Codex turns care failures into evaluated policy

Primary-care proposal: reserve results review and follow-up when tests are ordered.
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L |_ No grant: inactive

Machine evidence has an accountable principal; copies do not create extra votes.

Separate worked fixture: CP-01 NONBINDING

Report-to-service linkage; this tally does not adopt the primary-care proposal.
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Equal votes; patient rights do not depend on PTI.
q P & P PTI lower bounds / authored weights

Quorum: 2 of 3 principals in each chamber. A passed tally is not activation.



