PrimeWest Health
Minnesota Supplement Report #1
STATEMENT OF REVENUE, EXPENSES AND NET INCOME
For the year ending December 31, 2020

Public Information, Minnesota Statutes § 62D.08
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Non-Minnesota Minnesota Senior Prepaid Medical Please specify if
Products Total Minnesota Medicare Medicare Stand Alone Health Options Assistance SADP or Administrative
NAIC Totals (Eliminations) Products Commercial Advantage Medicare Cost Supplement Medicare Part D MSHO! SNBC (MA Only) | SNBC (Integrated)| Program (PMAP) MSC+ MNCare eembedded Please Specify Services Only
1_Member Months (for Jan-Dec 2020) 524183 524183 22877 26914 1821 426870 11343 34358
REVENUES:
____2 Net Premium Income (including $ non-health premium income) 313,547,880.00 313,547,880.00 66,634,875.00 29,766,585.00 3,222,411.00 184,144,384.00 12,377,692.00 17,401,933.00
Change in unearned premium reserves and serve for rate credits 0 s
Fee-for-service (netof § medical expenses) 0 -
Risk revenue 0 5
‘Aggregate write-ins for other health care related revenues (Line 699) NR NR NR NR NR NR NR NR NR NR
"7 Aggregale wiite-ins for ofher non-health revenues (Line 799) $5,622,269.00 $5502,269.00 NR NR NR NR NR NR NR $5,502,269.00
NR NR NR NR NR NR NR 5,522,269.00
O el lese (B ASTor T o ey e repr
EXPENSES:
Hospital/medical benefits 178,811,912.00 178,811,912.00 37,364,935.00 15,837,719.00 2,703,804.00 109,850,137.00 3,562,682.00 9,492,635.00
Gher Services 40,930,222.00 40,930,222.00 16,509,403.00 | 2,626,141.00 400.788.00 12,039,394.00 8,423,296.00 931,200.00
Outside referrals’ - - - - - - - -
Emergency room and out-of-area 8,845,091.00 8,845,091.00 1,095,134.00 752,682.0 696.00 6,351,826.00 123,753.00 430,000.0
Prescription drugs 48,174,597.00 48,174,597.00 2,360,599.00 5,762,924.00 270,977.00 34,699,010.00 ,672.00 4,995,415.00
Aggregate write-ins for other hospital and medical expenses (Line 1499) $5,089,953.00 NR $5,089,953.00 NR NR NR NR NR $1,316,734.00 | $742,643 $2,586,517.00 6,018.00 $133,686 NR NR NR
I tive Pool and Withhold Adjustr te 00 )0 0 0 0 284,840.0
5 TOTALEXPENSES (Unes Othrough 18— NR $285,564,621.00 NR NR NR NR NR $58,771,942.00 $168,274,079.00 | $12.409,313.00 | $16,267,776.00 NR NR NR
LESS
Net reinsurance recoveries 1,054,264.00 1,054,264.00 137,048.00 917,216.00
Total hospital and medical (Lines 16 minus 17) $284,510,357.00 NR $284,510,357.00 NR NR NR NR NR $58,771,942.00 | $26,220,784.00 | $3,474,679.00 | $167,356,863.00 | $12,409,313.00 | $16,267,776.00 NR NR NR
Non-health claims 0 5
Claims adjustment expenses 12,680,858.00 12,680,858.00 1,566,883.00 977,142.00 501,170.00 8,061,441.00 585,377.00 988,845.00
General expenses 12,098,304.00 12,098,304.00 1,318,543.00 675,635.00 196,700.00 4,809,847.00 336,902.00 525,484.00 - - 4,235.193.00
Increase in reserves for life, accident and health contracts
(including § increase in reserves for life only) )
Total underwriting deductions (Lines 18 through 22) $309,289,519.00 NR $309,289,519.00 NR NR NR NR NR $61,657,368.00 ﬁBBZ,SS1 00 $4,172,549.00 $180,228,151.00 $13,331,592.00 $17,782,105.00 - i $4,235,193.00
Net ‘gain or (loss)(Lines 8 minus 23] $9,780,630.00 NR $9,780,630.00 NR NR NR NR NR $4,977,507.00 | $1,884,02400 | (5950,136.00) | $3916,233.00 (8953,900.00) | (§380,172.00) - - $1,287,076.00
Net investment income earned 271,510.00 271,510.00 57,702.00 25,775.00 2,790. 159,456.00 10,718.00 15,069.00
Net realized capital gains or (10sses) 96,179.00 96,179.00 20,441.00 .130.0 988.0 56,485.00 3,797.00 5,338.00
Net investment gains or (losses)(Lines 25 plus 26) $367,689.00 NR $367,689.00 NR NR NR NR NR $78,143.00 $34,905.00 $3,778.00 $215,941.00 $14,515.00 $20,407.00 NR NR NR
Net gain or (loss) from agents’ or premium balances charged off 0
‘Aggregate write-ins for other income or expenses (Line 2999) NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
Net income or (loss) before federal income taxes
(Lines 24 plus ‘27 ph’js 2 plus 20) $10,148,319.00 NR $10,148,319.00 NR NR NR NR NR $5,055650.00 | $1918.929.00 | (5946360.00) | $4,132,174.00 (8939,385.00) | ($359,765.00) - - $1,287,076.00
31_Federal and foreign income taxes incurred 0
32 5 30 minus $10,148,319.00 NR NR NR NR NR NR [ (5359.765.00) B - $1,287,076.00
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Other-
Non-Minnesota Minnesota Senior Prepaid Medical
DETAILS OF WRITE-INS Products Total Minnesota Medicare Medicare Health Options. Assistance Administrative
NAIC Totals (Eliminations) Products Commercial Advantage Medicare Cost Supplement Medicare Part D (MSHO SNBC (MA Only) | SNBC (Integrated)] _Program (PMAP) MSC+ MNCare Dental Please Specify Services Only
OTHER HEALTH CARE RELATED REVENUES (Line 6)
0601
0602
0603
0604
0605
0606
0607
0608
0609
0698 Summary of Remaining Write-Ins for Line 6 Overflow.
0699 65 0601 throug! plus € 6 above NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
OTHER NON-HEALTH REVENUES (Line 7)
TPA Services 5,522,269.00 5,522,269.00 5,522,269.00
Summary of Remaining Wiite-Tns for Line 7 Overflow
TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above] $5,522,269.00 NR $5.522.269.00 NR NR NR NR NR NR NR NR NR NR NR NR NR
OTHER MEDICAL AND HOSPITAL EXPENSES (Line 14)
1401 Transportation 3,026,207.00 3,026,207.00 637,277.00 353,247.00 38,165.00 1,873.416.00 41,424.00 82,678.00
_1402 DME/Medical Supplies 2,063,746.00 2,063,746.00 679,457.00 389,396.00 96,190.00 713,101.00 134,594.00 51,008.00
1403
_1404
1405
_1406
1407
1408
1409
1498_Summary of Remaining Write-Ins for Line 14 Overflow
1499 TOTALS (Lines 1401 through 1409 plus 1498) (Line 14 above) $5,089.953.00 NR $5,089,953.00 NR NR NR NR NR $1,316,734.00 $134,355.00 $2,586,517.00 $176,018.00 $133,686.00 NR NR NR
OTHER INCOME AND EXPENSES (Line 29)
OTHER INCOME
2901
2902
2903
2904
2905




2918 Summary of Remaining Wrile-Ins for Other Income Overflow

2919 _Sublotal of Other Income (Lines 2901 through 2918)

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

OTHER EXPENSES

2921

2922

2923

2924

2925

2938 Summary of Remaining Wrile-Ins for Other Expenses Overflow

2939 Sublotal of Other Expenses (Lines 2921 through 2738)
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2099 TOTALS - (Lines 2919 minus 2939) (Line 29)
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