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CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Method Desc Check Date

Check
08/30/2022

08/30/2022

08/30/2022

08/30/2022

08/30/2022

08/30/2022

08/30/2022

08/30/2022
08/30/2022
08/30/2022
08/30/2022

08/30/2022

CBR\jrowe

Claim #
Claimant Name

Jarjoura, Nelly
8050003048

Traylor, Forrest
8050003287

Combined
Combined

Traylor, Forrest
8050003287

Horn, Chris
8050003301

Combined
Combined

Combined
Combined

Bottoms, Lynette
8050003302

Jarjoura, Nelly
8050003048

Traylor, Forrest
8050003287

Jarjoura, Nelly
8050003048

Traylor, Forrest
8050003287

Check Register
Oklahoma County

Payee
Payment Type

Jarjoura, Nelly
Temporary Total Disability

Traylor, Forrest
Temporary Total Disability

MCBRIDE ORTHOPEDIC
HOSPITAL, LLC
Physician
HEALTHESYSTEMS
Drug Coverage

INFINITY INVESTIGATIONS AND
PROTECTIVE SERVICES,LL

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

Equian, LLC

Bill Review Fees

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

Oklahoma EP, PLLC
Physician

Jarjoura, Nelly
Temporary Total Disability

Traylor, Forrest
Temporary Total Disability

Jarjoura, Nelly
Temporary Total Disability

Traylor, Forrest
Temporary Total Disability

Page 1 of 2

Service From
Service To

08/30/2022
09/05/2022

08/27/2022
09/02/2022

08/17/2022
08/17/2022

08/05/2022
08/05/2022

08/02/2022
08/02/2022

08/17/2022
08/17/2022

08/30/2022
08/30/2022

08/03/2022
08/03/2022

09/06/2022
09/12/2022

09/03/2022
09/09/2022

09/13/2022
09/19/2022

09/10/2022
09/16/2022

Run ID

127177

127177

127179

127179

127179

127179

127179

127179

127180

127180

127181

127181

Amount

$350.99

$523.78

$1,866.75

$141.85

$10.00

$106.15

$4.00

$192.70

$350.99

$523.78

$350.99

$523.78

8/30/2022 8:50:15 AM

Check #

805026373

805026374

805026375

805026376

805026377

805026378

805026379

805026380

805026381

805026382

805026383

805026384



A

— Check Register
N Oklahoma County
CONSOLIDATED

BENEFITS RESOURCES, L.L.C.

Method Desc Check Date Claim # Payee Service From Run ID Amount Check #
Claimant Name Payment Type Service To
Check
08/30/2022 Jarjoura, Nelly Jarjoura, Nelly 09/20/2022 127182 $350.99 805026385
8050003048 Temporary Total Disability 09/26/2022
08/30/2022 Jarjoura, Nelly Jarjoura, Nelly 09/27/2022 127183 $350.99 805026386
8050003048 Temporary Total Disability 10/03/2022
Total for Method
Total By - Method Desc: 14 Desc:  $5,647.74 $5,647.74
Total Number of Checks: 14 Total Amount: $5,647.74 $5,647.74

CBR\jrowe Page 2 of 2 8/30/2022 8:50:15 AM



Insurer

Oklahoma
County

CBR\jrowe

Method

Check

Processed

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

8/30/2022

Payment Summary Current

Processed Date

Payment Type

Temporary Total
Disability

Temporary Total
Disability

Bill Review Fees
Bill Review Fees
Bill Review Fees
Bill Review Fees
Drug Coverage
Fees including P,
10S, background

Fees including PI,
10S, background

Fees including P,
10S, background
Medical

Medical

Physician

Physician

Page 1 of 2

Claim #

8050003287

8050003048

8050003302

8050003287

8050003287

8050003290

8050003287

8050003287

8050003301

8050003054

8050003287

8050003287

8050003302

8050003290

8/30/2022 To

Claimant

Traylor, Forrest

Jarjoura, Nelly

Bottoms, Lynette

Traylor, Forrest

Traylor, Forrest

Smith, Lynwood

Traylor, Forrest

Traylor, Forrest

Horn, Chris

Webb, Amanda

Traylor, Forrest

Traylor, Forrest

Bottoms, Lynette

Smith, Lynwood

8/30/2022

Amount

523.78

350.99

8.90

20.56

66.96

9.73

141.85

2.00

10.00

2.00

99.99

1,741.84

192.70

24.92

8/30/2022 8:57:29 AM

Check #

805026374

805026373

805026378

805026378

805026378

805026378

805026376

805026379

805026377

805026379

805026375

805026375

805026380

805026375

Payee

Traylor, Forrest

Jarjoura, Nelly

Equian, LLC

Equian, LLC

Equian, LLC

Equian, LLC

HEALTHESYSTEMS

Two Oaks Investments, LLC

INFINITY INVESTIGATIONS AND PROTECTIVE
SERVICES,LL

Two Oaks Investments, LLC

MCBRIDE ORTHOPEDIC HOSPITAL, LLC
MCBRIDE ORTHOPEDIC HOSPITAL, LLC

Oklahoma EP, PLLC

MCBRIDE ORTHOPEDIC HOSPITAL, LLC



Payment Summary Current
Processed Date  8/30/2022 To 8/30/2022

Insurer Method Processed Payment Type Claim # Claimant Amount Check # Payee
Oklahoma
County
Check
8/30/2022 Temporary Total 8050003048  Jarjoura, Nelly 350.99 805026381 Jarjoura, Nelly
Disability
8/30/2022 Temporary Total 8050003287  Traylor, Forrest 523.78 805026382 Traylor, Forrest
Disability
8/30/2022 Temporary Total 8050003287  Traylor, Forrest 523.78 805026384 Traylor, Forrest
Disability
8/30/2022 Temporary Total 8050003048 Jarjoura, Nelly 350.99 805026383 Jarjoura, Nelly
Disability
8/30/2022 Temporary Total 8050003048  Jarjoura, Nelly 350.99 805026385 Jarjoura, Nelly
Disability
8/30/2022 Temporary Total 8050003048 Jarjoura, Nelly 350.99 805026386 Jarjoura, Nelly
Disability
Total Payment Method 5,647.74
Total Insurer 5,647.74
Grand Total 5,647.74

CBR\jrowe Page 2 of 2 8/30/2022 8:57:29 AM



ATTEST:

APPROVED ON , 20
BY THE BOARD OF COUNTY COMMISSIONERS

CARRIE BLUMERT

BRIAN MAUGHAN

COUNTY CLERK

KEVIN CALVEY
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Name

Bottoms, Lynette
Horn, Chris
Jarjoura, Nelly
Smith, Lynwood
Traylor, Forrest
Webb, Amanda

Dept

Court Clerk
District 2
Sheriff
Sheriff
District 3
Sheriff

TOTAL

Amount
$201.60
$10.00
$1,754.95
$34.65
$3,644.54
$2.00

$5,647.74
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