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Title XIX Waivers 

All requirements of the Medicaid program expressed in law, regulation, and policy statement, not expressly 

waived in this list, shall apply to the Demonstration project. In addition, these waivers may only be 

implemented consistent with the approved Special Terms and Conditions (STCs). 

Under the authority of section 1115(a)(1) of the Social Security Act (the Act), the following waivers of State 

plan requirements contained in section 1902 of the Act are granted in order to enable Texas to carry out the 

Healthy Texas Women section 1115 Demonstration. 

Medicaid Requirements Not Applicable to the Medicaid Expenditure Authorities: 

All Medicaid requirements apply, except the following: 

1.  Methods of Administration: Transportation                   Section1902(a)(4)(A) insofar as it 

incorporates 42 CFR 431.53 

To the extent necessary to enable the state to not assure transportation to and from providers 

for the demonstration population. 

2. Amount, Duration, and Scope of Services (Comparability) Section 1902(a)(10)(B) 

To the extent necessary to allow the state to offer the demonstration population a benefit package 

consisting only of family planning services, family planning-related services, and other preconception 

women’s health services.  

3. Retroactive Coverage      Section 1902(a)(34) 

To the extent necessary to enable the state to not provide medical assistance to the 

demonstration population for any time prior to when an application for the demonstration is 

made. 



4. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) 

Section1902(a)(43)(A) 

To the extent necessary to enable the state to not furnish or arrange for EPSDT services to 

the demonstration populations. 

5. Freedom of Choice                                                                  Section1902(a)(23)(A)  

To the extent necessary to enable the state to limit freedom of choice of provider in accordance with 

state law as described in the STCs. To the extent necessary, to restrict freedom of choice of provider 

through the use of mandatory enrollment in managed care plans for the receipt of covered services.  

 

 

 


