
Market Breakdown

Small 
Markets 

(17)

Direct Reporting Markets # MTFs
Alaska 7
Augusta 4
Central North Carolina 16
Central Texas 19
Coastal Mississippi 2
Colorado 15
El Paso 10
Florida Panhandle 11
Hawaii* 10
Jacksonville 4
Low Country 12
NCR 25
North Carolina Coast 10
Puget Sound 20
Sacramento 2
San Antonio 12
San Diego 25
Southwest Georgia 12
Southwestern Kentucky 13
Tidewater 17

* The Hawaii Market will report directly to DHA until DHR-IP is established. Associated 
facility and beneficiary data is currently captured in DRM data only to avoid duplication. As of: Aug 20, 2020

Stand-
Alone MTFs

(73)

DHR-IP Markets # MTFs

Guam 3

Japan Mainland 10

Korea 12

Okinawa 8

Hawaii* 10

DHR-E Markets # MTFs

Central Europe 14

Northern Italy 3

Mediterranean / Bahrain 7

Iberia 2

United Kingdom 5

Small Markets # MTFs
California Desert 6
Central Kentucky 2
Central Louisiana 4
Central Oklahoma 6
Central South Carolina 5
Central Virginia 4
Corpus Christi 2
Garden State 4
Great Lakes 4
Kansas 6
Las Vegas 2
Little Rock 2
Los Angeles 3
New England 5
Ozarks 4
Upstate New York 6
West Point 2

Direct Reporting Markets 

Direct Reports to DHA: 19
Facilities: 236

Small Markets & Stand-
Alone MTF Organizations

Direct Reports to Office: 90
Facilities: 140

Defense Health Region 
Indo-Pacific (DHR-IP)

Direct Reports to Region: 5
Facilities: 43

Defense Health Region 
Europe (DHR-E)

Direct Reports to Region: 5
Facilities: 31

The DHA Market Construct is based on the NDAA 2017, Section 
703 categorization of MTFs to facilitate management 
specialization, oversight, and support to groups of MTFs with 
similar functions and aims to drive: 

 Optimized patient care
 Increased maintenance of readiness-related skillsets
 Increased access to care
 Supported MTF administrative needs at the Market level
 Increased flexibility in funding to MTFs
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