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(Aug. 14, 1935, ch. 531, title XVII, § 1703, as added 
Pub. L. 88–156, § 5, Oct. 24, 1963, 77 Stat. 275.) 

§ 1394. Payments to States; adjustments; ad-
vances or reimbursement; installments; con-
ditions 

Payment of grants under this subchapter may 
be made (after necessary adjustment on account 
of previously made underpayments or overpay-
ments) in advance or by way of reimbursement, 
and in such installments and on such conditions, 
as the Secretary may determine. 

(Aug. 14, 1935, ch. 531, title XVII, § 1704, as added 
Pub. L. 88–156, § 5, Oct. 24, 1963, 77 Stat. 276.)

SUBCHAPTER XVIII—HEALTH INSURANCE 
FOR AGED AND DISABLED 

EX. ORD. NO. 13890. PROTECTING AND IMPROVING 
MEDICARE FOR OUR NATION’S SENIORS 

Ex. Ord. No. 13890, Oct. 3, 2019, 84 F.R. 53573, provided: 
By the authority vested in me as President by the 

Constitution and the laws of the United States of 
America, it is hereby ordered as follows: 

SECTION 1. Purpose. The proposed Medicare for All Act 
of 2019, as introduced in the Senate [S. 1129, 116th Con-
gress, 1st Session] (‘‘Medicare for All’’) would destroy 
our current Medicare program, which enables our Na-
tion’s seniors and other vulnerable Americans to re-
ceive affordable, high-quality care from providers of 
their choice. Rather than upend Medicare as we know 
it, my Administration will protect and improve it. 

America’s seniors are overwhelmingly satisfied with 
their Medicare coverage. The vast majority of seniors 
believe that the program delivers high-quality health 
outcomes. Medicare empowers seniors to choose their 
own providers and the type of health insurance that 
works best for them, whether it is fee-for-service (FFS) 
Medicare, in which the Federal Government pays for 
covered services, or Medicare Advantage (MA), in 
which Medicare dollars are used to purchase qualified 
private health insurance. ‘‘Medicare for All’’ would 
take away the choices currently available within Medi-
care and centralize even more power in Washington, 
harming seniors and other Medicare beneficiaries. 
Throughout their lives, workers and their employers 
have contributed their own money to the Medicare 
Trust Fund. It would be a mistake to eliminate Ameri-
cans’ healthcare choices and to force them into a new 
system that is effectively a Government takeover of 
their healthcare. 

‘‘Medicare for All’’ would not only hurt America’s 
seniors, it would also eliminate health choices for all 
Americans. Instead of picking the health insurance 
that best meets their needs, Americans would generally 
be subject to a single, Government-run system. Private 
insurance for traditional health services, upon which 
millions of Americans depend, would be prohibited. 
States would be hindered from offering the types of in-
surance that work best for their citizens. The Sec-
retary of Health and Human Services (Secretary) would 
have the authority to control and approve health ex-
penditures; such a system could create, among other 
problems, delays for patients in receiving needed care. 
To pay for this system, the Federal Government would 
compel Americans to pay more in taxes. No one—nei-
ther seniors nor any American—would have the same 
options to choose their health coverage as they do now. 

Instead of ending the current Medicare program and 
eliminating health choices for all Americans, my Ad-
ministration will continue to protect and improve 
Medicare by building on those aspects of the program 
that work well, including the market-based approaches 
in the current system. The MA component, for exam-
ple, delivers efficient and value-based care through 
choice and private competition, and has improved as-
pects of the Medicare program that previously failed 

seniors. The Medicare program shall adopt and imple-
ment those market-based recommendations developed 
pursuant to Executive Order 13813 of October 12, 2017 
(Promoting Healthcare Choice and Competition Across 
the United States) [42 U.S.C. 18001 note], and published 
in my Administration’s report on ‘‘Reforming Amer-
ica’s Healthcare System Through Choice and Competi-
tion.’’ Doing so would help empower patients to select 
and access the right care, at the right time, in the 
right place, from the right provider. 

SEC. 2. Policy. It is the policy of the United States to 
protect and improve the Medicare program by enhanc-
ing its fiscal sustainability through alternative pay-
ment methodologies that link payment to value, in-
crease choice, and lower regulatory burdens imposed 
upon providers. 

SEC. 3. Providing More Plan Choices to Seniors. (a) 
Within 1 year of the date of this order [Oct. 3, 2019], the 
Secretary shall propose a regulation and implement 
other administrative actions to enable the Medicare 
program to provide beneficiaries with more diverse and 
affordable plan choices. The proposed actions shall: 

(i) encourage innovative MA benefit structures and 
plan designs, including through changes in regulations 
and guidance that reduce barriers to obtaining Medi-
care Medical Savings Accounts and that promote inno-
vations in supplemental benefits and telehealth serv-
ices; 

(ii) include a payment model that adjusts supple-
mental MA benefits to allow Medicare beneficiaries to 
share more directly in the savings from the program, 
including through cash or monetary rebates, thus cre-
ating more incentives to seek high-value care; and 

(iii) ensure that, to the extent permitted by law, FFS 
Medicare is not advantaged or promoted over MA with 
respect to its administration. 

(b) The Secretary, in consultation with the Chairman 
of the Council of Economic Advisers, shall submit to 
the President, through the Assistants to the President 
for Domestic and Economic Policy, a report within 180 
days from the date of this order that identifies ap-
proaches to modify Medicare FFS payments to more 
closely reflect the prices paid for services in MA and 
the commercial insurance market, to encourage more 
robust price competition, and otherwise to inject mar-
ket pricing into Medicare FFS reimbursement. 

SEC. 4. Improving Access Through Network Adequacy. 
Within 1 year of the date of this order, the Secretary 
shall propose a regulation to provide beneficiaries with 
improved access to providers and plans by adjusting 
network adequacy requirements for MA plans to ac-
count for: 

(a) the competitiveness of the health market in the 
States in which such plans operate, including whether 
those States maintain certificate-of-need laws or other 
anti-competitive restrictions on health access; and 

(b) the enhanced access to health outcomes made pos-
sible through telehealth services or other innovative 
technologies. 

SEC. 5. Enabling Providers to Spend More Time with Pa-

tients. Within 1 year of the date of this order, the Sec-
retary shall propose reforms to the Medicare program 
to enable providers to spend more time with patients 
by: 

(a) proposing a regulation that would eliminate bur-
densome regulatory billing requirements, conditions of 
participation, supervision requirements, benefit defini-
tions, and all other licensure requirements of the Medi-
care program that are more stringent than applicable 
Federal or State laws require and that limit profes-
sionals from practicing at the top of their profession; 

(b) proposing a regulation that would ensure appro-
priate reimbursement by Medicare for time spent with 
patients by both primary and specialist health pro-
viders practicing in all types of health professions; and 

(c) conducting a comprehensive review of regulatory 
policies that create disparities in reimbursement be-
tween physicians and non-physician practitioners and 
proposing a regulation that would, to the extent al-
lowed by law, ensure that items and services provided 
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