
Check Register
Oklahoma County

Method Desc Check Date Claim #
Claimant Name

Payee
Payment Type

Service From
Service To

Run ID Amount Check #

Paper Transaction

Johns, Mark
8050003306

Community Hospital LLC
Physician

07/02/2024
07/30/2024

154885 $0.00

Branom, Charles
8050003474

Richard R Morgan
Physician

01/26/2026
01/26/2026

154885 $0.00

Total By -  Method Desc: 2
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

02/24/2026 Wohlford, Jacob
8050003475

MCBRIDE ORTHOPEDIC 
HOSPITAL, LLC
Physician

01/20/2026
01/20/2026

154885 $284.84 805027780

02/24/2026 Casaus, Richard
8050003479

CentraLink LLC
Medical

02/04/2026
02/04/2026

154885 $246.40 805027781

02/24/2026 Branom, Charles
8050003474

Richard R Morgan
Physician

01/20/2026
01/20/2026

154885 $190.05 805027782

02/24/2026 Combined
Combined

OCCUPATIONAL HEALTH 
CENTERS OF THE SOUTHWEST, 
PA
Physician

02/04/2026
02/04/2026

154885 $388.22 805027783

02/24/2026 Combined
Combined

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

02/24/2026
02/24/2026

154885 $8.00 805027784

02/24/2026 Combined
Combined

RISING MEDICAL SOLUTIONS, 
LLC
Bill Review Fees

02/04/2026
02/04/2026

154885 $102.17 805027785

02/24/2026 Johns, Mark
8050003306

WALKER FERGUSON & 
FERGUSON
Legal

01/07/2026
01/12/2026

154885 $154.00 805027786

Total By -  Method Desc: 7
Total for Method 

Desc: $1,373.68 $1,373.68

Total Number of Checks: 9 Total Amount: $1,373.68 $1,373.68
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Payment Summary Current 

Processed Date 2/24/2026 To 2/24/2026

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

Oklahoma 
County

Check

2/24/2026 Bill Review Fees 8050003475 Wohlford, Jacob 24.54 805027785 RISING MEDICAL SOLUTIONS, LLC

2/24/2026 Bill Review Fees 8050003474 Branom, Charles 35.43 805027785 RISING MEDICAL SOLUTIONS, LLC

2/24/2026 Bill Review Fees 8050003306 Johns, Mark 0.64 805027785 RISING MEDICAL SOLUTIONS, LLC

2/24/2026 Bill Review Fees 8050003476 Bell, BreAnta 10.37 805027785 RISING MEDICAL SOLUTIONS, LLC

2/24/2026 Bill Review Fees 8050003474 Branom, Charles 9.46 805027785 RISING MEDICAL SOLUTIONS, LLC

2/24/2026 Bill Review Fees 8050003476 Bell, BreAnta 21.73 805027785 RISING MEDICAL SOLUTIONS, LLC

2/24/2026 Fees including PI, 
IOS, background 
checks, EDI fees

8050003480 Marchant, William 2.00 805027784 Two Oaks Investments, LLC

2/24/2026 Fees including PI, 
IOS, background 
checks, EDI fees

8050003481 Martin, Jenna 2.00 805027784 Two Oaks Investments, LLC

2/24/2026 Fees including PI, 
IOS, background 
checks, EDI fees

8050003431 Richards, Ashlee 2.00 805027784 Two Oaks Investments, LLC

2/24/2026 Fees including PI, 
IOS, background 
checks, EDI fees

8050003393 Tomes, Kimberly 2.00 805027784 Two Oaks Investments, LLC

2/24/2026 Legal 8050003306 Johns, Mark 154.00 805027786 WALKER FERGUSON & FERGUSON

2/24/2026 Medical 8050003479 Casaus, Richard 246.40 805027781 CentraLink LLC

2/24/2026 Physician 8050003474 Branom, Charles 190.05 805027782 Richard R Morgan

2/24/2026 Physician 8050003476 Bell, BreAnta 148.85 805027783 OCCUPATIONAL HEALTH CENTERS OF THE 
SOUTHWEST, PA
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Payment Summary Current 

Processed Date 2/24/2026 To 2/24/2026

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

Oklahoma 
County

Check

2/24/2026 Physician 8050003476 Bell, BreAnta 239.37 805027783 OCCUPATIONAL HEALTH CENTERS OF THE 
SOUTHWEST, PA

2/24/2026 Physician 8050003475 Wohlford, Jacob 284.84 805027780 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

Total Payment Method 1,373.68

Paper 
Transactio

2/24/2026 Physician 8050003474 Branom, Charles 0.00 Richard R Morgan

2/24/2026 Physician 8050003306 Johns, Mark 0.00 Community Hospital LLC

Total Payment Method 0.00

Total Insurer 1,373.68

Grand Total 1,373.68
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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 $154.64

B 8050003393 Juvenile $2.00

C 8050003431 Juvenile $2.00

D 8050003474 Juvenile $234.94

E 8050003475 Juvenile $309.38

F 8050003476 Juvenile $420.32

G 8050003479 Sheriff $246.40

H 8050003480 Sheriff $2.00

I 8050003481 Juvenile $2.00

$1,373.68
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