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 Disclaimer:
The Complete Care Coordination Organization/Health Home 
(CCO/HH) - Provider Policy Guidance and Manual and CCO/HH 
Policy Updates can be accessed in its entirely on OPWDD's Care 
Coordination Organization web page at:
https://opwdd.ny.gov/system/files/documents/2020/01/cco-policy-
manual-master_acc_1.pdf
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