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The Department of Government Efficiency (DOGE) has taken an active role in
shaping policies within the Centers for Medicare & Medicaid Services (CMS),
emphasizing cost reduction, operational efficiency, and streamlined program
management. Recent developments, including CMS’s collaboration with DOGE 
the agency’s funding adjustments to key healthcare programs, highlight an ongo
effort to optimize federal healthcare spending while balancing program accessib
and sustainability.

These changes have generated discussions across the healthcare industry, focusin
data access, workforce adjustments, and the financial impact on consumers. Tw
recent CMS announcements—one regarding DOGE’s collaboration with CMS a
another concerning the Affordable Care Act (ACA) Navigator program funding
shed further light on the evolving landscape of government-led healthcare reform

Enhancing Efficiency in CMS Operations

In an effort to enhance operational efficiency, CMS has assigned two senior agen
veterans—one specializing in policy and another in operations—to lead the



collaboration with DOGE. Their primary responsibility includes ensuring
appropriate access to CMS systems and technology, with a goal of identifying ar
for resource optimization and cost reduction. This initiative aligns with broader
government objectives to streamline spending while maintaining effective servic
delivery.

A key aspect of this collaboration involves evaluating system access and
administrative processes to ensure funds are allocated toward high-impact areas
While efficiency improvements have the potential to reduce waste and enhance
program effectiveness, they also raise questions about data privacy, security prot
and the potential impact on program accessibility.

As CMS integrates DOGE’s oversight, the agency has emphasized a measured
approach to avoid disruptions while maximizing the effectiveness of taxpayer-fu
resources. However, changes to administrative processes may result in shifts in
staffing structures, procedural frameworks, and eligibility verification methodo
—elements that require careful consideration to avoid unintended consequences

Data Security and Privacy Considerations in CMS-DOGE Collaboration

With DOGE gaining read-only access to CMS payment and contracting systems
primary focus is identifying inefficiencies in program spending. While reducing 
and administrative costs is a key objective, data security and patient privacy rem
crucial concerns.

Healthcare records contain sensitive personal and financial information, and
ensuring compliance with HIPAA (Health Insurance Portability and Accountab
Act) regulations is a top priority. The integration of external oversight necessitat
clear safeguards to prevent potential risks such as data breaches, unauthorized
access, or unintended modifications to eligibility determinations.

CMS has stated that appropriate access controls are in place, but long-term ove
mechanisms will be required to monitor how system access is managed and whe
efficiency measures align with patient needs. Balancing operational improveme



with privacy protections will be a critical aspect of maintaining public trust in t
initiatives.

Adjustments in Workforce and Resource Allocation

DOGE’s involvement has also led to a broader restructuring of government healt
agencies, including workforce adjustments and reassessments of program
effectiveness. This was exemplified in a recent CMS announcement regarding th
Affordable Care Act (ACA) Navigator program, which experienced a significan
reduction in federal funding.

The Navigator program, originally designed to assist consumers in enrolling in A
health plans, has undergone budget reductions due to efficiency concerns and
enrollment performance metrics. CMS announced a decrease in funding from $9
million to $10 million, citing cost-effectiveness analysis and return-on-investme
evaluations.

This funding adjustment was driven by data indicating that only 0.6% of ACA p
selections in federally facilitated exchanges (FFEs) were attributed to Navigator
Additionally, the cost per enrollment was significantly higher than expected, wit
some Navigator programs exceeding $3,000 per consumer enrolled. By reducing
funding, CMS aims to redirect resources toward other cost-saving initiatives and
lower insurance premiums for consumers in the ACA marketplace.

Financial Implications for Healthcare Consumers

One of the primary justifications for the Navigator program funding cut is the
potential for lower insurance premiums in the individual marketplace. Since
Navigator program costs are funded through user fees, reducing the program’s
expenses translates to lower overall user fees for insurers, which can result in
premium reductions for consumers who do not qualify for subsidies.

For individuals who pay full price for ACA health plans, the anticipated reducti
premiums could provide financial relief. Additionally, decreased user fees could 



lower federal spending on premium subsidies, contributing to broader cost-savi
efforts.

However, some stakeholders have expressed concerns that reducing Navigator fu
could limit enrollment assistance for individuals unfamiliar with the ACA
marketplace, particularly for those who need guidance on plan selection and
eligibility verification. CMS has responded by stating that alternative digital too
and outreach strategies will be employed to fill the gap left by reduced Navigato
services.

Balancing Cost Efficiency and Program Accessibility

As CMS implements these efficiency-driven changes in collaboration with DOG
healthcare landscape continues to evolve. The agency’s recent actions illustrate a
broader shift toward cost-conscious program management, with an emphasis on
ensuring that resources are allocated effectively while maintaining accessibility
healthcare services.

However, balancing cost reduction with service delivery remains a key challenge
While lowering administrative expenses and program inefficiencies can provide
tangible savings, it is essential to ensure that essential services remain available
that patient protections are upheld.

In the context of Medicare, Medicaid, and the ACA marketplace, ongoing evalua
will be necessary to determine:

How efficiency improvements impact service quality and beneficiary access

Whether cost-saving measures lead to unintended reductions in enrollment
assistance or eligibility support.

What safeguards are in place to ensure data security and privacy protection
government-led efficiency initiatives.

By integrating data-driven decision-making and stakeholder engagement, CMS 
to refine its approach to maintaining a sustainable, effective healthcare system. A



these reforms progress, continued monitoring and policy adjustments will play 
crucial role in maintaining the balance between efficiency, accessibility, and qua
of care.

Conclusion: The Evolving Role of Efficiency in Federal Healthcare Programs

The collaboration between CMS and DOGE, along with recent funding adjustm
reflects a broader effort to streamline healthcare administration while reducing
unnecessary costs. These initiatives are intended to enhance program efficiency
minimize waste, and ensure that taxpayer resources are used effectively.

At the same time, data security, program accessibility, and service continuity rem
central considerations in these reforms. CMS’s approach emphasizes strategic
evaluations of spending, but ongoing assessments will be necessary to determine
long-term impact on enrollment, healthcare costs, and program effectiveness.

As efficiency initiatives continue, the balance between financial sustainability a
healthcare accessibility will remain a focal point for policymakers, healthcare
providers, and beneficiaries alike. The coming years will be pivotal in assessing
whether these reforms achieve their intended goals without compromising the
integrity and accessibility of essential healthcare services.
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