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Background 
Congress authorizes, through the annual National Defense Authorization Act (NDAA), Department of 

Defense (DOD) mental health programs and services that support servicemembers, military retirees, and 

their families. DOD administers mental health programs that offer education; awareness; crisis prevention 

resources; clinical treatment; nonclinical support and counseling services; and research and development.  

DOD has estimated that, from 2016 through 2020, 456,293 active duty servicemembers were diagnosed 

with at least one mental health disorder. Mental health disorders also accounted for the highest number of 

hospital bed days and were the second most common reason for outpatient visits among servicemembers. 

During the same time period, the majority (64%) of mental health diagnoses were attributed to adjustment 

disorders, anxiety disorders, and depressive disorders.  

DOD has made numerous efforts to address the wide range of mental health issues, and the Government 

Accountability Office (GAO), DOD Inspector General (DODIG), and other observers of military health 

have highlighted potential opportunities for improvement. During ongoing deliberations on an FY2024 

NDAA, Congress has expressed interest in understanding the current state of DOD’s mental health 

workforce and resources available to servicemembers and their families through the Military Health 

System (MHS), the military departments, and Military OneSource.  

Table 1 lists the military mental health workforce-related provisions included in the House-passed (H.R. 

2670) and Senate-passed (S. 2226) versions of an FY2024 NDAA. 

Table 1. FY2024 NDAA Selected Legislative Proposals 

House-passed H.R. 2670 Senate-passed S. 2226 

Section 704 would amend 10 U.S.C. §1781 to allow 

licensure portability for mental health professionals 

providing nonmedical counseling under the Military and 

Family Life Counseling program (MFLC). 

Section 532 would amend 10 U.S.C. §1781 to allow 

licensure portability for mental health professionals 

providing nonmedical counseling under the MFLC program. 

The authority to allow licensure portability would terminate 

three years after the date of enactment. 
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https://www.defense.gov/News/Releases/Release/Article/2737954/department-of-defense-mental-health-resources-for-service-members-and-their-fam/
https://www.health.mil/News/Articles/2021/08/01/Update-MH-BH-MSMR
https://medlineplus.gov/ency/article/000932.htm
https://medlineplus.gov/ency/article/000932.htm
https://www.nimh.nih.gov/health/topics/anxiety-disorders
https://www.nimh.nih.gov/health/topics/depression
https://www.gao.gov/mental-health
https://www.gao.gov/mental-health
https://media.defense.gov/2020/Aug/12/2002475605/-1/-1/1/DODIG-2020-112_REDACTED.PDF
https://www.rand.org/pubs/research_reports/RR1762.html
https://www.militaryonesource.mil/about-us/
http://www.congress.gov/cgi-lis/bdquery/z?d118:H.R.2670:
http://www.congress.gov/cgi-lis/bdquery/z?d118:H.R.2670:
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.2226:
http://www.congress.gov/cgi-lis/bdquery/z?d118:H.R.2670:
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.2226:
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House-passed H.R. 2670 Senate-passed S. 2226 

Section 714 would direct the Secretary of Defense to 

conduct a study on TRICARE provider training gaps in 

screening and treating maternal mental health conditions. 

No similar provision. 

Section 741 would amend the requirements for a DOD 

behavioral health workforce report, directed by Section 

737(c) of the James M. Inhofe National Defense 

Authorization Act for Fiscal Year 2023 (P.L. 117-263), to 

include additional data points and analysis of the workforce. 

No similar provision. 

Section 747 would require the Secretary of Defense to 

submit a report to the House and Senate, not later than 

September 30, 2024, on the feasibility of revising Defense 

Health Agency (DHA) policies to align with Veterans Health 

Administration policies on clinical supervision requirements 

of certain mental health providers. 

No similar provision. 

Section 753 would require the Secretary of Defense to 

update the mental health provider readiness designation 

registry required by Section 717 of the FY2016 NDAA (P.L. 

114-92) and provide a report to Congress on the number of 

TRICARE providers with this designation. 

No similar provision. 

No similar provision. Section 503 would amend 10 U.S.C. §523(b) to exclude 

military commissioned officers who are licensed behavioral 

health providers (e.g., clinical psychologists, social workers, 

and mental health nurse practitioners) from counting toward 

the authorized strength of certain officers on active duty.  

Source: CRS analysis of legislation on Congress.gov. 

Discussion 

DOD Mental Health Workforce 

According to the Department of Health and Human Services, by 2025, the demand for mental health 

services across the United States is expected to exceed the supply of “behavioral health providers, 

including psychiatrists, mental health and substance abuse social workers, mental health and substance 

use disorder counselors, and marriage and family therapists.” In a 2020 report to Congress, DOD stated 

that mental health provider shortages “may affect the ability to adequately meet the [mental health] care 

needs of [active duty servicemembers]; specifically affecting access to care, quality of care, and/or 

timeliness of care.” DOD also reported that certain compensation and non-compensation factors can be 

“barriers to recruitment, retention, promotion, and attrition” of mental health providers, including 

• budgetary and statutory limitations that hinder DOD’s ability to adjust special and 

incentive pays, 

• a nationwide shortage of mental health providers, 

• public and private sector competition for talent, and 

• limited awareness of DOD health professions programs and scholarships. 

House Section 741 would amend the requirements for a DOD behavioral health workforce report, 

directed by Section 737(c) of the James M. Inhofe National Defense Authorization Act for FY2023 (P.L. 

117-263). The provision would add data points in the report, including the number of military behavioral 

health providers assigned to certain nonclinical positions (e.g., command, recruitment, training, or staff 

http://www.congress.gov/cgi-lis/bdquery/z?d118:H.R.2670:
http://www.congress.gov/cgi-lis/bdquery/z?d118:S.2226:
http://www.congress.gov/cgi-lis/bdquery/R?d117:FLD002:@1(117+263)
http://www.congress.gov/cgi-lis/bdquery/R?d114:FLD002:@1(114+92)
http://www.congress.gov/cgi-lis/bdquery/R?d114:FLD002:@1(114+92)
https://www.hhs.gov/about/budget/fy2022/performance/performance-plan-goal-1-objective-4/index.html
https://www.health.mil/Reference-Center?query=Strategy%20to%20Recruit%20and%20Retain%20Mental%20Health%20Providers&isDateRange=0&broadVector=000&newsVector=00000000&refVector=0111111111111111&refSrc=1
https://www.gao.gov/assets/gao-20-165.pdf#page=20
http://www.congress.gov/cgi-lis/bdquery/R?d117:FLD002:@1(117+263)
http://www.congress.gov/cgi-lis/bdquery/R?d117:FLD002:@1(117+263)
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assignments), the effect of collateral duties and other factors on the ability of military and civilian 

behavioral health providers to provide care, and information on how DOD calculates full-time equivalent 

providers.  

House Section 747 would require the Secretary of Defense to submit a report to the House and Senate, not 

later than September 30, 2024, on the feasibility of revising Defense Health Agency (DHA) policies to 

align with Veterans Health Administration Directive 1027 on clinical supervision requirements for certain 

mental health providers who are not yet licensed to practice independently.  

Senate Section 503 would amend 10 U.S.C. §523(b) to exclude commissioned officers who are licensed 

behavioral health providers (e.g., clinical psychologists, social workers, and mental health nurse 

practitioners) from counting toward the authorized strength of certain officers on active duty. 

Mental Health Training for TRICARE Providers 

Some researchers have found that “military cultural competence is a critical part of providing care to 

military patients.” In 2015, Congress enacted Section 717 of the FY2016 NDAA (P.L. 114-92), which 

established requirements for DOD to develop a civilian mental health provider readiness designation 

system that enhances knowledge on military culture and care for the military population. The Uniformed 

Services University of the Health Sciences’ Center for Deployment Psychology also administers an 

online-based training and registry to “enhance behavioral health providers’ scope of knowledge and 

skills” for treating servicemembers, veterans, and their families with “reintegration- and deployment-

related concerns.” 

House Section 714 would direct the Secretary of Defense to conduct a study on TRICARE provider 

training gaps in screening and treating maternal mental health conditions. House Section 753 would 

require the Secretary of Defense to update the mental health provider readiness designation registry 

required by Section 717 of the FY2016 NDAA (P.L. 114-92) and provide a report to Congress on the 

number of TRICARE providers with this designation. 

Military and Family Life Counseling 

Military OneSource offers support services, including confidential, nonmedical counseling through its 

Military and Family Life Counseling (MFLC) program. DOD policy requires certain MFLC mental 

health professionals to maintain a “valid unrestricted counseling license or certification” from a U.S. state 

or territory in order to provide counseling services. In certain instances, MFLC staff who move to another 

state that does not offer licensure reciprocity may be required to obtain a new counseling license from the 

new state of residence. Currently, 10 U.S.C. §1094 (under Chapter 55 of Title 10, U.S. Code) provides 

licensure portability for DOD health care providers who operate under the MHS or a military department 

only. This statute does not apply to MFLC mental health professionals, who operate under distinct 

military family program statutes (under Chapter 88 of Title 10, U.S. Code). 

House Section 704 would amend 10 U.S.C. §1781 to codify the MFLC program and allow licensure 

portability for MFLC mental health professionals providing nonmedical counseling. Senate Section 532 is 

a similar provision; however, the licensure portability authority for MFLC mental health professionals 

providing nonmedical counseling would terminate three years after the date of enactment.  

For more on military mental health care, see CRS Insight IN12242, FY2024 NDAA: Military Mental 

Health Care and Research Provisions; CRS Insight IN12263, FY2024 NDAA: Military Mental Health 

Strategy Development and Program Assessment Provisions; CRS Insight IN11801, FY2022 NDAA: 

Mental Health Care; CRS In Focus IF10876, Military Suicide Prevention and Response; and CRS In 

Focus IF10951, Substance Abuse Prevention, Treatment, and Research Efforts in the Military. 

https://www.whitehouse.gov/wp-content/uploads/2018/06/a11.pdf#page=291
https://www.va.gov/vhapublications/publications.cfm?pub=1
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://crsreports.congress.gov/product/pdf/IN/IN11994
https://link.springer.com/article/10.1007/s11920-016-0662-9
https://deploymentpsych.org/why-know-about-military-culture
http://www.congress.gov/cgi-lis/bdquery/R?d114:FLD002:@1(114+92)
https://deploymentpsych.org/
https://deploymentpsych.org/SBHP-Main
http://www.congress.gov/cgi-lis/bdquery/R?d114:FLD002:@1(114+92)
https://www.militaryonesource.mil/about-us/
https://www.militaryonesource.mil/non-medical-counseling/
https://www.militaryonesource.mil/non-medical-counseling/military-and-family-life-counseling/
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/649006p.pdf#page=7
https://uscode.house.gov/view.xhtml?req=(title:10%20section:1094%20edition:prelim)%20OR%20(granuleid:USC-prelim-title10-section1094)&f=treesort&edition=prelim&num=0&jumpTo=true
https://uscode.house.gov/view.xhtml?path=/prelim@title10/subtitleA/part2/chapter55&edition=prelim
https://uscode.house.gov/view.xhtml?path=/prelim@title10/subtitleA/part2/chapter88/subchapter1&edition=prelim
https://uscode.house.gov/view.xhtml?req=(title:10%20section:1781%20edition:prelim)%20OR%20(granuleid:USC-prelim-title10-section1781)&f=treesort&edition=prelim&num=0&jumpTo=true
https://crsreports.congress.gov/product/pdf/IN/IN12242
https://crsreports.congress.gov/product/pdf/IN/IN12242
https://crsreports.congress.gov/product/pdf/IN/IN12263
https://crsreports.congress.gov/product/pdf/IN/IN12263
https://crsreports.congress.gov/product/pdf/IN/IN11801
https://crsreports.congress.gov/product/pdf/IN/IN11801
https://crsreports.congress.gov/product/pdf/IF/IF10876
https://crsreports.congress.gov/product/pdf/IF/IF10951
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