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9-1297-423-00-320-002-9-331      BASIC SUPERVISION-PHYSICIAN SERVICES

9-1297-423-00-320-005-9-331      RESTITUTION CTR-PHYSICIAN SERVICES

9-1297-423-00-320-008-9-331      COMM CORR-PHYSICIAN SERVICES

9-1297-423-00-320-020-9-331      SATF-PHYSICIAN SERVICES
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