A

— Check Register
A B
AR 2 S
CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Oklahoma County

Method Desc Check Date Claim # Payee
Claimant Name Payment Type

Paper Transaction

PTMS 3.0, LLC
8050003477 Physician
07/22/2026 RISING MEDICAL SOLUTIONS,
8050003466 LLC

Medical Refund Reimbursement

Total By - Method Desc: 2

CBR\kbishop Page 1 of 3

Service From Run ID
Service To
06/11/2026 157592
06/11/2026
03/23/2026 157592
03/23/2026

Total for Method
Desc:

($44.31)

Amount

$0.00

($44.31)

($44.31)

8/4/2026 9:08:07 AM

Check #

55576



A

A A
S\
CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Method Desc

Check

CBR\kbishop

Check Date Claim #
Claimant Name

08/04/2026
8050003503

08/04/2026

8050003497
08/04/2026

Combined
08/04/2026

Combined

08/04/2026
8050003503

08/04/2026
Combined

08/04/2026
Combined

08/04/2026
8050003497

08/04/2026
8050003497

08/04/2026
Combined

08/04/2026
Combined

08/04/2026
Combined

Check Register
Oklahoma County

Payee
Payment Type

MCBRIDE ORTHOPEDIC
HOSPITAL, LLC
Physician

One Call Medical, Inc
Medical

Mercy Clinic Oklahoma
Communities, Inc
Physician

HPI PHYSICIANS LLC
Physician

Oklahoma Emergency Services
Physician

SELECT PHYSICAL THERAPY
HOLDINGS, INC

Physician

OCCUPATIONAL HEALTH
CENTERS OF THE SOUTHWEST,
PA

Physician

US MEDGROUP PA

Physician

Oklahoma Spine & Musculoskeletal
Medicine
Medical

PTMS 3.0, LLC
Physician

Two Oaks Investments, LLC
Fees including PI, 10S, background
checks, EDI fees

RISING MEDICAL SOLUTIONS,
LLC
Bill Review Fees

Page 2 of 3

Service From
Service To

06/24/2026
06/24/2026

06/12/2026
06/12/2026

06/16/2026
06/16/2026

07/20/2026
07/20/2026

06/13/2026
06/13/2026

07/06/2026
07/06/2026

07/21/2026
07/21/2026

06/23/2026
06/23/2026

06/30/2026
06/30/2026

07/13/2026
07/13/2026

08/04/2026
08/04/2026

07/21/2026
07/21/2026

Run ID

157592

157592

157592

157592

157592

157592

157592

157592

157592

157592

157592

157592

Amount

$129.11

$431.35

$257.36

$768.84

$174.49

$1,263.55

$1,493.41

$87.33

$319.69

$1,061.99

$8.00

$1,059.04

8/4/2026 9:08:07 AM

Check #

805027997

805027998

805027999

805028000

805028001

805028002

805028003

805028004

805028005

805028006

805028007

805028008



A

A A
S\
CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Method Desc Check Date Claim #
Claimant Name

Check

08/04/2026
8050003505

08/04/2026
8050003501

08/04/2026
8050003508

08/04/2026
8050003511

Check Register
Oklahoma County

Payee
Payment Type

THE PHYSICIANS GROUP LLC
Medical

Claimant
Temporary Total Disability

Claimant
Medical

Claimant
Medical

Total By - Method Desc: 16
Total Number of Checks: 18

CBR\kbishop

Page 3 of 3

Service From
Service To

07/07/2026
07/07/2026

08/01/2026
08/07/2026

07/24/2026
07/24/2026

07/24/2026
07/24/2026

Run ID

157592

157592

157592

157592

Total for Method

Desc:

Total Amount:

$7,736.69
$7,692.38

Amount

$19.02

$609.33

$37.25

$16.93

$7,736.69
$7,692.38

8/4/2026 9:08:07 AM

Check #

805028009

805028010

805028011

805028012



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

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 7

Claim #

8050003477

8050003497

8050003484

8050003497

8050003477

8050003497

8050003477

8050003484

8050003484

8050003497

8050003477

8050003484

8050003497

8050003484

8/4/2026

To 8/4/2026

Claimant

8/4/2026 9:07:42 AM

Amount

50.72

38.37

19.65

46.29

43.76

20.12

43.76

18.26

20.08

9.99

32.33

32.95

46.14

18.78

Check #

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

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



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

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 2 of 7

Claim #

8050003484

8050003497

8050003508

8050003484

8050003503

8050003477

8050003505

8050003505

8050003497

8050003503

8050003491

8050003510

8050003509

8050003493

8/4/2026

To 8/4/2026

Claimant

8/4/2026 9:07:42 AM

Amount

19.43

44.71

22.19

19.43

16.29

43.76

19.47

10.09

11.01

20.61

10.25

21.91

22.46

10.84

Check #

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

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



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

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
Fees including PI,

10S, background

Fees including PI,
10S, background

Fees including PI,
10S, background

Fees including PI,
10S, background

Page 3 of 7

Claim #

8050003497

8050003509

8050003508

8050003477

8050003497

8050003497

8050003484

8050003501

8050003477

8050003505

8050003514

8050003515

8050003513

8050003512

8/4/2026

To 8/4/2026

Claimant Amount

9.46

10.46

10.46

63.92

58.32

58.32

19.65

19.76

58.51

16.53

2.00

2.00

2.00

2.00

8/4/2026 9:07:42 AM

Check #

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028008

805028007

805028007

805028007

805028007

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

Two Oaks Investments, LLC

Two Oaks Investments, LLC

Two Oaks Investments, LLC

Two Oaks Investments, LLC



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

Payment Summary Current

Processed Date

Payment Type

Medical

Medical

Medical

Medical

Medical

Medical

Medical

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Page 4 of 7

Claim #

8050003508

8050003511

8050003491

8050003497

8050003497

8050003505

8050003497

8050003477

8050003484

8050003484

8050003477

8050003497

8050003484

8050003497

To 8/4/2026

Amount

8/4/2026 9:07:42 AM

37.25

16.93

23.66

431.35

43.20

19.02

319.69

85.32

197.34

82.16

85.32

137.04

170.03

64.87

Check #

805028011

805028012

805027999

805027998

805027999

805028009

805028005

805028006

805028002

805028002

805028006

805028006

805028002

805028006

Payee

Claimant

Claimant

Mercy Clinic Oklahoma Communities, Inc

One Call Medical, Inc

Mercy Clinic Oklahoma Communities, Inc

THE PHYSICIANS GROUP LLC

Oklahoma Spine & Musculoskeletal Medicine

PTMS 3.0, LLC

SELECT PHYSICAL THERAPY HOLDINGS, INC

SELECT PHYSICAL THERAPY HOLDINGS, INC

PTMS 3.0, LLC

PTMS 3.0, LLC

SELECT PHYSICAL THERAPY HOLDINGS, INC

PTMS 3.0, LLC



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

Payment Summary Current

Processed Date

Payment Type

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Page 5 of 7

Claim #

8050003508

8050003497

8050003484

8050003484

8050003497

8050003484

8050003477

8050003497

8050003505

8050003503

8050003477

8050003477

8050003503

8050003484

To 8/4/2026

Amount

8/4/2026 9:07:42 AM

314.52

190.50

156.20

115.41

85.73

216.18

84.46

87.33

300.32

174.49

85.32

83.69

129.11

156.20

Check #

805028003

805027999

805028002

805028002

805028006

805028002

805028006

805028004

805028000

805028001

805028006

805028006

805027997

805028002

Payee

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

Mercy Clinic Oklahoma Communities, Inc
SELECT PHYSICAL THERAPY HOLDINGS, INC
SELECT PHYSICAL THERAPY HOLDINGS, INC
PTMS 3.0, LLC

SELECT PHYSICAL THERAPY HOLDINGS, INC
PTMS 3.0, LLC

US MEDGROUP PA

HPI PHYSICIANS LLC

Oklahoma Emergency Services

PTMS 3.0, LLC

PTMS 3.0, LLC

MCBRIDE ORTHOPEDIC HOSPITAL, LLC

SELECT PHYSICAL THERAPY HOLDINGS, INC



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

8/4/2026

Payment Summary Current

Processed Date

Payment Type

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Temporary Total
Disability

Page 6 of 7

8/4/2026 To 8/4/2026

Claim # Claimant Amount
8050003509 163.74
8050003509 358.79
8050003493 225.45
8050003510 267.17
8050003477 86.92
8050003505 211.99
8050003477 86.92
8050003501 256.53
8050003484 170.03
8050003497 88.20
8050003497 88.20
8050003508 163.74
8050003501 609.33
Total Payment Method 7,736.69

8/4/2026 9:07:42 AM

Check #

805028003

805028003

805028003

805028003

805028006

805028000

805028006

805028000

805028002

805028006

805028006

805028003

805028010

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

PTMS 3.0, LLC

HPI PHYSICIANS LLC

PTMS 3.0, LLC

HPI PHYSICIANS LLC

SELECT PHYSICAL THERAPY HOLDINGS, INC
PTMS 3.0, LLC

PTMS 3.0, LLC

OCCUPATIONAL HEALTH CENTERS OF THE

SOUTHWEST, PA

Claimant



Insurer Method Processed
Oklahoma
County
Paper
8/4/2026
8/4/2026

CBR\kbishop

Payment Summary Current
Processed Date  8/4/2026

Payment Type

Medical Refund
Reimbursement

Physician

Page 7 of 7

Claim # Claimant

8050003466

8050003477

Total Payment Method
Total Insurer

Grand Total

To 8/4/2026

Amount

-44.31

0.00

-44.31
7,692.38
7,692.38

8/4/2026 9:07:42 AM

Check # Payee

55576 RISING MEDICAL SOLUTIONS, LLC

PTMS 3.0, LLC



ATTEST:

COUNTY CLERK

APPROVED ON , 20
BY THE BOARD OF COUNTY COMMISSIONERS

DISTRICT 1

DISTRICT 2

DISTRICT 3



Claim Number Department Amount
A 8050003477 District 1 $934.71
B 8050003484 Assessor $1,431.78
C 8050003491 Facilities Management $33.91
D 8050003493 Sheriff $236.29
E 8050003497 Treasurer $1,878.84
F 8050003501 Juvenile $885.62
G 8050003503 Election Board $340.50
H 8050003505 Facilities Management $577.42
I 8050003508 Juvenile $548.16
J 8050003509 Assessor $555.45
K 8050003510 Juvenile $289.08
L 8050003511 Sheriff $16.93
M 8050003512 Sheriff $2.00
N 8050003513 Juvenile $2.00
0 8050003514 Sheriff $2.00
P 8050003515 Juvenile $2.00

$7,736.69
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