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Veterans Community Care Program under
section 1703 of title 38, United States Code.

(5) The number of unique women veteran
patients with an obstetric delivery paid for
by the Department increased by 1,778 percent
from 200 deliveries in 2000 to 3,756 deliveries
in 2015.

(6) The number of women age 35 years or
older with an obstetric delivery paid for by
the Department increased 16-fold from fiscal
year 2000 to fiscal year 2015.

(7) A study in 2010 found that veterans re-
turning from Operation Enduring Freedom
and Operation Iraqi Freedom who experi-
enced pregnancy were twice as likely to have
a diagnosis of depression, anxiety,
posttraumatic stress disorder, bipolar dis-
order, or schizophrenia as those who had not
experienced a pregnancy.

(8) The number of women veterans of re-
productive age seeking care from the Vet-
erans Health Administration continues to
grow (more than 185,000 as of fiscal year
2015).

(b) PROGRAM.—

(1) IN GENERAL.—Not later than one year
after the date of the enactment of this Act,
the Secretary of Veterans Affairs shall es-
tablish a pilot program to furnish doula serv-
ices to covered veterans through eligible en-
tities by expanding the Whole Health model
of the Department of Veterans Affairs, or
successor model, to measure the impact that
doula support services have on birth and
mental health outcomes of pregnant vet-
erans (in this section referred to as the
“pilot program”’).

(2) CONSIDERATION.—In carrying out the
pilot program, the Secretary shall consider
all types of doulas, including traditional and
community-based doulas.

(3) CONSULTATION.—In designing and imple-
menting the pilot program, the Secretary
shall consult with stakeholders, including—

(A) organizations representing veterans,
including veterans that are disproportion-
ately impacted by poor maternal health out-
comes;

(B) community-based health care profes-
sionals, including doulas, and other stake-
holders; and

(C) experts in promoting health equity and
combating racial bias in health care set-
tings.

(4) GoALs.—The goals of the pilot program
are the following:

(A) To improve—

(i) maternal, mental health, and infant
care outcomes;

(ii) integration of doula support services
into the Whole Health model of the Depart-
ment, or successor model; and

(iii) the experience of women receiving ma-
ternity care from the Department, including
by increasing the ability of a woman to de-
velop and follow her own birthing plan.

(B) To reengage veterans with the Depart-
ment after giving birth.

(c) LoCATIONS.—The Secretary shall carry
out the pilot program in—

(1) the three Veterans Integrated Service
Networks of the Department that have the
highest percentage of female veterans en-
rolled in the patient enrollment system of
the Department established and operated
under section 1705(a) of title 38, United
States Code, compared to the total number
of enrolled veterans in such Network; and

(2) the three Veterans Integrated Service
Networks that have the lowest percentage of
female veterans enrolled in the patient en-
rollment system compared to the total num-
ber of enrolled veterans in such Network.

(d) OPEN PARTICIPATION.—The Secretary
shall allow any eligible entity or covered
veteran interested in participating in the
pilot program to participate in the pilot pro-
gram.
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(e) SERVICES PROVIDED.—

(1) IN GENERAL.—Under the pilot program,
a covered veteran shall receive not more
than 10 sessions of care from a doula under
the Whole Health model of the Department,
or successor model, under which a doula
works as an advocate for the veteran along-
side the medical team for the veteran.

(2) SESSIONS.—Sessions covered under para-
graph (1) shall be as follows:

(A) Three or four sessions before labor and
delivery.

(B) One session during labor and delivery.

(C) Three or four sessions after post-
partum, which may be conducted via the mo-
bile application for VA Video Connect.

(f) ADMINISTRATION OF PILOT PROGRAM.—

(1) IN GENERAL.—The Office of Women’s
Health of the Department of Veterans Af-
fairs, or successor office (in this section re-
ferred to as the ‘‘Office’’), shall—

(A) coordinate services and activities
under the pilot program;

(B) oversee the administration of the pilot
program; and

(C) conduct onsite assessments of medical
facilities of the Department that are partici-
pating in the pilot program.

(2) GUIDELINES FOR VETERAN-SPECIFIC
CARE.—The Office shall establish guidelines
under the pilot program for training doulas
on military sexual trauma and post trau-
matic stress disorder.

(3) AMOUNTS FOR CARE.—The Office may
recommend to the Secretary appropriate
payment amounts for care and services pro-
vided under the pilot program, which shall
not exceed $3,500 per doula per veteran.

(g) DOULA SERVICE COORDINATOR.—

(1) IN GENERAL.—The Secretary, in con-
sultation with the Office, shall establish a
Doula Service Coordinator within the func-
tions of the Maternity Care Coordinator at
each medical facility of the Department that
is participating in the pilot program.

(2) DUTIES.—A Doula Service Coordinator
established under paragraph (1) at a medical
facility shall be responsible for—

(A) working with eligible entities, doulas,
and covered veterans participating in the
pilot program; and

(B) managing payment between eligible en-
tities and the Department under the pilot
program.

(3) TRACKING OF INFORMATION.—A doula
providing services under the pilot program
shall report to the applicable Doula Service
Coordinator after each session conducted
under the pilot program.

(4) COORDINATION WITH WOMEN’S PROGRAM
MANAGER.—A Doula Service Coordinator for
a medical facility of the Department shall
coordinate with the women’s program man-
ager for that facility in carrying out the du-
ties of the Doula Service Coordinator under
the pilot program.

(h) TERM OF PILOT PROGRAM.—The Sec-
retary shall conduct the pilot program for a
period of 5 years.

(i) TECHNICAL ASSISTANCE.—The Secretary
shall establish a process to provide technical
assistance to eligible entities and doulas par-
ticipating in the pilot program.

(j) REPORT.—

(1) IN GENERAL.—Not later than one year
after the date of the enactment of this Act,
and annually thereafter for each year in
which the pilot program is carried out, the
Secretary shall submit to the Committee on
Veterans’ Affairs of the Senate and the Com-
mittee on Veterans’ Affairs of the House of
Representatives a report on the pilot pro-
gram.

(2) FINAL REPORT.—As part of the final re-
port submitted under paragraph (1), the Sec-
retary shall include recommendations on
whether the model studied in the pilot pro-
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gram should be continued or more widely
adopted by the Department.

(k) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
the Secretary, for each of fiscal years 2023
through 2028, such sums as may be necessary
to carry out this section.

(1) DEFINITIONS.—In this section:

(1) COVERED VETERAN.—The term ‘‘covered
veteran’ means a pregnant veteran or a for-
merly pregnant veteran (with respect to ses-
sions post-partum) who is enrolled in the pa-
tient enrollment system of the Department
of Veterans Affairs established and operated
under section 1705(a) of title 38, United
States Code.

(2) ELIGIBLE ENTITY.—The term ‘‘eligible
entity’”” means an entity that provides medi-
cally accurate, comprehensive maternity
services to covered veterans under the laws
administered by the Secretary, including
under the Veterans Community Care Pro-
gram under section 1703 of title 38, United
States Code.

(3) VA VIDEO CONNECT.—The term VA
Video Connect’” means the program of the
Department of Veterans Affairs to connect
veterans with their health care team from
anywhere, using encryption to ensure a se-
cure and private session.

SA 5907. Mr. BOOKER (for himself
and Mr. WICKER) submitted an amend-
ment intended to be proposed to
amendment SA 5499 submitted by Mr.
REED (for himself and Mr. INHOFE) and
intended to be proposed to the bill H.R.
7900, to authorize appropriations for
fiscal year 2023 for military activities
of the Department of Defense, for mili-
tary construction, and for defense ac-
tivities of the Department of Energy,
to prescribe military personnel
strengths for such fiscal year, and for
other purposes; which was ordered to
lie on the table; as follows:

At the end of subtitle C of title XII, add
the following:

SECTION 1239. MODIFICATION TO ANNUAL RE-
PORT ON MILITARY AND SECURITY

DEVELOPMENTS INVOLVING THE
RUSSIAN FEDERATION.

Section 1234(b) of the William M. (Mac)
Thornberry National Defense Authorization
Act for Fiscal Year 2021 (Public Law 116-283;
134 Stat. 3936) is amended—

(1) by redesignating paragraph (24) as para-
graph (25); and

(2) by inserting after paragraph (23) the fol-
lowing:

‘“(24) A detailed description of—

“‘(A) the manner in which Russian private
military companies are being used to ad-
vance the political, economic, and military
interests of the Government of the Russian
Federation;

‘“(B) the direct or indirect threats such
companies pose to United States security in-
terests;

‘(C) the manner in which sanctions cur-
rently in place to impede or deter such com-
panies from continuing to carry out malign
activities have impacted the behavior of
such companies;

‘(D) all foreign persons engaged signifi-
cantly with such companies; and

‘“(BE) human rights abuses committed by
such companies, including an assessment as
to whether such abuses are carried out in
support of local actors.”.

SA 5908. Mr. WYDEN (for himself,
Mr. LEAHY, and Mr. VAN HOLLEN) sub-
mitted an amendment intended to be
proposed to amendment SA 5499 sub-
mitted by Mr. REED (for himself and
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