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SCOPE:  Applicable to all…..Identify which sites/programs are within scope of this 
guideline. 
 
NOTE: While the Funded Community Health Agencies are out of scope of Primary Care 
Operating Guidelines, it is recommended the content and/or processes be 
adapted/adopted where applicable. 
 

 
 
*Questions regarding this or any other Primary Care Operating guideline should be 
directed to Primary Care Service Area Leadership 


