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Background 
The Department of Defense (DOD) administers health entitlements (under Title 10, Chapter 55 of the U.S. 

Code) through the Military Health System (MHS). The MHS offers health benefits and services to 

approximately 9.5 million beneficiaries composed of servicemembers, military retirees, and dependents. 

Beneficiaries may access health care in DOD-operated hospitals and clinics (known as military treatment 

facilities or MTFs), or through civilian health care providers participating in the TRICARE program. 

Statutes require the Defense Health Agency (DHA) to be “responsible for the administration” of each 

MTF (10 U.S.C. §1073c) and to maintain MTFs for the purposes of supporting “medical readiness of the 

armed forces and the readiness of medical personnel” (10 U.S.C. §1073d). 

The Defense Health Agency (DHA) exercises authority, direction, and control of the MTFs and 

determines the scope of services, population served, and staffing requirements for each facility. For 

FY2024, DOD reported having a projected total of 

• 45 medical centers and hospitals, 572 ambulatory care clinics, and 115 dental facilities in 

the United States and in overseas locations; and 

• 129,853 MHS personnel (56% military personnel and 44% civil service personnel). 

DHA typically staffs an MTF with a mix of military, civil service, and contract personnel. In certain 

instances, staffing availability can affect access to MTF care and whether or not an MTF can increase or 

decrease its capabilities, patient capacity, and military medical training and readiness programs. 

During deliberations on a National Defense Authorization Act (NDAA) for FY2025, Congress expressed 

interest in MTF staffing. Table 1 lists proposed and enacted MTF staffing-related provisions included in 

the House-passed (H.R. 8070), Senate Armed Services Committee (SASC)-reported (S. 4638), S.Amdt. 

3290, and enacted (P.L. 118-159) versions of the FY2025 NDAA. 
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http://www.congress.gov/cgi-lis/bdquery/z?d118:S.Amdt.3290:
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.Amdt.3290:
http://www.congress.gov/cgi-lis/bdquery/R?d118:FLD002:@1(118+159)


Congressional Research Service 2 

  

Table 1. FY2025 NDAA Legislative Proposals 

House-passed H.R. 8070 (118th 

Congress) 

Senate Armed Services 

Committee-reported S. 4638 and 

S.Amdt. 3290 (118th Congress) 

Enacted P.L. 118-159 

Servicemember Quality of Life 

Improvement and National 

Defense Authorization Act for 

FY2025 

Civilian Health Care Personnel 

Section 1833 would have amended 10 

U.S.C. §1599c(b) to extend, to 

December 31, 2030, Secretary of 

Defense authority to use enhanced 

appointment and compensation 

mechanisms, under Title 38, Chapter 

74, of the U.S. Code, for certain health 

care personnel that provide care to 

wounded or injured servicemembers, 

and support military medical readiness 

requirements. 

Section 1103 is a similar provision to 

the House provision. 

Section 712 adopted the House 

provision. 

Section 1835 would have provided 

MTF or other DOD health care facility 

hiring managers with an authority to 

waive any Office of Personnel 

Management (OPM) work experience 

requirements for General Schedule 

nursing or practical nurse positions 

when applicants meet certain criteria 

and have at least a bachelor’s degree in 

nursing. The provision would have also 

required hiring managers to certify to 

the OPM Director that such applicants 

met all other established qualification 

standards. 

Section 5741 (proposed in S.Amdt. 

3290) is a similar provision to the 

House provision that would allow MTF 

or other DOD health care facility 

hiring managers to waive any OPM 

work experience requirements for 

General Schedule nursing or practical 

nurse positions when applicants meet 

certain criteria and have at least an 

associate’s degree in nursing. 

Section 716 adopted the House 

provision. 

Section 1836 would have directed 

DOD to establish a three-year pilot 

program, at no more than three MTFs, 

to appoint licensed civilian health care 

professionals using hiring and 

compensation authorities under 10 

U.S.C. §1599c.     

No similar provision. Not adopted. The conferees stated 

that DOD “authority to exercise 

authorities available to the  

Department of Veterans Affairs under 

chapter 74 of title 38, United States 

Code, for purposes of the recruitment, 

employment, and retention of civilian 

health care professionals, is extended 

elsewhere in this Act” (i.e., see Section 

712 of P.L. 118-159). 

Military Health Care Personnel 

http://www.congress.gov/cgi-lis/bdquery/z?d118:H.R.8070:
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.4638:
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.Amdt.3290:
http://www.congress.gov/cgi-lis/bdquery/R?d118:FLD002:@1(118+159)
https://www.congress.gov/118/bills/hr8070/BILLS-118hr8070eh.pdf#page=1209
https://uscode.house.gov/view.xhtml?req=(title:10%20section:1599c%20edition:prelim)%20OR%20(granuleid:USC-prelim-title10-section1599c)&f=treesort&edition=prelim&num=0&jumpTo=true
https://uscode.house.gov/view.xhtml?req=(title:10%20section:1599c%20edition:prelim)%20OR%20(granuleid:USC-prelim-title10-section1599c)&f=treesort&edition=prelim&num=0&jumpTo=true
https://uscode.house.gov/view.xhtml?path=/prelim@title38/part5/chapter74&edition=prelim
https://uscode.house.gov/view.xhtml?path=/prelim@title38/part5/chapter74&edition=prelim
https://www.congress.gov/118/bills/s4638/BILLS-118s4638rs.pdf#page=647
https://www.congress.gov/118/bills/hr5009/BILLS-118hr5009enr.pdf#page=175
https://www.congress.gov/118/bills/hr8070/BILLS-118hr8070eh.pdf#page=1211
https://www.congress.gov/118/crec/2024/09/19/170/146/CREC-2024-09-19-pt1-PgS6227-4.pdf#page=5
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.Amdt.3290:
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.Amdt.3290:
https://www.congress.gov/118/bills/hr5009/BILLS-118hr5009enr.pdf#page=177
https://www.congress.gov/118/bills/hr8070/BILLS-118hr8070eh.pdf#page=1212
https://www.congress.gov/118/crec/2024/12/10/170/183/CREC-2024-12-10-house.pdf#page=97
https://uscode.house.gov/view.xhtml?path=/prelim@title38/part5/chapter74&edition=prelim
https://uscode.house.gov/view.xhtml?path=/prelim@title38/part5/chapter74&edition=prelim
https://www.congress.gov/118/bills/hr5009/BILLS-118hr5009enr.pdf#page=175
https://www.congress.gov/118/bills/hr5009/BILLS-118hr5009enr.pdf#page=175
http://www.congress.gov/cgi-lis/bdquery/R?d118:FLD002:@1(118+159)
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House-passed H.R. 8070 (118th 

Congress) 

Senate Armed Services 

Committee-reported S. 4638 and 

S.Amdt. 3290 (118th Congress) 

Enacted P.L. 118-159 

Servicemember Quality of Life 

Improvement and National 

Defense Authorization Act for 

FY2025 

Section 1831 would have amended 10 

U.S.C. §523(b) to exempt certain 

licensed mental health providers (i.e., 

clinical psychologists, licensed clinical 

social workers, mental health nurse 

practitioners, or psychiatric physician 

assistants) from authorized strength 

limitations for military officers in the 

grade of O-4 (Major or Lieutenant 

Commander), O-5 (Lieutenant Colonel 

or Commander), and O6 (Colonel or 

Captain). 

No similar provision. Section 403 adopted the House 

provision with an amendment that 

temporarily exempts certain licensed 

mental health providers from 

authorized end strength limitations 

between FY2025 and FY2027. The 

provision also requires the Secretary of 

Defense to submit a report to the 

House and Senate armed services 

committees containing legislative 

recommendations for eliminating 

permanent exclusions to authorized 

end strength limitations. 

Section 1837 would have required the 

secretaries of the military departments 

to conduct an annual survey and 

provide an annual report to Congress 

on why health care providers under 

their jurisdiction chose to stay or leave 

active duty service. The survey 

requirement would have expired on 

September 30, 2030.  

No similar provision. Section 718 adopted the House 

provision. 

No similar provision. Section 503 would have authorized the 

secretaries of the military departments 

to recommend additional nurse corps 

officers for promotion to the grade of 

major or lieutenant commander if 

“necessary to maintain or improve 

medical readiness.” This authority 

would have expired on December 31, 

2030. 

Section 504 adopted the Senate 

provision with a clarifying amendment. 

Section 612 would have amended 

statutes under Title 10 and Title 37 of 

the U.S. Code to provide a one-year 

extension of certain military bonus and 

special pay authorities, including the 

special bonus and incentive pay 

authorities for health professions 

officers. 

Section 611 is identical to the House 

provision. 

Section 611 adopted the identical 

provisions. 

No similar provision. Section 613 would have amended 10 

U.S.C. §2128(a) to increase the 

maximum accession bonus amount, 

under the Health Professions 

Scholarship Program and Financial 

Assistance Program, from $20,000 to 

$100,000. 

Section 612 adopted the Senate 

provision. 

Source: CRS analysis of legislation on Congress.gov. 

http://www.congress.gov/cgi-lis/bdquery/z?d118:H.R.8070:
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.4638:
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.Amdt.3290:
http://www.congress.gov/cgi-lis/bdquery/R?d118:FLD002:@1(118+159)
https://www.congress.gov/118/bills/hr8070/BILLS-118hr8070eh.pdf#page=1208
https://uscode.house.gov/view.xhtml?req=(title:10%20section:523%20edition:prelim)%20OR%20(granuleid:USC-prelim-title10-section523)&f=treesort&edition=prelim&num=0&jumpTo=true#substructure-location_b
https://uscode.house.gov/view.xhtml?req=(title:10%20section:523%20edition:prelim)%20OR%20(granuleid:USC-prelim-title10-section523)&f=treesort&edition=prelim&num=0&jumpTo=true#substructure-location_b
https://www.congress.gov/118/bills/hr5009/BILLS-118hr5009enr.pdf#page=91
https://www.congress.gov/118/bills/hr8070/BILLS-118hr8070eh.pdf#page=1215
https://www.congress.gov/118/bills/hr5009/BILLS-118hr5009enr.pdf#page=178
https://www.congress.gov/118/bills/s4638/BILLS-118s4638rs.pdf#page=160
https://www.congress.gov/118/bills/hr5009/BILLS-118hr5009enr.pdf#page=97
https://www.congress.gov/118/bills/hr8070/BILLS-118hr8070eh.pdf#page=413
https://www.congress.gov/118/bills/s4638/BILLS-118s4638rs.pdf#page=304
https://www.congress.gov/118/bills/hr5009/BILLS-118hr5009enr.pdf#page=160
https://www.congress.gov/118/bills/s4638/BILLS-118s4638rs.pdf#page=306
https://uscode.house.gov/view.xhtml?req=(title:10%20section:2128%20edition:prelim)%20OR%20(granuleid:USC-prelim-title10-section2128)&f=treesort&edition=prelim&num=0&jumpTo=true#substructure-location_a
https://uscode.house.gov/view.xhtml?req=(title:10%20section:2128%20edition:prelim)%20OR%20(granuleid:USC-prelim-title10-section2128)&f=treesort&edition=prelim&num=0&jumpTo=true#substructure-location_a
https://www.rand.org/paf/projects/dopma-ropma/compensation/incentives-special-pay.html#:~:text=Accession%20Bonus%20(AB)%3A
https://www.congress.gov/118/bills/hr5009/BILLS-118hr5009enr.pdf#page=161
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Discussion 
In 1775, the Continental Congress authorized and appropriated funds “for the establishment of an hospital 

for an Army consisting of 20,000 men.” Since then, MTF staffing levels and challenges to recruiting and 

retaining military and civilian health care personnel have been the subject of congressional oversight and 

debate.  

DOD’s medical workforce has decreased since at least FY2011 (see Figure 1). Several factors may have 

contributed to this trend, including 

• changes in the size and composition of the active and reserve components, 

• conclusion of U.S. military combat operations in Iraq and Afghanistan, 

• effects of the Coronavirus 2019 pandemic, 

• shortages in the U.S. health care workforce, and 

• market competition for health care workers. 

Figure 1. DOD Active Duty Military and Civilian Medical End Strength, FY2011-FY2025 

Figure is interactive in HTML report version. 

 

Source: CRS analysis of military and civilian medical end-strength published in Defense Health Program budget and 

justification estimates for FY2013 through FY2026. 

Notes: End Strength refers to the actual number of personnel on the last day of the fiscal year (i.e., September 30). 

Reserve component personnel are not reflected in these numbers. 

Some observers described these workforce reductions and MTF staffing issues as reportedly contributing 

to challenges in beneficiary access to care. For example, in 2023, the DOD Inspector General issued a 

management advisory summarizing “concerns with access to care and staffing shortages” in MTFs 

received through the DOD Hotline and the military services’ inspectors general. DOD and other observers 

also reported on staffing shortages and access to care issues at several MTFs, including Walter Reed 

National Military Medical Center, Naval Hospital Bremerton, and the 18th Medical Group at Kadena Air 

Force Base. The Government Accountability Office additionally found that DHA “didn’t have the staff to 

meet its estimated needs” for its previous regional office management construct (i.e., DHA Markets) and 

https://www.loc.gov/resource/mgw4.033_0717_0719/?sp=1
https://www.congress.gov/117/crpt/hrpt88/CRPT-117hrpt88.pdf#page=342
https://www.congress.gov/117/crpt/hrpt88/CRPT-117hrpt88.pdf#page=342
https://crsreports.congress.gov/product/pdf/IN/IN12449
https://crsreports.congress.gov/product/pdf/IN/IN12448
https://www.dodig.mil/reports.html/Article/2990565/evaluation-of-department-of-defense-military-medical-treatment-facility-challen/
https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/state-of-the-health-workforce-report-2024.pdf
https://www.advisory.com/daily-briefing/2024/09/09/workforce-shortage
https://comptroller.defense.gov/Budget-Materials/FY2026BudgetJustification/#defhealthprog
https://comptroller.defense.gov/Budget-Materials/FY2026BudgetJustification/#defhealthprog
https://www.gao.gov/assets/gao-25-106988.pdf#page=16
https://media.defense.gov/2023/Nov/30/2003349496/-1/-1/1/DODIG-2024-033_REDACTED.PDF
https://media.defense.gov/2023/Nov/30/2003349496/-1/-1/1/DODIG-2024-033_REDACTED.PDF
https://www.dodig.mil/Components/Administrative-Investigations/DoD-Hotline/
https://www.health.mil/Reference-Center/Reports/2024/04/11/WRNMMC-Personnel-Shortfalls
https://www.health.mil/Reference-Center/Reports/2024/04/11/WRNMMC-Personnel-Shortfalls
https://www.kitsapsun.com/story/news/2025/02/14/physician-shortage-at-naval-hospital-bremerton/78529357007/
https://www.military.com/daily-news/2023/06/15/staffing-shortages-hit-naval-hospital-okinawa-causing-chaos-expecting-moms.html
https://www.military.com/daily-news/2023/06/15/staffing-shortages-hit-naval-hospital-okinawa-causing-chaos-expecting-moms.html
https://www.gao.gov/products/gao-25-107432
https://web.archive.org/web/20200812222427/https://health.mil/Reference-Center/Publications/2020/07/28/Market-Construct
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“still doesn’t know how many staff it needs” for its current construct (i.e., Defense Health Networks) that 

directly oversees the MTFs. 

DOD Efforts to Stabilize the MHS 

DOD has announced plans to “stabilize” the MHS and address, in part, certain MTF staffing shortages. In 

a December 2023 memorandum to senior DOD leaders, the then-Deputy Security of Defense directed a 

series of actions to “reattract beneficiaries” to MTF care in order to “support the National Defense 

Strategy, increase clinical readiness, mitigate risks to [military requirements], and reduce long-term cost 

growth in private sector care.” The memorandum also directed the department to, among other actions,  

• Complete a comprehensive review of medical personnel requirements “regardless of 

funding source” (e.g., Defense Health Program-funded and service-funded positions) by 

June 30, 2024. 

• Establish medical personnel requirements at each MTF that support reattracting at least 

7% of “available care from the private sector back to MTF on average” by December 31, 

2026. 

• Redistribute DHA-assigned military medical personnel across the MHS that “optimizes 

clinical readiness and care opportunities” no later than July 1, 2024. 

• Implement “enhanced appointment and compensation authority” stipulated in 10 U.S.C. 

§1599c and Title 38, Chapter 74, U.S. Code, to recruit and retain certain civilian health 

care providers. 

DOD states that the FY2025 MHS budget request reflects investments to stabilize MTFs while fully 

funding “anticipated [private sector care] requirements to reduce risk to other DOD programs” and 

limiting growth “to inflation assumptions only.”  

Considerations for Congress 
The following lines of inquiry may support congressional oversight on MTF staffing. 

• What are the overall workforce requirements to support military medical capabilities and 

to deliver health care in MTFs? 

• What is the composition of DOD’s medical workforce (e.g., military vs. civilian vs. 

contract) that is needed to staff MTFs and provide care within the DOD access to care 

standards? 

• The FY2026 DOD budget request includes an increase in total military end strength. To 

what extent would this request increase or decrease the military medical workforce? 

• What criteria does the Secretary of Defense use to consider special compensation 

authorities to “recruit and retain experienced civilian health care professionals in 

critically needed health care occupations?”  

• In March 2025, DOD established the “Workforce Acceleration and Recapitalization 

Initiative,” which opened the Deferred Resignation Program and offered voluntary early 

retirement to eligible civilian employees. DOD states that the initiative is to result in a 

“reduction in the number of civilian full-time equivalent positions, and increased 

resources in the areas where we need them the most.” What effects, if any, would this 

initiative have on DOD’s civilian medical workforce? 

https://dha.mil/About-DHA/Organizational-Structure/Defense-Health-Networks
https://www.defense.gov/News/News-Stories/Article/article/3652092/military-health-system-stabilization-rebuilding-health-care-access-is-critical/
https://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title10-section1599c&num=0&edition=prelim
https://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title10-section1599c&num=0&edition=prelim
https://uscode.house.gov/view.xhtml?path=/prelim@title38/part5/chapter74&edition=prelim
https://comptroller.defense.gov/Portals/45/Documents/defbudget/FY2025/budget_justification/pdfs/09_Defense_Health_Program/00-DHP_Vols_I_and_II_PB25.pdf#page=6
https://www.health.mil/Reference-Center/Policies/2011/02/23/TRICARE-Policy-for-Access-to-Care
https://www.health.mil/Reference-Center/Policies/2011/02/23/TRICARE-Policy-for-Access-to-Care
https://comptroller.defense.gov/Portals/45/Documents/defbudget/FY2026/FY2026_Budget_Request.pdf#page=7
https://health.mil/Reference-Center/Reports/2025/03/26/Health-Care-Provider-Appointment-and-Compensation#page=8
https://health.mil/Reference-Center/Reports/2025/03/26/Health-Care-Provider-Appointment-and-Compensation#page=8
https://www.defense.gov/Portals/1/Spotlight/2025/Guidance_For_Federal_Policies/Additional-OSD-Guidance-Initiating-the-Workforce-Acceleration-and-Recapitalization-Initiative.pdf
https://www.defense.gov/Portals/1/Spotlight/2025/Guidance_For_Federal_Policies/Additional-OSD-Guidance-Initiating-the-Workforce-Acceleration-and-Recapitalization-Initiative.pdf
https://www.dcpas.osd.mil/sites/default/files/2025-04/dod_deferred_resignation_program_faq_4-8-2025.pdf
https://crsreports.congress.gov/product/pdf/IN/IN12505
https://crsreports.congress.gov/product/pdf/IN/IN12505
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