
Check Register
Oklahoma County

Method Desc Check Date Claim #
Claimant Name

Payee
Payment Type

Service From
Service To

Run ID Amount Check #

Paper Transaction

04/24/2026 Combined
Combined

RISING MEDICAL SOLUTIONS, 
LLC
Medical Refund Reimbursement

02/13/2026
02/13/2026

156342 ($129.40) 55218

Total By -  Method Desc: 1
Total for Method 

Desc: ($129.40) ($129.40)
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Check Register
Oklahoma County

Method Desc Check Date Claim #
Claimant Name

Payee
Payment Type

Service From
Service To

Run ID Amount Check #

Check

05/19/2026 Johns, Mark
8050003306

05/15/2026
05/21/2026

156340 $467.35 805027879

05/19/2026 Johns, Mark
8050003306

05/22/2026
05/28/2026

156340 $121.39 805027880

05/19/2026 Wheeler, Coby
8050003484

05/15/2026
05/21/2026

156341 $476.04 805027881

05/19/2026 Combined
Combined

Claimant 
Permanent Total Disability 

RBRS Legal Group, PLLC 
Permanent Total Disability 

Claimant 
Temporary Total Disability 

MCBRIDE ORTHOPEDIC 
HOSPITAL, LLC 
Physician 

04/28/2026
04/28/2026

156342 $2,722.09 805027882

05/19/2026 Wheeler, Coby
8050003484

Community Hospital LLC
Medical

04/13/2026
04/13/2026

156342 $164.98 805027883

05/19/2026 Ray, Misty
8050003491

Mercy Clinic Oklahoma 
Communities, Inc
Physician

04/17/2026
04/17/2026

156342 $190.50 805027884

05/19/2026 Ray, Misty
8050003491

Mercy Hospital Oklahoma City, Inc
Medical

04/17/2026
04/17/2026

156342 $181.48 805027885

05/19/2026 Combined
Combined

OCCUPATIONAL HEALTH 
CENTERS OF THE SOUTHWEST, 
PA
Physician

04/29/2026
04/29/2026

156342 $610.22 805027886

05/19/2026 Branom, Charles
8050003474

PTMS 3.0, LLC
Physician

04/14/2026
04/14/2026

156342 $101.87 805027887

05/19/2026 Combined
Combined

Two Oaks Investments, LLC
Fees including PI, IOS, background 
checks, EDI fees

05/19/2026
05/19/2026

156342 $4.00 805027888
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Check Register
Oklahoma County

Method Desc Check Date Claim #
Claimant Name

Payee
Payment Type

Service From
Service To

Run ID Amount Check #

Check

05/19/2026 Combined
Combined

RISING MEDICAL SOLUTIONS, 
LLC
Bill Review Fees

04/29/2026
04/29/2026

156342 $346.54 805027889

Total By -  Method Desc: 11
Total for Method 

Desc: $5,386.46 $5,386.46

Total Number of Checks: 12 Total Amount: $5,257.06 $5,257.06
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Payment Summary Current 

Processed Date 5/19/2026 To 5/19/2026

Insurer Method Processed Payment Type Claim # Claimant Amount Check # Payee 

Oklahoma 
County

Check

5/19/2026 Permanent Total 
Disability

8050003306 Johns, Mark 121.39 805027880 RBRS Legal Group, PLLC

5/19/2026 Permanent Total 
Disability

8050003306 Johns, Mark 467.35 805027879 Claimant 

5/19/2026 Temporary Total 
Disability

8050003484 Wheeler, Coby 476.04 805027881 Claimant 

5/19/2026 Bill Review Fees 8050003495 Wohlford, Jacob 28.20 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003477 Keesee, Donald 142.06 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003497 Westbrook, Stephanie 25.84 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003474 Branom, Charles 27.88 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003474 Branom, Charles 27.45 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003491 Ray, Misty 33.91 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003491 Ray, Misty 10.01 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003484 Wheeler, Coby 14.96 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003495 Wohlford, Jacob 16.29 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003496 Zweifel, Brent 9.57 805027889 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Bill Review Fees 8050003489 Hopkins, Davine 10.37 805027889 RISING MEDICAL SOLUTIONS, LLC
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Payment Summary Current 

Processed Date 5/19/2026 To 5/19/2026

Insurer Method Processed Payment Type Claim # Claimant Amount Check # Payee 

Oklahoma 
County

Check

5/19/2026 Fees including PI, 
IOS, background 
checks, EDI fees

8050003499 Kringlen, Kyle 2.00 805027888 Two Oaks Investments, LLC

5/19/2026 Fees including PI, 
IOS, background 
checks, EDI fees

8050003500 Madrigal, Elizabeth 2.00 805027888 Two Oaks Investments, LLC

5/19/2026 Medical 8050003484 Wheeler, Coby 164.98 805027883 Community Hospital LLC

5/19/2026 Medical 8050003491 Ray, Misty 181.48 805027885 Mercy Hospital Oklahoma City, Inc

5/19/2026 Medical 8050003474 Branom, Charles 339.84 805027882 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

5/19/2026 Physician 8050003491 Ray, Misty 190.50 805027884 Mercy Clinic Oklahoma Communities, Inc

5/19/2026 Physician 8050003477 Keesee, Donald 2,088.51 805027882 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

5/19/2026 Physician 8050003489 Hopkins, Davine 148.85 805027886 OCCUPATIONAL HEALTH CENTERS OF THE 
SOUTHWEST, PA

5/19/2026 Physician 8050003496 Zweifel, Brent 1.96 805027882 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

5/19/2026 Physician 8050003495 Wohlford, Jacob 129.11 805027882 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

5/19/2026 Physician 8050003495 Wohlford, Jacob 162.67 805027882 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

5/19/2026 Physician 8050003474 Branom, Charles 101.87 805027887 PTMS 3.0, LLC

5/19/2026 Physician 8050003497 Westbrook, Stephanie 461.37 805027886 OCCUPATIONAL HEALTH CENTERS OF THE 
SOUTHWEST, PA

Total Payment Method 5,386.46
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Payment Summary Current 

Processed Date 5/19/2026 To 5/19/2026

Insurer Method Processed Payment Type Claim # Claimant Amount Check # Payee 

Oklahoma 
County

Paper 
Transactio

5/19/2026 Medical Refund 
Reimbursement

8050003437 Sanroman, Ariana -66.37 55218 RISING MEDICAL SOLUTIONS, LLC

5/19/2026 Medical Refund 
Reimbursement

8050003431 Richards, Ashlee -63.03 55218 RISING MEDICAL SOLUTIONS, LLC

Total Payment Method -129.40

Total Insurer 5,257.06

Grand Total 5,257.06
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            APPROVED ON_____________________, 20____ 

            BY THE BOARD OF COUNTY COMMISSIONERS 

 

 

           

            __________________________________________ 

                           DISTRICT 1 

 

            

ATTEST:           

 

 

___________________________________________                           

DISTRICT 2 

 

 

___________________________________________ 

DISTRICT 3 

 

 

_____________________________________________  

COUNTY CLERK 

       



Claim Number Department Amount

A 8050003306 Sheriff $588.74

B 8050003474 Juvenile $497.04

C 8050003477 District 1 $2,230.57

D 8050003484 Assessor $655.98

E 8050003489 Sheriff $159.22

F 8050003491 Facilities Management $415.90

G 8050003495 Juvenile $336.27

H 8050003496 Sheriff $11.53

I 8050003497 Treasurer $487.21

J 8050003499 Sheriff $2.00

K 8050003500 Sheriff $2.00

$5,386.46
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