A

A A
S\
CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Method Desc Check Date

Paper Transaction

CBR\kbishop

Check Register
Oklahoma County

Claim # Payee
Claimant Name Payment Type

MCBRIDE ORTHOPEDIC
8050003485 HOSPITAL, LLC
Hospital - Outpatient

Oklahoma Emergency Services
8050003485 Physician

Total By - Method Desc: 2

Page 1 of 3

Service From Run ID
Service To
03/21/2026 156119
03/21/2026
03/21/2026 156119
03/21/2026

Total for Method
Desc:

$0.00

Amount

$0.00

$0.00

$0.00

5/5/2026 8:41:24 AM

Check #



A

A A
S\
CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Method Desc

Check

CBR\kbishop

Check Date Claim #
Claimant Name

05/05/2026
Combined

05/05/2026
8050003485

05/05/2026
8050003491

05/05/2026
8050003484

05/05/2026
8050003477

05/05/2026
Combined

05/05/2026
Combined

05/05/2026
8050003306

05/05/2026
Combined

05/05/2026
8050003306

05/05/2026
8050003306

Check Register
Oklahoma County

Payee
Payment Type

MCBRIDE ORTHOPEDIC
HOSPITAL, LLC

Physician

Oklahoma Emergency Services
Physician

HEALTHESYSTEMS
Drug Coverage

OSSO-NORTH LOCATION
Physician

DIAGNOSTIC LABORATORY OF
OKLAHOMA

Medical

OCCUPATIONAL HEALTH
CENTERS OF THE SOUTHWEST,
PA

Physician

Two Oaks Investments, LLC

Fees including PI, 10S, background
checks, EDI fees

Claimant

Permanent Total Disability

RISING MEDICAL SOLUTIONS,
LLC
Bill Review Fees

RBRS Legal Group, PLLC
Permanent Total Disability

Claimant
Permanent Total Disability

Page 2 of 3

Service From
Service To

04/16/2026
04/16/2026

03/21/2026
03/21/2026

04/27/2026
04/27/2026

03/24/2026
03/24/2026

04/03/2026
04/03/2026

04/24/2026
04/24/2026

04/30/2026
04/30/2026

05/01/2026
05/07/2026

04/24/2026
04/24/2026

05/08/2026
05/14/2026

05/08/2026
05/14/2026

Run ID

156119

156119

156119

156119

156119

156119

156119

156119

156119

156119

156120

Amount

$991.76

$301.98

$111.22

$56.40

$46.85

$2,425.41

$10.00

$467.35

$291.51

$121.39

$467.35

5/5/2026 8:41:24 AM

Check #

805027857

805027858

805027859

805027860

805027861

805027862

805027863

805027864

805027865

805027866

805027867



A

— Check Register
A B
AR 2 S
CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Oklahoma County

Method Desc Check Date Claim # Payee Service From Run ID Amount Check #
Claimant Name Payment Type Service To
Check
05/05/2026 RBRS Legal Group, PLLC 05/15/2026 156120 $121.39 805027868
8050003306 Permanent Total Disability 05/21/2026
Total for Method
Total By - Method Desc: 12 Desc:  $5,412.61 $5,412.61
Total Number of Checks: 14 Total Amount: $5,412.61 $5,412.61

CBR\kbishop Page 3 of 3 5/5/2026 8:41:24 AM



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

Payment Summary Current

Processed Date

Payment Type

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Bill Review Fees

Page 1 of 4

Claim #

8050003484

8050003489

8050003477

8050003485

8050003489

8050003477

8050003485

8050003489

8050003492

8050003489

8050003489

8050003494

8050003485

8050003489

5/5/2026

To 5/5/2026

Claimant

5/5/2026 8:41:03 AM

Amount

27.36

10.37

11.89

37.30

21.70

13.41

23.79

10.50

11.43

10.37

10.50

11.43

9.46

23.61

Check #

805027865

805027865

805027865

805027865

805027865

805027865

805027865

805027865

805027865

805027865

805027865

805027865

805027865

805027865

Payee

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC



Payment Summary Current
Processed Date 5/5/2026 To 5/5/2026

Insurer Method Processed Payment Type Claim # Claimant Amount Check # Payee
Oklahoma
County
Check
5/5/2026 Bill Review Fees 8050003492 10.74 805027865 RISING MEDICAL SOLUTIONS, LLC
5/5/2026 Bill Review Fees 8050003489 10.49 805027865 RISING MEDICAL SOLUTIONS, LLC
5/5/2026 Bill Review Fees 8050003489 10.50 805027865 RISING MEDICAL SOLUTIONS, LLC
5/5/2026 Bill Review Fees 8050003486 16.29 805027865 RISING MEDICAL SOLUTIONS, LLC
5/5/2026 Bill Review Fees 8050003494 10.37 805027865 RISING MEDICAL SOLUTIONS, LLC
5/5/2026 Drug Coverage 8050003491 111.22 805027859 HEALTHESYSTEMS
5/5/2026 Fees including P, 8050003496 2.00 805027863 Two Oaks Investments, LLC
10S, background
5/5/2026 Fees including PI, 8050003497 2.00 805027863 Two Oaks Investments, LLC
10S, background
5/5/2026 Fees including PI, 8050003493 2.00 805027863 Two Oaks Investments, LLC
10S, background
5/5/2026 Fees including PI, 8050003494 2.00 805027863 Two Oaks Investments, LLC
10S, background
5/5/2026 Fees including PI, 8050003495 2.00 805027863 Two Oaks Investments, LLC
10S, background
5/5/2026 Hospital - Outpatient 8050003485 659.05 805027857 MCBRIDE ORTHOPEDIC HOSPITAL, LLC
5/5/2026 Medical 8050003477 74.49 805027857 MCBRIDE ORTHOPEDIC HOSPITAL, LLC
5/5/2026 Medical 8050003477 46.85 805027861 DIAGNOSTIC LABORATORY OF OKLAHOMA

CBR\kbishop Page 2 of 4 5/5/2026 8:41:03 AM



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

5/5/2026

Payment Summary Current

Processed Date

Payment Type

Permanent Total
Disability

Permanent Total
Disability
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician
Physician

Physician

Page 3 of 4

Claim #

8050003306

8050003306

8050003494

8050003489

8050003486

8050003489

8050003492

8050003485

8050003485

8050003489

8050003489

8050003484

8050003489

8050003494

To 5/5/2026

Amount

5/5/2026 8:41:03 AM

121.39

467.35

148.85

168.32

129.11

168.91

209.85

129.11

301.98

244.09

148.85

56.40

207.47

321.20

Check #

805027866

805027864

805027862

805027862

805027857

805027862

805027862

805027857

805027858

805027862

805027862

805027860

805027862

805027862

Payee

RBRS Legal Group, PLLC

Claimant

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

MCBRIDE ORTHOPEDIC HOSPITAL, LLC

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

MCBRIDE ORTHOPEDIC HOSPITAL, LLC

Oklahoma Emergency Services

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

OSSO-NORTH LOCATION

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA



Insurer Method Processed

Oklahoma
County

Check
5/5/2026

5/5/2026
5/5/2026
5/5/2026
5/5/2026

5/5/2026
Paper

5/5/2026

5/5/2026

CBR\kbishop

Payment Summary Current

Processed Date

Payment Type

Physician
Physician
Physician
Physician
Permanent Total
Disability

Permanent Total
Disability

Hospital - Outpatient

Physician

Page 4 of 4

Claim # Claimant

8050003489

8050003492

8050003489

8050003489

8050003306

8050003306

Total Payment Method

8050003485

8050003485

Total Payment Method
Total Insurer

Grand Total

5/5/2026

To 5/5/2026

Amount

168.91

321.20

168.91

148.85

121.39

467.35

5,412.61

0.00

0.00

0.00
5,412.61
5,412.61

5/5/2026 8:41:03 AM

Check #

805027862

805027862

805027862

805027862

805027868

805027867

Payee

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA
RBRS Legal Group, PLLC

Claimant

MCBRIDE ORTHOPEDIC HOSPITAL, LLC

Oklahoma Emergency Services



ATTEST:

COUNTY CLERK

APPROVED ON , 20
BY THE BOARD OF COUNTY COMMISSIONERS

DISTRICT 1

DISTRICT 2

DISTRICT 3



Claim Number Department Amount

A 8050003306 Sheriff $1,177.48
B 8050003477 District 1 $146.64
C 8050003484 Assessor $83.76
D 8050003485 Juvenile $1,160.69
E 8050003486 District 1 $145.40
F 8050003489 Sheriff $1,532.35
G 8050003491 Facilities $111.22
H 8050003492 County Clerk $553.22

I 8050003493 Sheriff $2.00

J 8050003494 Court Clerk $493.85
K 8050003495 Juvenile $2.00

L 8050003496 Sheriff $2.00
M 8050003497 Treasurer $2.00

$5,412.61




