Plan: Texas

Group Number(s): 000034281

Paid Period: 09-2022 to 08-2025

BROWNSVILLE NAVIGATION DISTRICT - 000034281
Legislative Report - Tier 1 Totals by Month

Contracts I Members
Employee  Employee + Employee + Employee + Employee = Employee + Employee + Employee + Billed Total

Month Only Spouse Child(ren) Family Only Spouse Child(ren) Family Premium Payments
August 2025 113 0 1 7 113 0 3 30 $63,833 $42,980
July 2025 114 0 1 7 114 0 3 30 $64,324 $25,396
June 2025 115 0 1 7 115 0 3 30 $64,815 $53,355
May 2025 112 0 1 7 112 0 3 30 $63,342 $33,904
April 2025 113 1 1 7 113 2 3 30 $64,874 $39,288
March 2025 116 1 1 7 116 2 3 29 $66,347 $49,130
February 2025 112 1 0 8 112 2 0 31 $64,382 $21,943
January 2025 114 1 0 8 114 2 0 31 $65,365 $91,535
December 2024 120 2 1 8 120 4 2 34 $73,755 $335,369
November 2024 121 2 1 9 121 4 2 37 $75,360 $113,080
October 2024 122 2 1 9 122 4 2 37 $75,875 $76,838
September 2024 120 2 1 8 120 4 2 34 $73,755 $126,310
August 2024 122 2 1 7 122 4 2 29 $73,693 $654,310
July 2024 120 2 1 7 120 4 2 29 $72,664 $51,061
June 2024 124 2 1 7 124 4 2 29 $74,723 $80,032
May 2024 125 2 1 7 125 4 2 29 $75,237 $96,922
April 2024 126 3 0 7 126 6 0 29 $75,752 $122,914
March 2024 127 3 0 7 127 6 0 29 $76,267 $71,727
February 2024 127 3 0 7 127 6 0 29 $76,267 $41,407
January 2024 128 3 0 7 128 6 0 29 $76,781 $41,675
December 2023 126 3 0 8 126 6 0 32 $78,396 $41,352
November 2023 126 3 0 8 126 6 0 32 $78,396 $24,381

This report includes all payments for health, pharmacy, dental and

capitation.

Fees for ASO and Cost Accounts not reflected in Billed Premium.
This Report is intended for Fully Insured accounts.

Blue Cross Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,an
Independent Licensee of the Blue Cross and Blue Shield Association

Thursday, September 04, 2025

Userid: u268706



Plan: Texas

Group Number(s): 000034281

Paid Period: 09-2022 to 08-2025

BROWNSVILLE NAVIGATION DISTRICT - 000034281
Legislative Report - Tier 1 Totals by Month

Contracts I Members
Employee  Employee + Employee + Employee + Employee = Employee + Employee + Employee + Billed Total

Month Only Spouse Child(ren) Family Only Spouse Child(ren) Family Premium Payments
October 2023 125 3 0 8 125 6 0 32 $77,871 $152,964
September 2023 121 3 0 8 121 6 0 32 $75,770 $20,895
August 2023 122 4 0 8 122 8 0 32 $77,408 $43,306
July 2023 121 5 0 8 121 10 0 32 $77,996 $34,988
June 2023 122 3 1 7 122 6 4 27 $76,296 $43,858
May 2023 121 3 1 7 121 6 4 27 $75,770 $39,352
April 2023 120 3 1 7 120 6 4 27 $75,245 $24,400
March 2023 124 2 1 7 124 4 4 27 $76,233 $62,714
February 2023 120 2 1 7 120 4 4 27 $74,133 $23,054
January 2023 119 2 1 7 119 4 4 27 $73,608 $28,927
December 2022 121 3 0 8 121 6 0 31 $75,770 $92,639
November 2022 123 3 0 7 123 6 0 27 $75,708 $29,059
October 2022 119 3 0 7 119 6 0 27 $73,608 $81,000
September 2022 117 3 0 7 17 6 0 27 $72,558 $55,307

This report includes all payments for health, pharmacy, dental and

capitation.

Fees for ASO and Cost Accounts not reflected in Billed Premium.
This Report is intended for Fully Insured accounts.

Blue Cross Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,an
Independent Licensee of the Blue Cross and Blue Shield Association

Thursday, September 04, 2025

Userid: u268706



BROWNSVILLE NAVIGATION DISTRICT - Account #034281

Top Utilizers Over $15,000
Paid Period 09/01/2024 - 08/31/2025

Date: 10/01/2025

Notice of Withheld Information — Texas Insurance Code (TIC) § 1215.003(d) provides that protected health information (PHI) may be withheld from this claims report if subject to privacy restrictions more stringent than HIPAA. This constitutes
notice that following categories of claims information are withheld from this report: Records obtained in performance of UR per TIC §4201.552; Records regarding the diagnosis, evaluation, or treatment of a mental or emotional disorder,

including alcoholism or drug addiction per Chap 611 of the TX Health Safety Code; Records regarding AIDS and HIV test results per TX Health Safety Code § 81.101 et seq.; and Genetic information, if any, per TIC § 546.102

Member Primary DX Primary Procedure Earliest Case
ID Code Primary DX Description Code Primary Procedure Code Description Incurred Date  Total Payments  Management Y/N
334968829 71211  Encounter for screening for malignant neoplasm 45385 COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC 11/26/2024 $15,809.20 N
of colon FLEXURE; WITH REMOVAL OF TUMOR(S), POLYP(S),
OR OTHER LESION(S) BY SNARE TECHNIQUE
43088228 E1165 Type 2 diabetes mellitus with hyperglycemia 99214 Office or other outpatient visit for the evaluation and 11/01/2024 $18,392.95 N
management of established patient, requires a medically
appropriate history and/or examination and moderate
level of medical decision making, 30-39 minutes of total
time is spent on date of encounter
187264004 034211 Maternal care for low transverse scar from 59510 Routine obstetric care including antepartum care, 04/10/2025 $22,854.14 N
previous cesarean delivery cesarean delivery, and postpartum care
47162262 J441 Chronic obstructive pulmonary disease with 70450 COMPUTERIZED AXIAL TOMOGRAPHY, HEAD OR 12/31/2024 $29,031.73 N
(acute) exacerbation BRAIN; WITHOUT CONTRAST MATERIAL
803395019 N186 End stage renal disease 90999 UNLISTED DIALYSIS PROCEDURE, INPATIENT OR 11/25/2023 $40,054.81 N
OUTPATIENT
50878035 Z4659  Encounter for fitting and adjustment of other 00796 Anesthesia for intraperitoneal procedures in upper 09/11/2024 $54,457.93 N
gastrointestinal appliance and device abdomen including laparoscopy; liver transplant (recipient)
52638730 N186 End stage renal disease 90935 HEMODIALYSIS PROCEDURE WIH SINGLE 09/03/2024 $202,359.20 N
PHYSICIAN EVALUATION
997079675 A419 Sepsis, unspecified organism C1876 STENT, NON-COA/NON-COV W/DEL 10/30/2024 $423,174.90 N
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BROWNSVILLE NAVIGATION DISTRICT - Account #034281 Date: 10/01/2025

Texas Legislative PreCert
08/31/2025 - 09/30/2025

Notice of Withheld Information — Texas Insurance Code (TIC) § 1215.003(d) provides that protected health information (PHI) may be withheld from this claims report if subject to privacy restrictions more stringent than HIPAA. This constitutes
notice that following categories of claims information are withheld from this report: Records obtained in performance of UR per TIC §4201.552; Records regarding the diagnosis, evaluation, or treatment of a mental or emotional disorder,
including alcoholism or drug addiction per Chap 611 of the TX Health Safety Code; Records regarding AIDS and HIV test results per TX Health Safety Code § 81.101 et seq.; and Genetic information, if any, per TIC § 546.102

Case Case Tx

Tx Total
APP_YOVEd Case Expected Case Start Date Actual Start Case DX Code Case Expected Case Actual Status  Setting Referring Prov  Referring
Case ID Group ID  Unit Cnt Start Date Date Case DX Desc End Date End Date Desc Desc Case Type Desc External ID Prov Name

No Data
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