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Preamble: 
The following comments on this cover sheet have been prepared at the Mercatus Center 
by Hon. Maurice McTigue. The purpose of the analysis was to identify issues that the 
committee might pursue and finally develop into recommendations to the full 
commission.  

• The suggested recommendations are based on very limited information and the 
committee’s local knowledge may determine that the suggestions are not viable. 
In that case the Committee should discard the suggested recommendation.  

• If the Committee thinks the suggestion has merit then they should refer it to 
officials for their analysis. 

• Some of our suggestions may be recommending a practice that is already in place, 
in which case the recommendation may be put aside or may be worded to endorse 
that practice or to extend it further than is the current practice. 

 
Department of Veteran’s Affairs 

• The outcome of the five War Veterans’ Homes (Louisiana, Northeast, Southwest, 
Northwest, and Southeast) should be simply, “return Louisiana veterans to the 
highest possible level of physical and mental functioning.” (This outcome is 
included as the past phrase of the stated outcome addressed) 

• The measure used should be the improvement in the functioning of the veterans in 
residence. The occupancy rate is an operational efficiency measure that should be 
retained but should not be the measure of success. 

• $48,576 per resident for Louisiana War Veterans Home 
• $50,672 per resident for Northeast War Veterans Home 
• $51,981 per resident for Southwest War Veterans Home 
• $46,203 per resident for Northwest War Veterans Home 
• $44,846 per resident for Southeast War Veterans Home 
• The cost per claim in the Claims Division Program is roughly $10 per claim.  
• The outcome addressed for the Contact Assistant Program should be entitlement 

determination. The average cost per claim is about $20 per claim.  
 
Savings: 

• We are unable to identify any savings in this department. 
• The only potential saving would be if medical practice saw health advantages for 

veterans in supporting more veterans living in the community. In this case, 
savings could be made on residential care. 

From the Desk of Hon. Maurice McTigue






















































