
Check Register
Oklahoma County

Method Desc Check Date Claim #
Claimant Name

Payee
Payment Type

Service From
Service To

Run ID Amount Check #

Paper Transaction

Martin, Jenna
8050003481

MCBRIDE ORTHOPEDIC 
HOSPITAL, LLC
Physician

02/23/2026
02/23/2026

155395 $0.00

Total By -  Method Desc: 1
Total for Method 

Desc: $0.00 $0.00
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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

03/24/2026 Branom, Charles
8050003474

03/16/2026
03/22/2026

155391 $561.44 805027810

03/24/2026 Branom, Charles
8050003474

03/23/2026
03/29/2026

155392 $561.44 805027811

03/24/2026 Branom, Charles
8050003474

03/30/2026
04/05/2026

155393 $561.44 805027812

03/24/2026 Martin, Jenna
8050003481

Claimant 
Temporary Total Disability 

Claimant 
Temporary Total Disability 

Claimant 
Temporary Total Disability 

MCBRIDE ORTHOPEDIC 
HOSPITAL, LLC 
Physician 

02/23/2026
02/23/2026

155395 $182.01 805027813

03/24/2026 Wheeler, Coby
8050003484

CentraLink LLC
Medical

03/16/2026
03/16/2026

155395 $59.53 805027814

03/24/2026 Keesee, Donald
8050003477

OCCUPATIONAL HEALTH 
CENTERS OF THE SOUTHWEST, 
PA
Physician

02/27/2026
02/27/2026

155395 $209.85 805027815

03/24/2026 Wheeler, Coby
8050003484

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

03/18/2026
03/18/2026

155395 $2.00 805027816

03/24/2026 Combined
Combined

RISING MEDICAL SOLUTIONS, 
LLC
Bill Review Fees

02/27/2026
02/27/2026

155395 $29.84 805027817

Total By -  Method Desc: 8
Total for Method 

Desc: $2,167.55 $2,167.55

Total Number of Checks: 9 Total Amount: $2,167.55 $2,167.55
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Payment Summary Current 

Processed Date 3/24/2026 To 3/24/2026

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

Oklahoma 
County

Check

3/24/2026 Temporary Total 
Disability

8050003474 Branom, Charles 561.44 805027810 Claimant 

3/24/2026 Temporary Total 
Disability

8050003474 Branom, Charles 561.44 805027811 Claimant 

3/24/2026 Temporary Total 
Disability

8050003474 Branom, Charles 561.44 805027812 Claimant 

3/24/2026 Bill Review Fees 8050003481 Martin, Jenna 19.10 805027817 RISING MEDICAL SOLUTIONS, LLC

3/24/2026 Bill Review Fees 8050003477 Keesee, Donald 10.74 805027817 RISING MEDICAL SOLUTIONS, LLC

3/24/2026 Fees including PI, 
IOS, background 
checks, EDI fees

8050003484 Wheeler, Coby 2.00 805027816 Two Oaks Investments, LLC

3/24/2026 Medical 8050003484 Wheeler, Coby 59.53 805027814 CentraLink LLC

3/24/2026 Physician 8050003477 Keesee, Donald 209.85 805027815 OCCUPATIONAL HEALTH CENTERS OF THE 
SOUTHWEST, PA

3/24/2026 Physician 8050003481 Martin, Jenna 182.01 805027813 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

Total Payment Method 2,167.55

Paper 
Transactio

3/24/2026 Physician 8050003481 Martin, Jenna 0.00 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

Total Payment Method 0.00

Total Insurer 2,167.55

Grand Total 2,167.55
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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 8050003474 Juvenile $1,684.32

B 8050003477 District 1 $220.59

C 8050003481 Juvenile $201.11

D 8050003484 Assessor $61.53

$2,167.55
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