
Provider Notice

Dear Provider,
 
Effective September 15, 2025, Community Care Plan (CCP) implemented prior
authorization (PA) requirements for specific Targeted Case Management (TCM)
procedure codes under the Medicaid Managed Assistance (MMA) line of business.

Authorization Requirements
T1017 and T1017 HK – Prior authorization is required for members 18 years 

        and older.
T1017 HA – No prior authorization required for children under 

       18 years of age.
Modifiers – Other MMA TCM services with applicable child modifiers remain
unchanged and do not require prior authorization.
Florida Healthy Kids (FHK) – Targeted Case Management (T1017) is not a covered
service.

Prior authorization must be obtained for:
All new requests submitted for dates of service on or after September 15, 2025; and
All members currently receiving these services.
Non-participating providers

Important Exclusions
This requirement does not apply to Targeted Case Management services for the following
member categories:

Early Intervention Services (EIS)
Medical Foster Care
Florida Healthy Kids (FHK) (TCM not covered)

To:
Subject:

Notice Date: 

All CCP MMA Providers
Authorization Requirement for Targeted Case Management (T1017) –
Effective September 15, 2025
October, 2025



Provider Notice
Documentation Requirement
The Adult Certification Form must be submitted with all prior authorization requests for
TCM services for adult members. You may access the form here:
Adult Certification Form – Appendix J

Additional Resources
For a complete list of authorization requirements, visit: Prior Authorization Guidelines
For covered services and rate details, refer to the Florida Medicaid Fee Schedule.

Community Care Plan remains committed to supporting our provider network with clear,
timely information to promote high-quality, coordinated care.

If you have any questions, please contact your Provider Operations Representative or call
the CCP Provider Hotline at 1-855-819-9506.

Sincerely,
Community Care Plan

https://mcusercontent.com/221d92c3e11e230aeacda3a90/files/6f937181-213f-bd54-44cd-5d0f24d3e417/Appendix_J_Adult_Cert_MHTCM.pdf
https://ccpcares.org/for-providers/provider-tools/prior-auth-guidelines/
https://ahca.myflorida.com/medicaid/rules/rule-59g-4.002-provider-reimbursement-schedules-and-billing-codes

