
Summary of Cost Analysis – SB627 Workgroup 

Per the direction of the SB627 Workgroup, DBHDS has looked at the financial impact of each of 

the potential scenarios.  

Key Considerations  

 DBHDS took into consideration the current planned discharges when devising its 

benchmarks, marginally adjusting the 75 percent and 50 percent capacity figures to reflect 

anticipated census over the next two years. 

  DBHDS used information from training center operating budgets to devise anticipated 

costs, assuming that facilities would continue to operate and offer services similar to 

current practices. 

 DBHDS has also provided information on community ID/DD waiver slots as well as the 

ID/DD waiting lists in the analysis, as the availability of waivers and the closing of facilities 

are linked from a budget perspective. 

 The fiscal analysis provided in this paper shows the total general fund fiscal impact of 

keeping a facility open along with the associated waiver savings associated with 

individuals not utilizing these services in the community.  The training centers do currently 

have operating budgets supported with general fund dollars and are expected to achieve 

significant forecasted savings as they downsize and eventually close. 

Benchmark 1 (Maintain 75% Census Capacity) 

 Operating Impact 
GF 

Less Waiver 
Savings 

Total GF  

Scenario 1:  3 Additional TCs 
                      (NVTC, CVTC, SWVTC) 

$70.2 million ($13.4 million) $56.8 million 

Scenario 2:  2 Additional TCs  (CVTC, SWVTC) 
                      + 1 ICF (16 bed) in NoVA 

$54.3 million ($11.3 million) $43.0 million 

Scenario 3:  1 ICF (16 bed) in Central VA  
                       & 1 ICF (16 bed) in NoVA 

$3.1 million ($1.1 million) $2.0 million 

Scenario 4:  1 Additional TC (CVTC) 
 

$38.7 million ($7.4 million) $31.3 million 

*Note: Waiver savings is a cost avoidance as this would not be realized fully until FY 2021 

Capital Considerations: 

 Capital Cost 

Scenario 1:  3 Additional TCs 
                      (NVTC, CVTC, SWVTC) 

$118.6 million (FICAS) 

Scenario 2:  2 Additional TCs  (CVTC, SWVTC) 
                      + 1 ICF (16 bed) in NoVA 

$81.7 million (FICAS)                        
+ $3.4 million (ICF) 

Scenario 3:  1 ICF (16 bed) in Central VA  
                       & 1 ICF (16 bed) in NoVA 

$0 (FICAS)                                          
+ $3.4 million (ICF) 

Scenario 4:  1 Additional TC (CVTC) $66.2 million(FICAS) 



Benchmark 2 (Maintain 50% Census Capacity) 

 Operating Cost 
GF 

Less Waiver 
Savings* 

Total GF  

Scenario 1:  3 Additional TCs 
                      (NVTC, CVTC, SWVTC) 

$48.4 million ($8.7 million) $39.7 million 

Scenario 2:  2 Additional TCs  (CVTC, SWVTC) 
                      + 1 ICF (16 bed) in NoVA 

$39.0 million ($8.4 million) $30.6 million 

Scenario 3:  2 ICFs (32 beds) in Central VA  
                       & 2 ICFs (32 beds) in NoVA 

$6.1 million ($2.2 million) $3.9 million 

Scenario 4:  1 Additional TC (CVTC) 
 

$24.7 million ($4.8 million) $19.9 million 

*Note: Waiver savings is cost avoidance as this would not be realized until FY 2021 

Capital Considerations: 

 FICAS Cost 

Scenario 1:  3 Additional TCs 
                      (NVTC, CVTC, SWVTC) 

$111.8 million (FICAS) 

Scenario 2:  2 Additional TCs  (CVTC, SWVTC) 
                      + 2 ICFs (32 bed) in NoVA 

$74.9 million (FICAS)                         
+ $6.8 million (ICF) 

Scenario 3:  2 ICFs (32 bed) in Central VA  
                       & 2 ICFs (32 bed) in NoVA 

$0 (FICAS)                                               
+ $6.8 million (ICF) 

Scenario 4:  1 Additional TC (CVTC) 
 

$65.1 million (FICAS) 

 

Key Findings  

1. Due to the high fixed costs associated with operating a facility, the state only achieves 

marginal savings associated with discharging individuals and downsizing staff, due to 

economies of scale and the nature of Medicaid cost reimbursement.  This is evident with 

NVTC where a very small footprint (40 bed capacity) still results in a substantial general 

fund cost of $12.8 million annually.  The state only achieves substantial and lasting savings 

when a facility closes. 

 

2. While the training center operating budgets currently include funding sufficient to 

support the SB627 workgroup scenarios (except keeping all remaining TCs open at 75% 

current capacity), it is critical to point out that the DOJ settlement agreement requires an 

additional 1,865 community ID/DD waivers from FY 2017 to FY 2021, costing an additional 

$22.1 million general fund by FY 2018 and $60.0 million general fund by FY 2021 (end of 

the agreement).  Any decision to keep more than one training center open will create a 

fiscal impact on the general fund requirement to support required community ID/DD 

waivers.    

 



3. Additionally, there are currently no funds (general fund or debt service) to support the 

ongoing capital renovation requirements to support these facilities, potentially costing 

upwards of $118.6 million in renovation costs (from FICAS).  There is a steep opportunity 

cost here, as this funding could be used to develop and support community capacity. 

 

4. Within the scenarios, it was marginally less expensive operationally to keep two additional 

training centers open (CVTC and SWVTC) with a smaller footprint (215 beds) than CVTC 

with a larger footprint (216 beds).  This is most likely the result of serving a higher needs 

population through CVTC’s skilled nursing unit.  Additionally, capital costs would be 

marginally higher with keeping both facilities open.  However, the two scenarios are for 

the most part a wash in terms of impact.  

 

 

 

  



SB627 Workgroup - Cost Analysis of Options 

Scenario 1:  Four Training Centers Remain Open 

Training Centers Type 
Census 

Benchmark 1 
(Approx. 75%) 

Census 
Benchmark 2  

(Approx. 50%) 
 

Projected 
Census 

Jan 1, 2016 

CVTC Skilled Nursing 84 65   65 

  ICF 132 75   141 

  Total 216 140   206 

NVTC ICF 75 40   0 

SWVTC  ICF 100 75   101 

SEVTC ICF 75 75   66 

  Total 466 330   373 

 

Operational Cost Implications 

Training Centers Benchmark 1 – GF Impact Benchmark 2 – GF Impact 

CVTC $38.7 million  $24.7 million 

NVTC $17.6 million $12.8 million 

SWVTC $13.9 million $10.9 million 

SEVTC $10.9 million $10.9 million 

Total GF Impact $81.1 million $59.3 million 

Total GF for additional 3 TCs $70.2 million $48.4 million 

 

Community Based - Waiver Benchmark 1 – GF Impact Benchmark 2 – GF Impact 

Waiver Savings* 3 more TCs Less 391 waivers –($13.4 million)  Less 255 waivers – ($8.7 million) 

*This would be annual savings at the end of the DOJ agreement as CVTC in transition to close by 2020. 

Operating Budgets For FY 2016 and Fiscal Impact of Scenario in the Out-Years 

DBHDS currently has a targeted operating budget for these facilities of $158.9 million all funds in FY 2015.  

Based on the general fund/special fund split of 85/15 percent and estimated Medicaid cost 

reimbursement this translates into $91.3 million general fund.  The budget for FY 2016 (in Chapter 2) 

includes additional year-over-year facility general fund savings of $15.3 million which would lower the 

projected facilities’ budgets to $76.0 million general fund in FY 2016. 

Under the Benchmark 1 option, there would insufficient funding already in FY 2016 to support maintaining 

the total training centers bed capacity at 466.  Additionally, the Benchmark 2 option, while temporarily 

supported within the facilities’ current base budgets, would create a potential funding gap for supporting 

additional community ID/DD waivers required by the DOJ settlement agreement in the out-years. 

 

 

 



Scenario 2:  Three Training Centers Remain Open with ICF Capacity in Northern Virginia 

Training Centers Type 

Census 
Benchmark 1 
(Approx 75%) 

Census 
Benchmark 2 
(Approx 50%)   

Projected 
Census           

Jan 1, 2016 

CVTC Skilled Nursing 84 65   65 

  ICF 132 75   141 

  Total 216 140   206 

SWVTC  ICF 100 75   101 

SEVTC ICF 75 75   66 

  Total 391 290   373 

     
 

 

Community Based Type 
Benchmark 1 
(One Facility) 

Benchmark 2 
(Two Facilities) 

 

 

 Northern VA ICF 16 32 
 

 

  

Operational Cost Implications 

Training Centers Benchmark 1 – GF Impact Benchmark 2 – GF Impact 

CVTC $38.7 million  $24.7 million 

SWVTC $13.9 million $10.9 million 

SEVTC $10.9 million $10.9 million 

Total GF Impact $63.5 million $46.5 million 

Total GF for additional 2 TCs $52.6 million $35.6 million 

 

Community Based Benchmark 1 – 1 x16 Bed ICF Benchmark 2 – 2 x16 Bed ICFs 

NoVa  ICF – GF Impact $1.7 million $3.4 million 

 

Community Based - Waiver Benchmark 1 – GF Impact Benchmark 2 – GF Impact 

Waiver Savings* 3 more TCs Less 332 waivers –($11.3 million)  Less 247 waivers – ($8.4 million) 

*This would be annual savings at the end of the DOJ agreement as CVTC in transition to close by 2020 

Operating Budgets For FY 2016 and Fiscal Impact of Scenario in the Out-Years 

Again, the current operating budgets for the facilities support the Benchmark 1 option, as it would 

essentially discontinue any discharges beyond the January 1, 2016 census projection.  However, as 

mentioned previously, there would be no additional facility savings in FY 2017 and beyond to support the 

required community ID/DD waivers scheduled to be released as part of the DOJ agreement.  This option 

also demonstrates the extremely high cost of maintaining the NVTC facility as the 2 x16-bed ICFs operates 

at a fraction of the cost.   

Under the Benchmark 2 option, the overall facility costs continue be marginally lower, but the high fixed 

costs of maintaining three campuses is still readily apparent.  



 

Scenario 3:  Two Community Based Facilities and SEVTC Remains Open 

Bed Capacity Model 

Training Centers Type 

Census 
Benchmark 1 
(Approx 75%) 

Census 
Benchmark 2 
(Approx 50%) 

 

Projected 
Census           

Jan 1, 2016 

SEVTC ICF 75 75  66 

     

 

 Community 
Based Type 

Benchmark 1 
(One ICF) 

Benchmark 2 
(Two ICFs) 

 

 

 Northern VA ICF 16 32 
 

 

 Central VA ICF 16 32 
 

 

   Total 32 64 
 

 

  

Operational Cost Implications 

Training Center Benchmark 1 – GF Impact Benchmark 2 – GF Impact 

SEVTC $10.9 million $10.9 million 

 

Community Based Benchmark 1 – 1 x16 Bed ICF Benchmark 2 – 2 x16 Bed ICFs 

NoVa  ICF – GF Impact $1.7 million $3.4 million 

Central Va  ICF – GF Impact $1.4 million $2.7 million 

Total $3.1 million $6.1 million 

 

Community Based - Waiver Benchmark 1 – GF Impact Benchmark 2 – GF Impact 

Waiver Savings* 3 more TCs Less 32 waivers –($1.1 million)  Less 64 waivers – ($2.2 million) 

*This would be annual savings at the end of the DOJ agreement as CVTC in transition to close by 2020. 

Operating Budgets For FY 2016 and Fiscal Impact of Scenario 

Scenario 3 is by far the least expensive option, with only SEVTC remaining open.  While the other training 

centers would continue to discharge individuals to the community and downsize staffing requirements 

appropriately through 2020, one can visibly discern that these yet to be realized facility savings would free 

up general fund dollars to support the required additional community ID/DD waivers as part of the DOJ 

agreement.  It is also apparent that there is a significant disparity in the cost supporting ICFs in lieu of 

waivers, especially given the relatively small number of individuals served. 

 

 

 

 



Scenario 4:  Two Training Centers Remain Open 

Bed Capacity 

Training 
Centers Type 

Census 
Benchmark 1 
(Approx 75%) 

Census 
Benchmark 2 
(Approx 50%)   

Projected 
Census            

Jan 1, 2016 

CVTC Skilled Nursing 84 65   65 

  ICF 132 75   141 

  Total 216 140   206 

SEVTC ICF 75 75   66 

  Total 291 215   271 

 

Operational Cost Implications 

Training Centers Benchmark 1 – GF Impact Benchmark 2 – GF Impact 

CVTC $38.7 million  $24.7 million 

SEVTC $10.9 million $10.9 million 

Total GF Impact $49.6 million $35.6 million 

Total GF for additional 3 TCs $38.7 million $24.7 million 

 

Community Based - Waiver Benchmark 1 – GF Impact Benchmark 2 – GF Impact 

Waiver Savings* 3 more TCs Less 216 waivers –($7.4 million)  Less 140 waivers – ($4.8 million) 

*This would be annual savings at the end of the DOJ agreement as CVTC in transition to close by 2020. 

Operating Budgets For FY 2016 and Fiscal Impact of Scenario 

Scenario 4 represents a middle of the road approach with consolidation of services at Central Virginia 

Training Center.  While the overall costs are still high compared to the base-line scenario of just SEVTC 

remaining open, they are far less than keeping all four training centers open.  It is interesting to note that 

the Benchmark 1 option of 216 individuals at CVTC is marginally more expensive than Benchmark 2 option 

under Scenario 2, which serves 215 individuals (140 at CVTC and 75 SWVTC).  This is most likely due to a 

combination of two factors: (1) SWVTC operates more efficiently and therefore less expensively; and (2) 

CVTC serves a different population, which includes those requiring skilled nursing. 

Overall, this scenario overall remains expensive and fails to provide the overall facility savings necessary to 

support the community ID/DD waivers scheduled to come on board per the DOJ agreement. 

 

 

  



APPENDIX A   

Current Baseline with SEVTC Remaining Open 

Training Centers Type 
Census 

Benchmark 1 
(Approx. 75%) 

Census 
Benchmark 2  

(Approx. 50%) 
 

Projected 
Census 

Jan 1, 2016 

Projected Census 
Jan 1, 2026 

(10 Years Out)* 

SEVTC ICF 75 75   66   

 

Training Center Benchmark 1 – GF Impact Benchmark 2 – GF Impact 

SEVTC $10.9 million $10.9 million 

 

This represents the base-line scenario with NVTC closing in 2016, SWVTC in 2018 and CVTC in 2020.  The 

current FY 2015 budget provides sufficient funding as facilities continue to discharge individuals to the 

community.  However, in FY 2016, due to the delay in the closing of NVTC, the FY 2016 budget requires 

additional general fund support of $12.8 million.  This impact is indicative of the fact that substantial 

savings associated with the closure of the facility is not achieved until all individuals are discharged and 

the campus is shuttered.  Also, as previously indicated, the facility savings associated with their closure 

provides additional funds to build community capacity and extend additional ID/DD waivers to those on 

the waiting list in accordance to the DOJ settlement agreement. 

No Training Centers Remaining Open 

If the state closed the last remaining training center, SEVTC, this would provide an additional $10.9 million 

from the general fund to support community based services and capacity.  This would result in an 

additional general fund cost of $2.6 million as these individuals would now be support by the facility 

transition waiver.   It does result in an additional $8.3 million, which could support up to 243 community 

ID waivers moving additional individuals off the waiting list, as one possible alternative.   

DOJ Settlement Agreement Community ID/DD Waiver Requirement 

As discussed previously, the state is current using general fund savings from discharging individuals into 

the community and the eventual closure of facilities to help defray the costs of authorizing additional 

community ID/DD waivers per the DOJ agreement.  The following table shows the incremental cost 

increase of providing these additional waivers.  It demonstrates why the state must close facilities by the 

term of the DOJ agreement in order to avoid significant costs associated with this requirement. 

 

 

 

 



Reduction of the ID/DD Waiting Lists 

Lastly, DBHDS has looked at the financial impact of trying to eliminate or significantly reduce the ID/DD 

waiting lists. 

As of August 1, 2014, there were about 8,800 individuals on the DBHDS I/DD waiting lists.  Of these 

individuals 32 percent are receiving services on the EDCD waiver. 

 

In looking at this population and assessing the fiscal impact of reducing or eliminating the wait list, DBHDS 

made several assumptions: 

 

 It is unclear whether individuals on the EDCD waiver would move to a support waiver at no cost or 

comprehensive waiver so they were excluded from the analysis. 

 The newly authorized community ID/DD slots, as part of the DOJ settlement agreement, would 

reduce this waiting list.  This translates into 1,940 ID waivers and 225 DD waivers.   

 Individuals currently on the urgent list would receive the comprehensive waiver, and individuals 

on the non-urgent list would move to support waiver. 

 

Waiting List (8,800 Individuals) Action Fiscal Impact 

2,855 individuals on EDCD Waiver 
Unclear what happens to 
this population 

Indeterminate                       

2,165 individuals authorized DOJ 
community ID/DD waiver FY 2016 – 
FY 2021 

Move to DOJ comprehensive 
ID/DD waiver (1,665 ID, 200 
DD as projected in 
settlement agreement but 
not in base budget) 

$60.0 million GF by FY 2021 

1,496 individuals on urgent list 
Moved to comprehensive 
waiver ($68,000 per) 

$50.9 million GF by FY 2021 

1,382 individuals on non-urgent list 
Moved to support waiver       
($30,000 per) 

$20.7 million GF by FY 2021 

915 remaining individuals on DD 
waiting list 

Moved to support waiver     
($30,000 per) 

$13.7 million GF by FY 2021 

 Subtotal  Waiting List Impact $$85.3 million GF by FY 2021 

 TOTAL Fiscal Impact Minimum of $145.3 million GF 

  



APPENDIX B 

Central Virginia Training Center Operating  

Operational Impact  

216 Bed Facility (75% Benchmark) - Skilled Nursing Unit at 84 Bed Capacity, ICF at 132 Bed Capacity 

 

This scenario, based on FY 2014 cost data, would create a projected operation funding requirement of 

$67.3 million all funds. 

This results in an estimated annual $38.7 million dollar general fund impact to keep this facility open and 

operational at this capacity.  This is based on current facility GF/SF split of 85/15 percent and estimated 

Medicaid cost reimbursement, although Medicaid reimbursement can fluctuate year to year. 

140 Bed Facility (50% Benchmark) - Skilled Nursing Unit at 65 Bed Capacity, ICF at 75 Bed Capacity 

 

This scenario, based on FY 2014 cost data, would create a projected operation funding requirement of 

$44.0 million all funds. 

This results in an estimated annual $24.7 million dollar general fund impact to keep this facility open and 

operational at this capacity.  This is based on current facility GF/SF split of 85/15 percent and estimated 

Medicaid cost reimbursement, although Medicaid reimbursement can fluctuate year to year.  It should be 

noted that the ICF cost of $22.2 million all funds is slightly higher with staffing models for both SEVTC and 

SWVTC. This is in part driven by the higher support services costs within maintaining the large campus at 

CVTC. 

 



APPENDIX C 

Northern Virginia Training Center Operating  

75 Bed Facility (ICF) 

 

This scenario represents the current cost estimate for maintaining NVTC at a 75 bed capacity.  It costs 

about $30.6 million all funds annually to provide a 75 bed capacity at the facility.   

This results in a projected annual general fund requirement of $17.6 million, based on the current GF/SF 

split of 85/15 percent and estimated Medicaid cost reimbursement which can fluctuate year to year. 

 

 

 



 

40 Bed Facility (ICF) 

 

This scenario represents the current cost estimate for maintaining NVTC at a 40 bed capacity.  It costs 

about $22.3 million all funds annually to provide a 40 bed capacity at the facility.   

This results in a projected annual general fund requirement of $12.8 million, based on the current GF/SF 

split of 85/15 percent and estimated Medicaid cost reimbursement which can fluctuate year to year. 

  



APPENDIX D 

Southwestern Virginia Training Center Operating  

100 Bed Facility (ICF) 

 

 

This scenario represents the current cost estimate for maintaining SWVTC at a 100 bed capacity.  It costs 

about $24.2 million all funds annually to provide a 100 bed capacity at the facility.   

This results in a projected annual general fund requirement of $13.9 million, based on the current GF/SF 

split of 85/15 percent and estimated Medicaid cost reimbursement which can fluctuate year to year. 

 

 

 

 

 

 

 



 

 

75 Bed Facility (ICF)  

  

This scenario represents the current cost estimate for maintaining SWVTC at a 75 bed capacity.  It costs 

about $18.9 million all funds annually to provide a 75 bed capacity at the facility.   

This results in a projected annual general fund requirement of $10.9 million, based on the current GF/SF 

split of 85/15 percent and estimated Medicaid cost reimbursement which can fluctuate year to year. 

  



APPENDIX E 

Southeastern Virginia Training Center Operating  

75 Bed Facility (ICF) 

 

This scenario represents the current base-line cost estimate for maintaining SEVTC at a 75 bed capacity.  It 

costs about $18.9 million all funds annually to provide a 75 bed capacity at the facility.   

This results in a projected annual general fund requirement of $10.9 million, based on the current GF/SF 

split of 85/15 percent and estimated Medicaid cost reimbursement which can fluctuate year to year. 

 

 

 

  



APPENDIX F 

ICF Model – Rest of State and Northern Virginia 

 

This represents the cost of running one 16 bed ICF facility with a $1.7 million general fund cost for a 

facility in Northern Virginia and  a $1.4 million general fund impact for the maintaining in the rest of the 

state.  ICF are supported through Medicaid cost reimbursement similar to training centers.   

 

  



APPENDIX G 

Capital Analysis 

Scenario 1 a.  Four Center Option with Sharing of Land 

Northern Virginia Training Center 

The property is located on Braddock Road and is surrounded by residential property, except for the 

cemetery across Braddock Road and the adjacent property used by other state agencies.  The property is 

eagerly sought by many developers.  The property is very valuable both because of its location, size and 

potential for development. 

 The arrangement of the campus does not lend itself to sharing.  The Administration, Programs and 

Support Services buildings, (Building 1, 2, 9, 10, 11, and 12) are located at the front of the property.  With 

Buildings 1 and 3 serving at the residential buildings, the remaining residential buildings (Buildings 4, 5, 6, 

7, and 8) are located on the back of the property.  These buildings contain approximately 88,711 gross 

square feet of building area.  If these buildings could be shared with another public agency for a public 

use, this area could be rented to the agency or they could share operations and maintenance costs.  Given 

the age of condition of the building, it is estimated that the income from this use of the property is $10.00 

per square foot, or $887,110 per year.  We are currently leasing support space in Chesapeake for 

approximately $20.00, but that space is new and of a higher rating than that which would be offered at 

NVTC.  If we used the same figure as that for which we are leasing space in Chesapeake, the annual rent 

would be $1,674,220. 

If the property is leased to a private company or managed by a private entity, it would not be considered a 

public use and the residual amount of the bonds used to improve these buildings would have to paid, in 

order to comply with the IRS regulations for the use of tax-exempt bond funds.  While a precise figure is 

not available for each building at this time, the estimated amount for the entire site is approximately 

$11,000,000 with a gross building area of 227,862 which is an average of $48 per square foot.  Thus these 

buildings would require approximately $4,250,000 to repay their proportionate amount of the bonds.  

With associated fees to defease the bonds, the total amount is estimated to be $4,500,000.   

Central Virginia Training Center: 

This property is located in Madison Heights, VA on approximately 270 acres of land.  The facility has 

approximately 895,000 square feet of building area with approximately 590,000 square feet in use at the 

current census.  At the projected census of 215 Buildings 8, 9, 10, 11, 12, and 31 would be used for 

residential structures.  Substantial investment has been made in these residential buildings in order to 

keep them in compliance with the current codes.  Continued investment is needed for Building 31, if it is 

to remain compliant. 

Support structures for administration, programs and support services would be retained and used in place.  

This, somewhat, limits the areas which can be utilized for lease.  Also, the buildings which are left unused 

in this arrangement would not meet current codes and require some modification and upgrade to be 

suitable for another purpose.   



Attempts have been made in the past to interest other agencies and the private sector in utilizing portions 

of the campus.  While there has been serious consideration by some groups, ample availability of space of 

equal or better value in nearby Lynchburg, VA has prevented any alternative use.  For this reason, I believe 

there is no market for the property at this time and no potential to offset the operating costs of the total 

facility. 

Southwestern Virginia Training Center 

The property is located in Hillsville, VA on a 95-acre site with approximately 180,000 square feet of 

building area.  Recent renovations and upgrades to the mechanical and electrical systems on the campus 

have made it a very efficient campus.  However, the cottage in which many of the residents live, are in 

need of substantial interior renovation to make them fully compliant with accessibility requirements and 

to replace many of the finishes in the building which are beyond useful life. 

The cottages are separated from the administration and support services structures and could be leased 

to another agency or private user without impacting the remainder of the campus.  At a census of 100, 

eight of the cottages would be available for leasing.  At a census of 75 all of the cottages are available for 

leasing.  With a census of 75 the area available for sharing or leasing is approximately 45,000 square feet 

and for a census of 100 the area available is approximately 24,000 square feet. 

Determining a fair market value is difficult, but it is fair to say, it would be substantially lower than 

Northern Virginia Training Center or Southeastern Virginia Training Center, simply because of the market 

demand.  If $10.00 per square foot is used, it would yield a gross income of approximate $450,000 and 

$240,000 respectively.   

 

Scenario 1 c.  Four Center Option with rebuilding NVTC on less valuable land 

Northern Virginia Training Center 

As a model for the rebuilding of Northern Virginia Training Center (NVTC), Southeastern Virginia Training 

Center (SEVTC) is used.  A great deal of effort was made to maximize the space dedicated to the 

residential component of the SEVTC facility while minimizing the administration, program and support 

services spaces.  The result is that the residential component is approximately 78,000 square feet; 

program space is approximately 22,000 square feet; and administration and support service is 37,000 

square feet.  SEVTC also occupies approximately 25 acres of land.  

It is estimated that the residential component would cost approximately $300 per square foot or 

$23,400,000 to construct today.  Support and program space is estimated at $250 per square foot or 

$14,750,000.  Thus the new building and site construction is approximately $38,150,000.  To this would 

have to be added the cost of acquiring the land.  Assuming that the land can be acquired at $250,000 per 

acre, the acquisition cost is $5,750,000.  The total estimated project cost is approximately $44,000,000.   

It is likely that the estimated project cost indicated above is higher than the sale price of the current NVTC.   

  



Capital Costs - CVTC 

 

 

 

  



Capital Costs – NVTC 

 

 

Capital Costs – SWVTC 

 



Capital Costs – SEVTC 

 

ICF 

 

 


