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Shulkin unanimously confirmed to head Veterans Affairs 

By Lisa Rein 

David J. Shulkin, an internist and longtime health administrator, was unanimously confirmed to lead      
the troubled Veterans Affairs Department, becoming the first of President Trump’s Cabinet picks to be 
embraced by all Republicans and Democrats. He is the sole holdover from the Obama administration. 

No senators dissented on Shulkin’s nomination in a rare show of bipartisanship following contentious  
battles over other Trump Cabinet selections. Shulkin’s approval makes him the 11th high-ranking Trump 
official to be confirmed by the Senate. 

The 57-year-old Pennsylvania native will run the second-largest federal agency after serving 18 months 
as undersecretary for health in charge of VA’s sprawling medical system, which takes care of nearly         
9 million veterans a year. After a long search for a leader who could turn around a system Trump         
denounced on the campaign trail as a tragic failure, the president surprised critics by turning inside rather 
than outside for a VA leader. 

Shulkin will oversee 350,000 employees, an $82 billion budget and almost 2,000 clinics and medical   
centers that are overwhelmed with demands for care from aging Vietnam veterans and younger service 
members who fought in Iraq and Afghanistan. 

Shulkin faces drastic shortages in frontline nurses and doctors: About 45,000 medical jobs throughout 
the system are unfilled. Groups that advocate for veterans are on high alert three years after a wait-time 
scandal in which managers ordered their staffs to cover up delays in appointments at dozens of medical 
centers. 

Republicans have pressed Shulkin for assurances that he will act swiftly to winnow a growing backlog in 
appeals of denied benefit claims. The new secretary has acknowledged the benefit appeals system as a 
“broken process,” largely because VA relies on outdated technology  

Shulkin came to government with three decades of experience in patient care and leading       
private hospitals. The son of an Army psychiatrist, he was born on an Army base and trained     
at VA hospitals.  



 

 

 

 

 

 

 

Health Care ‘Choice’ For Veterans Could Leave Many Without Options 

Many of the proposals to provide veterans more choice in their health care could wind up 
cutting them off entirely.  

Opinion By Garry J. Augustine                                                                                                                                                  
DAV Executive Director                                                                                                                                        
Washington Headquarters 

After three years of crisis and controversy, the Department of Veterans Affairs has reached a watershed 
moment, and decisions about how to strengthen and reform its health care system must be made this 
year. The central element of this debate lies in the design — how can we  create new care options for 
veterans outside the VA without inhibiting access or reducing quality for those who choose and rely on 
the VA system?  

Unfortunately, the frequent use of the term choice — without any clear definition or specifics – has only 
added to the complexity and confusion of this debate. To help clarify matters, DAV recently launched a 
new video, “Putting Choice in Context,” along with accompanying social media and grassroots efforts,    
to educate veterans and policymakers about what choice could really mean.  

For example, some people have said that choice would allow veterans the ability to pick their own      
doctors. But since many doctors don’t accept choice payment rates, relying on choice could leave       
veterans without the ability to find a qualified physician.  

Some have claimed that providing all veterans with choice would lead to better quality health care;     
however, independent studies by Rand Corp. and others have consistently shown that VA already      
provides equal or better care than the private sector and that choice will lead to more fragmented care, 
which correlates with worse health outcomes.   

Finally, some say that choice will increase access, but this isn’t true for millions of veterans. If choice   
expands and moves more veterans to the private sector, VA would be forced to close some hospitals   
and clinics and reduce medical services in others, disrupting service for millions of veterans who rely     
on VA and limiting their options for care.  

 

 



 

 

 

 

 

 

 

Montana officials alarmed as they fight surge in meth use 

 

HELENA (AP) — Methamphetamines continue to make an alarming surge in Montana, as law enforce-

ment, health officials and communities struggle to address the problem. 

Panelists at a drug summit convened by the Montana Legislature on Saturday, February 18th, said                     

resources are being strained because of a widening prevalence of the drug. 

While authorities attempt to stanch the flow of meth into the state from Mexican cartels, courts are             

burdened by a growing caseload of drug cases. Family services are also strained by drug-related cases      

that are tearing apart families. And drug clinics are struggling to serve an increasing population of meth      

users seeking to treat their addictions. 

The concern over meth and opiates, such as heroin, in Montana is shared nationwide. More Americans      

are dying from opioids than at any time in recent history, with overdose deaths hitting a peak of 28,000         

in 2014. That amounts to 78 Americans dying from an opioid overdose every day, according to the U.S.   

Centers for Disease Control and Prevention. 

Montana health officials say meth-related cases now account for more than 40 percent of the caseload      

being handled by the state’s child and family services — doubling from a decade ago. 

Meth is the primary drug encountered by Montana’s 11 drug task forces, according to the Montana             

Department of Justice. 

Attorney General Tim Fox called for more collaboration among state, federal and community agencies to 

deal with the issue.  “One of the largest challenges is for us all to work together,” he said. “We have vari-

ous agencies with all the same general goal to protect our citizens and in promoting health. Because 

we’re     compartmentalized in separate places, and we all have our separate missions, we sometimes 

don’t work  together well.” 

That means identifying “all the stakeholders, what money is being spent where, what kind of success 

rates we have and where are we not doing enough,” Fox said. 

What’s needed In particular, Fox said, is to develop stronger partnerships with tribal authorities, who are 

also struggling to attack the scourge of meth and other substances on reservations. 

 



 

 

 

 

 

 

 

 

 

 

An art exhibition that aims to express the human side of prescription drug abuse and recovery. 
  

Where: 

Bozeman Elks Lodge #463 

205 Haggerty Ln St 160, Bozeman 

bit.ly/ElksLodge463 

  

When: 

Art Exhibit: March 31, - April 6, 

4 pm - 8 pm Weekdays, 10 am - 4 pm Weekends 
  

Opening Reception: Friday, March 31, 6 - 8 pm (refreshments served) 

Closing Panel Discussion: Wednesday, April 5,   6 - 8 pm 

  

BITTER PILL...MONTANA LIVES AFFECTED BY RX ABUSE was developed by the Drug Enforcement Admin-

istration and Montana U.S. Attorney’s Office in cooperation with Resolve Montana. 


