
 

 
March 9, 2026 

 
The Honorable Pete Hegseth 
Secretary of Defense  
Department of Defense 
1000 Defense Pentagon 
Washington, DC 20301-1000 
 
Dear Secretary Hegseth:  
 
I write with concerns about how Medicaid cuts from the One Big Beautiful Bill Act (OBBBA) 
are likely to hurt service members and their families. A new analysis by public health experts 
indicates that 42.3 percent of TRICARE beneficiaries who live on or near military installations 
are within the service area of hospitals that are at moderate or high risk of financial distress, 
threats that will be exacerbated by the OBBBA cuts.1 This poses grave risks to military morale 
and readiness and health care access for service members and their families.  
 
Given these concerning findings, I request more information from the Department of Defense 
(DoD or the Department) on the impacts that troops and their families may face as a result of the 
OBBBA, as well as whether DoD was consulted during the legislative process about how health 
care cuts could affect service members and their families.    
 

Medicaid Cuts Will Restrict Health Care Access for Troops and their Families 
 
Approximately 9.4 million active duty, reserve, and retired service members and their families 
receive health insurance through the DoD’s TRICARE program.2 Many of these families also 
rely on Medicaid to supplement this coverage, especially those with special needs or lower 
incomes who rely on Medicaid for supplemental benefits that are not available through the 
standard service member benefit package.3 In fact, “[a]lmost one in ten children of active-duty 
service members with TRICARE also have Medicaid coverage.”4 Medicaid coverage is 
especially important for the approximately 100,000 military families who are in the Exceptional 
Family Member Program (EFMP), which supports service members with family members who 
have special medical or educational needs.5 In addition, the Children’s Hospital Association 

 
1 Harvard T.H. Chan School of Public Health, “Military Community Potentially Exposed to Hospitals at Higher Risk 
of Financial Distress,” Healthcare Quality and Outcomes Lab, March 9, 2026, https://hsph.harvard.edu/health-
quality/news/military-community-potentially-exposed-to-hospitals-at-higher-risk-of-financial-distress/.  
2 Congressional Research Service, “Defense Primer: Military Health System,” Bryce H.P. Mendez, January 14, 
2026, https://www.congress.gov/crs-product/IF10530; Military.com, “Tricare,” 
https://www.military.com/benefits/tricare. 
3 Georgetown University McCourt School of Public Policy Center for Children and Families, “Medicaid: Important 
for Military Families & Future Readiness,” February 2025, p. 3, https://ccf.georgetown.edu/wp-
content/uploads/2025/03/PPC-Mission-Readiness-Report-0225-1.pdf. 
4 Id.  
5 U.S. Department of Defense, “DOD Releases Exceptional Family Member Program Survey Results,” Joseph 
Clark, July 30, 2024, https://www.war.gov/News/News-Stories/Article/Article/3855319/dod-releases-exceptional-
family-member-program-survey-results/; Military OneSource – EFMP & Me, “About the Exceptional Family 
Member Program,” https://efmpandme.militaryonesource.mil/about-efmp-program.  
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estimates that up to 50 percent of children who are covered by TRICARE also receive care in the 
civilian sector since “few military treatment facilities are designed to offer specialty care for 
children.”6 
 
Health care spending cuts and red tape restrictions on health insurance coverage included in the 
OBBBA threaten to undermine access to health care for service members and families who rely 
on Medicaid and those who rely on health care from civilian hospitals that may be forced to 
reduce services or staffing due to the OBBBA cuts. The nonpartisan Congressional Budget 
Office (CBO) estimates that President Trump’s and Republicans’ law will reduce federal 
Medicaid spending by nearly $1 trillion over the next decade.7 The CBO has also estimated that 
7.5 million people will lose insurance by 2034 due to the law’s changes to Medicaid specifically 
and that about 15 million people will lose insurance when accounting for the law’s other effects 
and other Trump Administration policies related to the health insurance marketplaces.8  
 
Consequently, President Trump’s and Republicans’ budget law may decrease service members’ 
and their families’ access to community health care providers outside of the Military Health 
System if these community providers are forced to close down, lay off staff, reduce care 
offerings, or face other disruptions.9 Although many service members and their families are able 
to receive care on base, they also often use their TRICARE benefits at nearby private providers. 
In fiscal year (FY) 2024, private sector care for TRICARE beneficiaries accounted for 
approximately 36 percent of inpatient admissions, about 36 percent of outpatient encounters, 
about 74 percent of births, nearly 28 percent of prescriptions, and about 39 percent of emergency 
department visits.10 When including interactions under TRICARE for Life that are “from private 
sector care only” – which is TRICARE coverage for “certain retired TRICARE beneficiaries 
[who] must enroll in Medicare and pay Medicare Part B premiums to retain TRICARE 
coverage”11 – the total private sector care for TRICARE beneficiaries in FY 2024 increases to 

 
6 Children’s Hospital Association, “Medicaid: A Vital Resource for Nearly 3 Million Military-Connected Children,” 
FTI Consulting, 2023, p. 1, https://www.childrenshospitals.org/-/media/files/public-
policy/medicaid/report/medicaid-military-report.pdf.  
7 Congressional Budget Office, “Estimated Budgetary Effects of Public Law 119-21, to Provide for Reconciliation 
Pursuant to Title II of H. Con. Res. 14, Relative to CBO’s January 2025 Baseline,” July 21, 2025, 
https://www.cbo.gov/publication/61570. 
8 Congressional Budget Office, “CBO’s Estimate of Annual Changes in the Number of People Without Health 
Insurance Under Title VII, Public Law 119-21,” https://www.cbo.gov/system/files/2025-08/61367-Uninsured-
Data.xlsx;  Letter from Congressional Budget Office Director Phillip L. Swagel to U.S. Senate Finance Committee 
Ranking Member Ron Wyden, U.S. House Committee on Energy and Commerce Ranking Member Frank Pallone, 
Jr., and U.S. House Committee on Ways and Means Ranking Member Richard E. Neal, June 4, 2025, p. 3, 
https://www.cbo.gov/system/files/2025-06/Wyden-Pallone-Neal_Letter_6-4-25.pdf.  
9 Center on Budget and Policy Priorities, “Medicaid Cuts Would Reduce Access to Health Care for Entire 
Communities,” May 6, 2025, https://www.cbpp.org/blog/medicaid-cuts-would-reduce-access-to-health-care-for-
entire-communities. 
10 Defense Health Agency, “Fiscal Year 2024 TRICARE Program Evaluation Report,” Chief Data and Analytics 
Office, September 23, 2025, p. 5, https://health.mil/Reference-Center/Reports/2025/09/23/Annual-Evaluation-of-
the-TRICARE-Program-FY24.  
11 Congressional Research Service, “Defense Primer: Military Health System,” Bryce H.P. Mendez, October 18, 
2024, https://www.congress.gov/crs-product/IF10530. 
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almost 80 percent of inpatient admissions, 67 percent of outpatient encounters, nearly 70 percent 
of prescriptions, and about 69 percent of emergency department visits.12  
 
Service members and their families are already struggling to access mental health care in both 
the military and civilian health systems. As the new analysis notes, since “access to mental 
health care can be limited at [military treatment facilities] MTFs, preserving access to mental 
health care for military personnel and families is an area of priority.”13 A 2023 Defense Health 
Agency-funded study found that “35% of TRICARE beneficiaries lived in communities with a 
shortage of both military and civilian psychiatrists and 6% of beneficiaries had no psychiatrists 
available within a 30-minute driving time.”14 Blue Star Families also reported in its most recent 
annual survey that about one in five active-duty families “have experienced a disruption in 
medical or mental health care since January 1, 2025” and that three in ten would like to receive 
mental health care, but have not.15 For respondents who experienced problems with TRICARE 
in 2025, almost half reported that “access to care was the biggest impact.”16  
 

New Research Finds Service Members and Families are at Risk from OBBBA Cuts 
 
New research indicates that service members and their families who rely on care from civilian 
hospitals nearby military bases may face new problems with access to health care due to the 
OBBBA cuts. Researchers at the T.H. Chan School of Public Health estimated that 
approximately 725,000 or 42 percent of TRICARE beneficiaries “who live on or near military 
installations are potentially exposed to hospitals with moderate or higher risk.”17 The researchers 
“identified several reasons why hospital financial distress may accelerate in coming years, with 
the potential of H.R.1 (Public Law No. 119-21) to harm hospitals by limiting provider taxes and 
reducing Medicaid eligibility.”18 In their analysis of hospitals at-risk for financial distress, they 
found that, “more than 117,000 TRICARE beneficiaries currently living on or near military 
installations are potentially exposed to a hospital at higher risk of financial distress.”19 Out of the 
approximately 1.71 million TRICARE beneficiaries living on or near military installations, 
almost 7 percent live near higher-risk hospitals and over 35 percent live near moderate-risk 
hospitals.20   

 
12 Defense Health Agency, “Fiscal Year 2024 TRICARE Program Evaluation Report,” Chief Data and Analytics 
Office, September 23, 2025, p. 5, https://health.mil/Reference-Center/Reports/2025/09/23/Annual-Evaluation-of-
the-TRICARE-Program-FY24.   
13 Harvard T.H. Chan School of Public Health, “Military Community Potentially Exposed to Hospitals at Higher 
Risk of Financial Distress,” Healthcare Quality and Outcomes Lab, March 9, 2026, https://hsph.harvard.edu/health-
quality/news/military-community-potentially-exposed-to-hospitals-at-higher-risk-of-financial-distress/.  
14 JAMA Network Open, “Spatial Analysis of Access to Psychiatrists for US Military Personnel and Their Families,” 
Marigee Bacolod, Jennifer Heissel, and Yu-Chu Shen, January 3, 2023, 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2799938?widget=personalizedcontent&previousartic
le=0.  
15 Blue Star Families, “Quality of Life and the Future of Service: Military Family Lifestyle Survey Findings,” 
February 2026, p. 11, https://bluestarfam.org/wp-content/uploads/2026/02/2025-MFLS_Findings_Full-Report.pdf. 
16 Id. 
17 Harvard T.H. Chan School of Public Health, “Military Community Potentially Exposed to Hospitals at Higher 
Risk of Financial Distress,” Healthcare Quality and Outcomes Lab, March 9, 2026, https://hsph.harvard.edu/health-
quality/news/military-community-potentially-exposed-to-hospitals-at-higher-risk-of-financial-distress/.  
18 Id. 
19 Id.  
20 Id.  
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Four of the ten states with the highest numbers of at-risk TRICARE beneficiaries are represented 
by Senators who voted for these cuts – Texas, South Carolina, Alaska, and Oklahoma.21 In these 
states, over 215,000 TRICARE beneficiaries living on or near military bases live within the 
service area of hospitals that are at moderate- or high-risk for financial distress due to the 
OBBBA’s Medicaid cuts and other financial stressors.22  
 
Additionally, out of the 153 military installation clusters that the researchers identified, over 16 
percent are “potentially exposed to higher-risk hospitals” and about 37 percent “are potentially 
exposed to moderate-risk hospitals but no higher-risk hospitals.”23 Therefore, over 50 percent of 
military installation clusters are located in hospital service areas with high-risk or moderate-risk 
hospitals. If service members and their families living on bases in these states rely on hospitals in 
their communities to seek care – especially if their bases “lack an on-base hospital or emergency 
room”24 – and those hospitals are forced to reduce services or close down due to the Medicaid 
cuts, it will make it more difficult for troops to effectively do their jobs on those bases and 
protect our national security. 
 
The new research also indicates that the OBBBA will increase health care access threats for 
active duty, reserve, and retired service members and their families who rely on TRICARE but 
may not be living near a military installation.  Specifically, the study revealed that “nearly 2.8 
million TRICARE beneficiaries living outside of military installations are potentially exposed to 
those higher-risk or moderate-risk hospitals.”25 President Trump’s and Republicans’ law could – 
by increasing risks at these hospitals – reduce health care access for nearly 40 percent of 
TRICARE beneficiaries, hurting millions of service members, veterans, and military families 
who have served and sacrificed for our country.  
 

Reduced Health Care Access Threatens Military Readiness 
 
In a Senate Armed Services Personnel Subcommittee hearing last month, senior enlisted leaders 
testified about the critical importance of health care access for our troops and their families. 
When Ranking Member Reed asked the senior enlisted leaders about “the most substantive 
complaint” they are hearing from troops, the leaders from the Army, Navy, Marine Corps, Air 
Force, and Space Force all raised concerns about access to health care.26 As the top enlisted 
service member for the Navy explained, health care is a “readiness enabler[]” and “[r]eadiness 

 
21 Id. 
22 Id. 
23 Id.  
24 Id.  
25 Id.  
26 U.S. Senate Committee on Armed Services, Subcommittee on Personnel, “To receive testimony from the Senior 
Enlisted Leaders on servicemember and family quality of life,” February 11, 2026, https://www.armed-
services.senate.gov/hearings/to-receive-testimony-from-the-senior-enlisted-leaders-on-servicemember-and-family-
quality-of-life; Congressional Quarterly Congressional Transcripts, “Senate Armed Services Subcommittee on 
Personnel Holds Hearing on Servicemember and Family Quality of Life,” February 11, 2026, 
https://plus.cq.com/doc/congressionaltranscripts-8405281?0.  
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depends on healthy people, and family stability depends on dependable care.”27 He also stated 
during his testimony that, “[a]ccess to medical and mental health care remains one of the most 
consequential quality of life issues we hear.”28 
 
President Trump’s and Republicans’ budget law threatens to worsen existing health care access 
challenges. Almost half of U.S. military bases are already in what are considered to be “health 
care deserts,” and Congress and DoD have designated over 40 installations as remote and 
isolated in the U.S. since 1989.29 A 2023 survey conducted by Blue Star Families found that 
military families already struggle to access timely specialty care, with their wait times for 
appointments “often exceeding average wait times in the overall U.S.”30 Four in ten active-duty 
family respondents for the survey reported that their family member who needed specialty care 
had to wait “more than two months from the time they sought an appointment to the date of the 
appointment.”31 Lack of health care access undermines the ability to retain service members; its 
2024 survey also found that “10% of active-duty family respondents cited the inability to access 
health care as a primary reason they would leave the military.”32 Military families continue to 
face wait time challenges for primary care appointments as well. In Blue Star Families’ most 
recent 2025 survey, 48 percent of active-duty family respondents they surveyed reported waiting 
“more than one month for their most recent primary care appointment, compared to the average 
23.5 days for Americans waiting for family medicine.”33  
 
In addition to making it harder for service members to continue serving, President Trump and 
Republicans’ reckless Medicaid cuts will likely make it more challenging to find enough recruits 
who meet DoD medical and physical standards. The development of “Medicaid’s key pediatric 
benefit has its roots in ensuring the nation’s military readiness.”34 A 1964 government task force 
found that, “75 percent of all persons rejected [to serve in the U.S. military] for failure to meet 
the medical and physical standards would probably benefit from treatment” and “[o]ne out of 
every ten medical rejectees has a condition which can be entirely corrected by proper medical 

 
27 Id.; Written testimony of Master Chief Petty Officer of the Navy John Perryman to U.S. Senate Armed Services 
Subcommittee on Personnel, February 11, 2026, p. 3, https://www.armed-
services.senate.gov/imo/media/doc/perryman_testimony.pdf.  
28 U.S. Senate Committee on Armed Services, Subcommittee on Personnel, “To receive testimony from the Senior 
Enlisted Leaders on servicemember and family quality of life,” February 11, 2026, https://www.armed-
services.senate.gov/hearings/to-receive-testimony-from-the-senior-enlisted-leaders-on-servicemember-and-family-
quality-of-life. 
29 NPR, “Half of U.S. military bases in the country are in ‘health care deserts,’” Quil Lawrence and Brent Jones, 
June 17, 2024, https://www.npr.org/2024/06/13/g-s1-4187/military-bases-shortage-health-care-troops-army-navy-
marines; Government Accountability Office, “Military Installations: DOD Should Consider Various Support 
Services when Designating Sites as Remote or Isolated,” p. 11, July 2021, https://www.gao.gov/assets/gao-21-
276.pdf.  
30 Blue Star Families, “Military Family Lifestyle Survey: 2023 Comprehensive Report,” p. 14, 
https://bluestarfam.org/wp-content/uploads/2025/05/BSF_MFLS_Comp_Report_Full_Digital.pdf. 
31 Id. 
32 Blue Star Families, “Strengthening Military Families Amid Global Challenges: Comprehensive Report 2024,” p. 
39, https://bluestarfam.org/wp-content/uploads/2025/02/BSF_MFLS24_Comp_Report_Full-v2.pdf.  
33 Blue Star Families, “Quality of Life and the Future of Service: Military Family Lifestyle Survey Findings,” 
February 2026, p.11, https://bluestarfam.org/wp-content/uploads/2026/02/2025-MFLS_Full-Report_02202026.pdf.  
34 Georgetown University McCourt School of Public Policy Center for Children and Families, “Medicaid: Important 
for Military Families & Future Readiness,” February 2025, p. 4, https://ccf.georgetown.edu/wp-
content/uploads/2025/03/PPC-Mission-Readiness-Report-0225-1.pdf;  
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treatment.”35 In response to this study, Congress expanded Medicaid coverage in 1967 to include 
Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) for children because of 
concerns that so many military draftees were being rejected due to “untreated childhood 
illnesses” that could have been addressed if they had received proper treatment.36 An estimated 
61 percent of U.S. children will have enrolled in Medicaid or the Children’s Health Insurance 
Program by the age of 18;37 reducing access to programs like Medicaid could undermine the 
ability for children to get the care they need. While the services have been able to meet their 
recent recruiting goals,38 their longer-term ability to do so could be at risk if children do not have 
access to the health care they need due to the OBBBA’s cuts to Medicaid and other health care 
programs. 
 

Conclusion and Questions 
 

Ensuring that service members and their families have access to quality health care is essential 
for military readiness and our ability to protect our national security. Congress has recognized 
the importance of Medicaid to military recruitment since the 1960s. President Trump’s and 
Republicans’ cuts to health care in the OBBBA threaten to undo these decades-long efforts and 
undermine the ability of service members and their families to access the health care they need.  
 
To better understand the impacts of these cuts on military readiness and recruitment, I request 
answers to the following questions no later than March 23, 2026:  
 

1. Has DoD conducted any analyses of the impact of Medicaid cuts or any OBBBA changes 
related to Medicaid on access to health care and health care quality for service members 
and their families?  

a. If so, what did these analyses find? Please provide a copy of all these analyses.   
2. Was DoD ever consulted by congressional Republicans or the Trump administration 

about the potential impacts of Medicaid cuts or any OBBBA changes related to Medicaid 
on access to health care and health care quality for service members and their families?  

a. If so, what feedback did it provide? Please provide any written materials provided 
as part of that consultation and the date on which the materials or other feedback 
was provided.  

3. Please provide a list of military bases and installations that are in primary care, mental 
health care, or maternity care shortage areas and include a breakdown of the types of 
health care shortage areas in which they are located.  

 
35 President’s Task Force on Manpower Conservation, “One-Third of a Nation, a Report on “Young Men Found 
Unqualified for Military Service,” June 1, 1964, p. 25, http://files.eric.ed.gov/fulltext/ED021045.pdf.  
36 Kaiser Commission on Medicaid Facts, “Medicaid and the Uninsured,” p. 1, October 2005, 
https://www.kff.org/wp-content/uploads/2013/01/early-and-periodic-screening-diagnostic-and-treatment-services-
fact-sheet.pdf.  
37 JAMA, “Insurance Dynamics During Childhood in the Fragmented US Health System,” Ye Shen, Benjamin D. 
Sommers, and Laura A. Hatfield, September 24, 2025, 
https://jamanetwork.com/journals/jama/fullarticle/2839299?guestAccessKey=5a9c54d2-44b1-42cc-9605-
7d82dab82020&utm_source=for_the_media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&
utm_term=092425.  
38 Military Times, “Military recruiting off to ‘strong start’ for fiscal 2026, DOD says,” Karen Jowers, December 22, 
2025, https://www.militarytimes.com/news/your-military/2025/12/22/military-recruiting-off-to-strong-start-for-
fiscal-2026-dod-says/.  
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4. Please provide a list of the rates of service members who have denied or been denied a 
particular assignment due to the lack of health care capabilities in a prospective duty 
station for all military bases and installations for each month from January 2025 through 
present.  

5. Does DoD monitor private sector medical facility closures or reductions in service that 
may impact service members and their families at military bases and installations?  

a. How does it monitor these potential closures or reductions in service?  
b. How does it determine if the closure or reductions in service may have an impact 

on a nearby military installations or military readiness?  
c. Please provide a list of any private sector medical facility closures or reductions 

in service that DoD is monitoring and the anticipated impact it may have on 
military bases and installations, as well as military readiness. 

d. Please provide a list of any private sector medical facility closures or reductions 
in service that have made it more challenging for service members or their 
families to seek care within the past ten years, including a breakdown of which 
military bases and installations were impacted and any steps that DoD took in 
response to these impacts.    

6. Please provide a list of military bases and installations that are within a 100-mile radius 
of a medical facility that is at-risk for closure, reductions in staff or services, or other 
disruptions due to Medicaid cuts in OBBBA or any other OBBBA changes related to 
Medicaid.  

a. Please include the distance between the medical facility and the military base or 
installation in this list, as well as any steps DoD has taken to address concerns 
about potential reductions in health care availability for service members and 
families at these bases or installations. 

7. Has DoD provided any guidance to civilian and military leadership at bases across the 
country regarding the extent to which access to health care and health care quality may be 
impacted by Medicaid cuts or any OBBBA changes related to Medicaid? If so, please 
provide a copy of this guidance.  

8. Has DoD provided any guidance to service members and families at bases across the 
country regarding the extent to which access to health care and health care quality may be 
impacted by Medicaid cuts or OBBBA changes related to Medicaid? If so, please provide 
a copy of this guidance.  

9. Has DoD or any of the services provided contracts or funding to private hospitals or 
private medical facilities to provide health care services within the past ten years?  

a. If so, please provide a list of these medical facilities; any military installations 
within a 100-mile radius of the facility; the reasoning for the provision of the 
contract or funding to the facility; the nature of any contract or agreement with 
DoD; the amount of funding DoD or the services provided to the facility; whether 
the provision of these funds or contracts derived from an Emergency and 
Extraordinary Expense (EEE) authority; and what negative impacts nearby 
military installations experienced from any challenges these facilities faced, 
including the impacts on readiness.  

10. Has DoD or any of the services received requests to provide contracts or funding to 
private hospitals or private medical facilities to continue providing health care services 
within the past ten years?  
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a. If so, please provide a list of these medical facilities; any military installations
within a 100-mile radius of the facility; the reasoning for the request for a contract
or funding to the facility; the nature of the requested contract or agreement with
DoD; the amount of funding requested; and any negative impacts nearby military
installations experienced, including impacts on readiness, due to any challenges
that the private medical facilities are experiencing.

11. Children’s hospitals “actively partner with local installations…to include military
physicians in their pediatric training rotations.”39 How would the loss of private health
care providers with which the military partners affect the ability for military medical
personnel to build skills to prepare for combat and treating military patients?

12. If the number of potential recruits with disqualifying medical conditions increases due to
lack of access to health screening, diagnosis, and treatment, how would that impact the
ability of the military to fulfill its recruiting goals and maintain military readiness?

Sincerely, 

_______________________ 
Elizabeth Warren 
United States Senator 

39 Children’s Hospital Association, “Medicaid: A Vital Resource for Nearly 3 Million Military-Connected Children,” 
FTI Consulting, 2023, p. 1, https://www.childrenshospitals.org/-/media/files/public-
policy/medicaid/report/medicaid-military-report.pdf. 

https://www.childrenshospitals.org/-/media/files/public-policy/medicaid/report/medicaid-military-report.pdf
https://www.childrenshospitals.org/-/media/files/public-policy/medicaid/report/medicaid-military-report.pdf

