
Check Register
Oklahoma County

Method Desc Check Date Claim #
Claimant Name

Service From
Service To

Run ID Amount Check #

Paper Transaction

Bates, Rachel
8050003501

Payee
Payment Type

Claimant
Salary Continuation-No 
reimbursement of Temporary Total 
Disability

06/18/2026
06/24/2026

156808 $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

Service From
Service To

Run ID Amount Check #

Check

06/16/2026 Combined
Combined

05/11/2026
05/11/2026

156807 $9,559.46 805027923

06/16/2026 Combined
Combined

05/19/2026
05/19/2026

156807 $466.29 805027924

06/16/2026 Westbrook, Stephanie
8050003497

05/19/2026
05/19/2026

156807 $146.36 805027925

06/16/2026 Combined
Combined

05/22/2026
05/22/2026

156807 $178.58 805027926

06/16/2026 Combined
Combined

05/22/2026
05/22/2026

156807 $412.18 805027927

06/16/2026 Smith, Lynwood
8050003469

04/27/2026
05/11/2026

156807 $6.96 805027928

06/16/2026 Bates, Rachel
8050003501

06/16/2026
06/16/2026

156809 $2.00 805027929

06/16/2026 Johns, Mark
8050003306

Payee
Payment Type

MCBRIDE ORTHOPEDIC 
HOSPITAL, LLC
Physician

Valir Outpatient Clinics Managment 
and Development
Physician

CentraLink LLC
Medical

PTMS 3.0, LLC
Physician

RISING MEDICAL SOLUTIONS, 
LLC
Bill Review Fees

Claimant
Mileage

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

Claimant
Permanent Total Disability

06/12/2026
06/18/2026

156809 $467.35 805027930

06/16/2026 Johns, Mark
8050003306

RBRS Legal Group, PLLC
Permanent Total Disability

06/19/2026
06/25/2026

156809 $121.39 805027931

Total By -  Method Desc: 9
Total for Method 

Desc: $11,360.57 $11,360.57

Total Number of Checks: 10 Total Amount: $11,360.57 $11,360.57
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Payment Summary Current 

Processed Date 6/16/2026 To 6/16/2026

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

Oklahoma 
County

Check

6/16/2026 Bill Review Fees 8050003477 Keesee, Donald 43.94 805027927 RISING MEDICAL SOLUTIONS, LLC

6/16/2026 Bill Review Fees 8050003477 Keesee, Donald 43.94 805027927 RISING MEDICAL SOLUTIONS, LLC

6/16/2026 Bill Review Fees 8050003491 Ray, Misty 13.10 805027927 RISING MEDICAL SOLUTIONS, LLC

6/16/2026 Bill Review Fees 8050003491 Ray, Misty 11.55 805027927 RISING MEDICAL SOLUTIONS, LLC

6/16/2026 Bill Review Fees 8050003477 Keesee, Donald 263.12 805027927 RISING MEDICAL SOLUTIONS, LLC

6/16/2026 Bill Review Fees 8050003474 Branom, Charles 16.29 805027927 RISING MEDICAL SOLUTIONS, LLC

6/16/2026 Bill Review Fees 8050003491 Ray, Misty 20.24 805027927 RISING MEDICAL SOLUTIONS, LLC

6/16/2026 Hospital - Outpatient 8050003477 Keesee, Donald 9,430.35 805027923 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

6/16/2026 Medical 8050003497 Westbrook, Stephanie

6/16/2026 Mileage 8050003469 Smith, Lynwood

6/16/2026 Physician 8050003474 Branom, Charles

6/16/2026 Physician 8050003491 Ray, Misty

6/16/2026 Physician 8050003491 Ray, Misty

6/16/2026 Physician 8050003491 Ray, Misty

146.36 805027925 CentraLink LLC

6.96 805027928 Claimant

129.11 805027923 MCBRIDE ORTHOPEDIC HOSPITAL, LLC

103.41 805027924 Valir Outpatient Clinics Managment and Development 

230.52 805027924 Valir Outpatient Clinics Managment and Development 

132.36 805027924 Valir Outpatient Clinics Managment and Development
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Payment Summary Current 

Processed Date 6/16/2026 To 6/16/2026

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

Oklahoma 
County

Check

6/16/2026 Physician 8050003477 Keesee, Donald 89.29 805027926 PTMS 3.0, LLC

6/16/2026 Physician 8050003477 Keesee, Donald 89.29 805027926 PTMS 3.0, LLC

6/16/2026 Fees including PI, 
IOS, background 
checks, EDI fees

8050003501 Bates, Rachel 2.00 805027929 Two Oaks Investments, LLC

6/16/2026 Permanent Total 
Disability

8050003306 Johns, Mark 121.39 805027931 RBRS Legal Group, PLLC

6/16/2026 Permanent Total 
Disability

8050003306 Johns, Mark 467.35 805027930 Claimant

Total Payment Method 11,360.57

Total Insurer 11,360.57

Grand Total 11,360.57
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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 8050003469 Sheriff $6.96
C 8050003474 Juvenile $145.40
D 8050003477 District 1 $9,959.93
E 8050003491 Facilities Management $511.18
F 8050003497 Treasurer $146.36
G 8050003501 Juvenile $2.00

$11,360.57
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