— 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

03/12/2026 RISING MEDICAL SOLUTIONS,
Combined LLC
Medical Refund Reimbursement

Total By - Method Desc: 1

CBR\kbishop Page 1 of 2

Service From Run ID
Service To
11/27/2025 155520
11/27/2025

Total for Method
Desc:

($361.95)

Amount

($361.95)

($361.95)

3/31/2026 8:15:14 AM

Check #

55043



A

A A
S\
CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Method Desc Check Date Claim #
Claimant Name

Check
03/31/2026
Combined
03/31/2026
8050003474

03/31/2026
Combined

03/31/2026
Combined

03/31/2026
Combined

03/31/2026
8050003485

03/31/2026
8050003306

Check Register
Oklahoma County

Payee
Payment Type

MCBRIDE ORTHOPEDIC
HOSPITAL, LLC
Physician
HEALTHESYSTEMS
Drug Coverage

OCCUPATIONAL HEALTH
CENTERS OF THE SOUTHWEST,
PA

Physician

Two Oaks Investments, LLC

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

RISING MEDICAL SOLUTIONS,
LLC

Bill Review Fees

Claimant

Medical

RBRS Legal Group, PLLC
Permanent Total Disability

Total By - Method Desc: 7
Total Number of Checks: 8

CBR\kbishop

Page 2 of 2

Service From
Service To

02/26/2026
02/26/2026

03/23/2026
03/23/2026

03/13/2026
03/13/2026

03/31/2026
03/31/2026

03/13/2026
03/13/2026

03/24/2026
03/24/2026

05/22/2025
04/09/2026

Run ID

155520

155520

155520

155520

155520

155520

155520

Total for Method

Desc:

$30,132.69

Total Amount: $29,770.74

Amount

$1,833.89

$7.57

$1,036.34

$6.00

$142.64

$24.14

$27,082.11

$30,132.69
$29,770.74

3/31/2026 8:15:14 AM

Check #

805027818

805027819

805027820

805027821

805027822

805027823

805027824



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Processed

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

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
Drug Coverage
Fees including PI,

10S, background

Fees including PI,
10S, background

Fees including PI,
10S, background

Claim #

8050003473

8050003474

8050003480

8050003482

8050003483

8050003477

8050003480

8050003483

8050003474

8050003485

8050003486

8050003487

Hospital - Outpatient 8050003480

Hospital - Outpatient 8050003466

Page 1 of 3

3/31/2026 To 3/31/2026

Claimant Amount

9.46

41.65

9.46

22.40

10.37

10.74

16.29

22.27

7.57

2.00

2.00

2.00

475.74

147.70

3/31/2026 8:14:27 AM

Check #

805027822

805027822

805027822

805027822

805027822

805027822

805027822

805027822

805027819

805027821

805027821

805027821

805027818

805027818

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

HEALTHESYSTEMS

Two Oaks Investments, LLC

Two Oaks Investments, LLC

Two Oaks Investments, LLC

MCBRIDE ORTHOPEDIC HOSPITAL, LLC

MCBRIDE ORTHOPEDIC HOSPITAL, LLC



Insurer

Oklahoma
County

CBR\kbishop

Method

Check

Paper

Processed

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

3/31/2026

Payment Summary Current

Processed Date

Payment Type

Claim #

Hospital - Outpatient 8050003473

Medical
Permanent Total
Disability
Physician
Physician
Physician
Physician

Physician

Physician

Medical Refund
Reimbursement

Medical Refund
Reimbursement

Medical Refund
Reimbursement

Page 2 of 3

8050003485

8050003306

8050003482

8050003474

8050003483

8050003480

8050003477

8050003483

Total Payment Method

8050003437

8050003451

8050003447

3/31/2026 To 3/31/2026

Claimant Amount

853.35

24.14

27,082.11

349.07

227.99

328.57

129.11

209.85

148.85

30,132.69

-66.69

-98.51

-63.35

3/31/2026 8:14:27 AM

Check #

805027818

805027823

805027824

805027820

805027818

805027820

805027818

805027820

805027820

55043

55043

55043

Payee

MCBRIDE ORTHOPEDIC HOSPITAL, LLC
Claimant

RBRS Legal Group, PLLC

OCCUPATIONAL HEALTH CENTERS OF THE
SOUTHWEST, PA

MCBRIDE ORTHOPEDIC HOSPITAL, LLC
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

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC

RISING MEDICAL SOLUTIONS, LLC



Insurer Method Processed
Oklahoma
County
Paper
3/31/2026
3/31/2026

CBR\kbishop

Payment Summary Current

Processed Date

Payment Type

Medical Refund
Reimbursement

Medical Refund
Reimbursement

Page 3 of 3

Claim # Claimant

8050003447

8050003447

Total Payment Method
Total Insurer

Grand Total

3/31/2026 To 3/31/2026

Amount

-66.70

-66.70

-361.95
29,770.74
29,770.74

3/31/2026 8:14:27 AM

Check # Payee

55043 RISING MEDICAL SOLUTIONS, LLC

55043 RISING MEDICAL SOLUTIONS, LLC



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 $27,082.11
B 8050003466 Juvenile $147.70
C 8050003473 Juvenile $862.81
D 8050003474 Juvenile $277.21
E 8050003477 District 1 $220.59
F 8050003480 Sheriff $630.60
G 8050003482 Facilities Management $371.47
H 8050003483 Juvenile $510.06
I 8050003485 Juvenile $26.14
J 8050003486 District 1 $2.00
K 8050003487 District 1 $2.00

$30,132.69
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