘ 40,886

2018 ...................................‘ 42,384

2017 .................................. 41,186

2016 ..............................‘ 38,155

2015 ooooooooooooooooooooooooooooo‘ 36’785
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In July 2003, PrimeWest Health began serving our original 10 counties. In March 2008, we added 3 more
counties. In January 2023, we expanded to an additional 11 counties. We now serve 24 counties.
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| b‘ SUMMARY OF FINANCIAL STATEMENTS, JANUARY — DECEMBER 2025
‘\\\\\ This is an overview of PrimeWest Health’s financial position and performance for calendar
_,““ year 2025. It is published in accordance with the requirements of MN Stat. sec. 62D.09, subd. 3.
Q This is not a full financial statement. It is a summary provided for our members” information.
\\ ||“ll|||m 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
M}ﬂh/ premiums paid by DHS (State) and CMS (Federal) on behalf of our members.

A net gain of 0.2% of total revenue was realized in 2025, compared to a net loss of 3.4% in

2024. The marginally favorable results in 2025 are due to adjustments to risk-adjusted revenue

‘“‘“ from State programs and continued favorable investment income. The average net gain for
11

e / 2016 — 2025 was 1.4%. From 2024 to 2025, PrimeWest Health revenues increased 9.0%. This
[ 23 was primarily as a result of changes to risk-adjusted revenue from State programs. Enrollment
% decreased 4.9%. Total health care expenses increased 9.5% and average health care expenses
per member per month increased 15.1%. Reserves for health contracts, established when
_“\\\ projected future expenses are greater than projected future revenues, decreased 100% due to
- projected 2026 revenues being greater than expenses. As of December 31, 2025, PrimeWest
J Health is in compliance with statutory net worth requirements under MN Stat. Chap. 62D and

® MN Stat. secs. 60A.60 — 696.

FINANCIALS

Balance Sheet as of December 31, 2025
Assets $ 218,431,049
Liabilities $ 94,308,289
Statutorily Required Net Worth $ 124,122,760
2025 Statement of Revenues and Expenses
Revenues $ 499,702,770
Expenses
Hospital and Skilled Nursing Facility Services $ 179,757,771
Physician and Allied Health Services $ 182,227,972
Pharmacy $ 90,096,644
Dental Services $ 17,424,845
Claims Adjustment and Cost Containment $ 18,265,189
Non-Claim Expenses $ 16,155,307
Total Expenses $ 503,927,728
Change in Reserves for Health Contracts $ (5,242,290)
Net Gain (Loss) $ 1,017,332
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1-866-431-0801 (toll free); TTY 1-800-627-3529 or 711

ATTENTION: If you speak English, free language assistance services are available to you free of
charge and without unnecessary delay. Additionally, appropriate auxiliary aids and services to
provide information in accessible formats are available free of charge and in a timely manner.
Please call the number above or speak to your provider. English
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ATTENTION : Si vous parlez Francais, des services d’assistance linguistique gratuits sont a votre
disposition gratuitement et sans délai inutile. En outre, des aides et services auxiliaires appropri€s
permettant de fournir des informations dans des formats accessibles sont disponibles gratuitement
et en temps opportun. Veuillez appeler le numéro ci-dessus ou parler a votre prestataire. French

CEEB TOOM: Yog tias koj hais lus Hmoob, muaj cov kev pab cuam lus pab dawb rau koj xwb
thiab tsis muaj ghov geeb li. Dhau no lawm, tseem muaj ntaub ntawv ghia txog cov cuab yeej pab
hnov lus thiab cov kev pab cuam ua hom qauv ntawv uas mus siv tau dawb yam tsis sau nqi thiab
raws sij hawm. Thov hu rau tus xov tooj saum toj no los sis tham nrog koj tus kws kho mob. Hmong
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1-866-431-0801 (toll free); TTY 1-800-627-3529 or 711
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HUBADHAA: Afaan Oromoo dubbattu yoo ta'e, tajaajilootni deeggarsa afaanii barfannaa hin
barbaachisne malee bilisaan isiniif kennamu. Dabalataanis, odeeffannoo bifa argamuun danda'uun
dhiyeessuf tajaajilliwwaniifi deeggarsiwwan dabalataa bilisaafi yeroosaa eeggate jira. Maaloo
lakkkoofsa armaan olii irratti bilbilaa yookiin ogeessa fayyaa keessan haasofsiisaa. Oromo

BHUMAHME: Ecnu Bbl rOBOpPHTE MO-PYCCKH, BaM JOCTYTHbI OECMIaTHbIE YCIYTH S3bIKOBOH
MOMOLIM, KOTOPBIE OKA3bIBAKOTCH OE3BO3ME3IHO U CBOEBPEMEHHO. Kpome Toro, OecruiatHo 1
CBOCBPEMCHHO MPEAOCTABIAIOTCA COOTBETCTBYIOIIHE BCIIOMOTaTEIIbHBIC CPEACTBA U YCITYTH 110
NPEAOCTABICHUIO HHPOPMALUK B JOCTYNHBIX (popmarax. [To3BOHMTE N0 yKa3aHHOMY BBILLC
HOMEPY MM 00PATuTeCh K CBOEMY MOCTABILMKY yCiayrn Russian

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada kaalmada luqadda bilaashka ah
ayaa laguugu heli karaa adiga lacag la'aan oo aan lahayn daahid aan lama huraan ahayn. Intaa
waxaa dheer, caawimooyinka iyo adeegyada ku habboon si loogu bixiyo macluumaadka gaabab la
heli karo ayaa lagu heli karaa lacag la'aan 1yo waqti ku habboon. Fadlan wac lambarka kore ama
la hadal adeeg bixiyahaaga. Somali

ATENCION: Si habla espaiiol, los servicios gratuitos de asistencia en otros idiomas estan disponibles
para usted de forma gratuita y sin demoras innecesarias. Ademas, se dispone de ayuda y servicios
auxiliares apropiados para proporcionar informacion en formatos accesibles de forma gratuita y
oportuna. Llame al numero mencionado anteriormente o hable con su proveedor. Spanish

LUU Y: Néu quy vi néi Tiéng Viét, dich vu hd trg ngén ngir mién phi ¢ sn cho quy vi, hoan
toan mién phi va khong bi cham tré khong can thiét. Ngoai ra, cac thiét bi va dich vu hd trg phu
hop dé cung cap thong tin & cac dinh dang dé tiép can ciing dugc cung cip mién phi va kip thoi,
Vui 1ong goi s6 & trén hodc ndi chuyén véi nha cung cap clia quy vi. Vietnamese
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