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Department of Veterans Services (DVS)
Report detailing revenues and expenditures of the veterans care centers
FY 2026, Q4 (April — June 2026)

Overview/Background

The Virginia Department of Veterans Services (DVS) operates four veterans care centers. The
fourth — the Puller Veterans Care Center in Warrenton — admitted its first resident on
December 8, 2025, and is building towards full staffing and census (95% or better occupancy).

The centers provide high-quality and affordable long-term skilled nursing care, memory care,
and short-term rehabilitative care for Virginia’s veterans. The Roanoke center also has a 6-bed
assisted living unit, but this level of care is being phased out due to low demand and availability
of home-based care. These beds will be converted to skilled nursing care beds.

The centers are first-class facilities designed to enhance quality of life in a clean, caring, and
dignified setting befitting men and women who served our country with honor. DVS operates
the centers to provide our residents with exceptional care in a home-like environment that
enhances their overall well-being. To do this, DVS:

1. Takes a whole person approach that focuses not just on providing physical health care
to residents, but also providing recreational, therapeutic, spiritual, and social
opportunities that contribute to overall physical and mental health;

2. Operates the care centers as symbols of the Commonwealth’s commitment to her

veterans;

Benchmarks our care centers against the best in Virginia in terms of quality and care;
Serves the greatest possible number of veterans by maintaining high census; and

5. Carefully balances resources/expenditures to be good stewards of public resources.

Hw

Nursing homes are heavily regulated. Virginia’s veterans care centers are licensed by:
® The Federal Centers for Medicare & Medicaid Services (CMS), as implemented by the
Virginia Department of Health, Office of Licensure & Certification (VDH/OLC);
® The U.S. Department of Veterans Affairs (VA); and
® The Virginia Department of Social Services (Roanoke only — assisted living beds).

The Centers

The Davis & McDaniel Veterans Care Center (DMVCC) was dedicated in 1992 as the Virginia
Veterans Care Center. It is adjacent to the Salem VA Medical Center. DMVCC is named in
honor of Medal of Honor recipient Colonel Paris Davis, US Army (Retired) and Navy Cross
recipient Captain Eugene “Red” McDaniel, US Navy (Retired). DMVCC is a multi-story facility
organized into two skilled care units, one skilled care/assisted living unit, and a secure memory
care unit. Most resident rooms are shared (semi-private) with shared (“Jack and Jill”)
bathrooms between two rooms.



The Sitter & Barfoot Veterans Care Center (SBVCC) in Richmond opened in 2008. It is adjacent
to the Richmond VA Medical Center and is named in honor of Medal of Honor recipients
Colonel Carl Sitter, US Marine Corps (Retired) and Colonel Van Barfoot, US Army (Retired).
SBVCC is a single-level facility with four units — three skilled nursing units and one secure
memory unit. All rooms are private, with private bathrooms.

The Jones & Cabacoy Veterans (JCVCC) in Virginia Beach opened in 2023. It is located on a 26-
acre site off Nimmo Parkway donated by the City of Virginia Beach. JCVCC is named in honor of
Medal of Honor recipient Colonel William Jones Ill, US Air Force (Retired) and Staff Sergeant
Christopher Cabacoy, US Army, who was killed in action in Afghanistan. JCVCC is a single-level
facility organized into eight 16-bed households. All households can be configured as either a
skilled care or a memory care unit to meet demand. All rooms are private, with private
bathrooms.

The Puller Veterans Care Center (PVCC) in Warrenton opened in December 2025. It is named in
honor of Lieutenant General Lewis Puller, US Marine Corps (Retired); Lieutenant Lewis Puller,
Jr., US Marine Corps; and former State Senator Linda “Toddy” Puller. PVCC is of the same
design as JCVCC. PVCC is situated on the former Vint Hill Farms Station in Fauquier County on
land donated by the Vint Hill Economic Development Authority and Fauquier County. PVCCis a
single-level facility organized into eight 16-bed households. All households can be configured
as either a skilled care or a memory care unit to meet demand. All rooms are private, with
private bathrooms.

Each center has a physical/occupational therapy room, walking trail, barber/beauty shop,
chapel, and activity room.

Summary table — Name, Location, Year Opened, Beds

Name Location Year Number of Beds | Type of Rooms | Type of Baths
Opened

Davis & Roanoke 1992 210 Semi-Private Shared

McDaniel

Sitter & Richmond 2007 200 Private Private

Barfoot

Jones & Virginia 2023 128 Private Private

Cabacoy Beach

Puller Warrenton 2025 128 Private Private

Admission criteria
1. Honorably discharged veteran of the United States Armed Forces;
2. Resident of Virginia at time of admission or entered service from Virginia;
3. Medical need for care (the prospective resident must need the care the centers provide,
and the centers must be able to provide the care the prospective resident needs); and
4. Means/method of payment.




Revenue Sources
DVS Veterans Care Center operating revenue comes from these sources:

1. The U.S. Department of Veterans Affairs (VA) in the form of a special “all inclusive”
payment for residents who are rated by the VA as 70% to 100% service-connected
disabled (SCD);

2. A VA per diem payment for all other residents. Residents who receive the VA per diem
are responsible for a portion of the daily rate which can be paid by Medicaid, Medicare,
private insurance, or private funds;

3. Maedicaid and Medicare through the federal Centers for Medicare & Medicaid Services
(CMS) and the Virginia Department of Medical Assistance Services (DMAS);

4. Private Pay/Insurance — paid by the resident, his/her family or responsible party, or
through the resident’s long-term care insurance plan. Most DVS care center residents in
the private pay/insurance category are doing a “spend down” of their assets until they
qualify for Medicaid or VA payment; and

5. State General Fund — for the Jones & Cabacoy Veterans Care Center and the Puller
Veterans Care Center during pre-opening and start-up operations until “break even”
census (95% or better) and revenue levels are reached, after which the two care centers
will be expected to operate solely on facility-generated revenues.

Patient Days
Occupancy Rates and Revenues are tracked on a “patient day” basis, equating to 1 resident in 1

bed for 1 day.

Reimbursements

Revenue is received on a reimbursement basis, meaning that reimbursement is received after
expenses have been obligated and bills have been paid. Reimbursement lag expenses by as
much as three months.

Revenues, Expenses, Patient Days, Census, Number of Operational Beds, and Occupancy Rate
FY2026 Q4 (April = June 2026)
A summary, by veterans care center, is included on the following pages. For each center, this
information is listed on a monthly basis:
e Starting and Ending Cash Balances: represents the cash on hand.
o For DMVCC, SBVCC, and JCVCC, this comes from facility-generated NGF revenue
(reimbursement from all payor sources).
o For PVCC, the cash balances reflect the GF appropriated in 2025 Acts of
Assembly, Chapter 725, Item 455, plus facility-generated NGF revenue.
o DVS has a goal to have at least 60 days of cash on hand at the end of each
month) to meet payroll, pay other bills, and meet state prompt pay guidelines.
e Revenue: reflects actual cash received from all payor sources in the current month.
Revenue (in the form of reimbursement payments) is received as much as three months
after care is delivered.




e Transfer from/to another DVS care center: reflects where funding was transferred from
SBVCC (Richmond) to DMVCC (Roanoke) to balance shortfalls in DMVCC revenues due to
a drop in census. Transferring funds between care centers is part of operating the
centers as a system rather than as stand-alone cost centers.

e Expenses: reflect actual payments made in the current month.

e Patient Days: represent the number of days of care delivered in the current month,
where 1 patient day = 1 resident in 1 bed for 1 day.

e Average Daily Census: is the average number of residents in the center. It is calculated
by dividing the number of patient days by the number of days in the month.

e Number of Operational Beds: is the number in service that month and for which there
are sufficient staff to care for residents.

o DMVCC has 210 beds. All beds were in service for the reporting period.

o SBVCC has 200 beds, of which 180 were operational at the end of FY26. 20 beds
were offline in FY26 due to a federally funded facility renovation project. The 20
beds will be brought back online in FY27.

o JCVCC has 128 beds, divided into eight 16-bed households. During the start-up
process, JCVCC brought the new households online one at a time. All eight
households and 128 beds are now operational.

o PVCC has 128 beds, divided into eight 16-bed households. The first household
(16 beds) opened December 8, 2025. Three 16-bed households (48 beds) were
operational at the end of FY26. The fourth household is open and is nearing
capacity, and DVS is hiring staff to open the fifth household.

e Occupancy Rate: is the average daily census divided by the number of operational beds.
The DVS goal is to have a 95% or better occupancy rate, which is generally considered to
be the “break even” point for a fully operational and staffed facility.

For each center the Patient Days by Payor Source presents an overview of the “payor mix” for
each care center.

Quality and care measures

The Department of Veterans Services (DVS) benchmarks Virginia’s four veterans care centers
against other nursing homes in Virginia (private, public, and non-profit) to ensure we are
delivering stellar care to the men and women who have served our nation with honor, while
also ensuring that we carefully balance revenues and expenditures to be good stewards of
public resources.

The federal Centers for Medicare & Medicaid Services (CMS) “created the Five-Star Quality
Rating System to help consumers, their families, and caregivers compare nursing homes more
easily and to help identify areas about which you may want to ask questions. The Nursing Home
Care Compare website features a quality rating system that gives each nursing home a rating of
between 1 and 5 stars. Nursing homes with 5 stars are considered to have much above average
quality and nursing homes with 1 star are considered to have quality much below average.
There is one Overall 5-star rating for each nursing home, and separate ratings for health
inspections, staffing and quality measures.”


https://www.medicare.gov/care-compare/

The Department of Veterans Services is proud to report that all four of Virginia’s veterans care
centers have earned a 5-star rating. Virginia’s veterans care centers also had fewer citations on
their last CMS inspections than the national and Virginia averages, lower staff turnovers, and
delivered more hours of care per resident per day.

CMS Star Rating

CMS Star Rating All Nursing Homes in Virginia DVS
Five Stars (Much Above Average) 18% 100%
Four Stars (Above Average) 20% 0
Three Stars (Average) 20% 0
Two Stars (Below Average) 21% 0
One Star (Poor) 21% 0

e Source: https://www.medicare.gov/care-compare/?providerType=NursingHome

e NOTE: JCVCC and PVCC star ratings are not yet listed on the Nursing Home Compare
website but will be rated 5 stars based on their performance on their CMS inspections
(conducted by the Virginia Department of Health’s Office of Licensure and Certification)

Number of deficiencies (citations) on last CMS/OLC inspection

Facility Number of Citations on last CMS Inspection
National Average 9.3
Virginia Average 14.5
DMVCC (Roanoke) 3
SBVCC (Richmond) 5
JCVCC (Virginia Beach) 2
PVCC (Warrenton) 0

e Lower number of deficiencies generally translates to better quality of care, quality of
life, and outcomes for care center residents

Nursing staff turnover

Facility Nursing Staff Turnover Average Number of Residents
Cared For
National Average 45.8% 86
Virginia Average 48.1% 99.5
DMVCC (Roanoke) 28.7% 183.1
SBVCC (Richmond) 24.4% 168.4
JCVCC (Virginia Beach) 29.3% 120.9
PVCC (Warrenton) 13.6% 26.2

e Lower staff turnover improved continuity of care for residents
e PVCCreflects April-June, 2026 only, whereas other VCCs are annual data


https://www.medicare.gov/care-compare/?providerType=NursingHome

Number of hours of care delivered daily by nursing staff

Facility Average Nursing Staffing Average Number of Residents
Hours Per Patient Day Cared For
National Average 3 hours, 52 minutes 86
Virginia Average 3 hours, 45 minutes 99.5
DMVCC (Roanoke) 3 hours, 59 minutes 183.1
SBVCC (Richmond) 4 hours, 55 minutes 168.4
JCVCC (Virginia Beach) 4 hours, 35 minutes 120.9
PVCC (Warrenton) 10 hours, 47 minutes 26.2

e More hours of care generally equal better care for residents, improved outcomes, and

better quality of life

e PVCC reflects April-June 2026 only, whereas other VCCs are annual data. PVCC numbers
are considerably higher than other DVS VCCs because PVCCis in “ramp up” mode,
where staffing and training must lead admissions by 2-3 months. The higher per patient
day (PPD) numbers for PVCC reflects the staffing requirements associated with opening
and staffing an entire household as the census grows. For example, PVCC has to have
one nurse and one certified nursing assistant (CNA) per shift for just one resident when
a new household opens. These care team members are then on board to care for
residents 1-8 as they are admitted. When resident #9 is admitted, PVCC adds another
CNA for each shift. This person is onboard to care for residents 9-16. PVCC PPD
numbers should even out when full staffing and census is realized.



Davis & McDaniel Veterans Care Center (Roanoke) — rolling 12-month Revenues and Expenditures through FY26 Q4

MONTHLY

SUMMARY Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Twelve Months
Starting Cash
Balance $2,342,871 ($1,821,844 | ($542,506)|$1,079,318 $811,254 | $1,628,987 |($1,417,186)|($2,017,150)| ($108,285)|($1,568,352)| $320,817 | ($524,513)
Revenue $1,861,821 [ $1,838,489 | $4,411,197 |$2,490,603 | $2,589,169 $847,164 | $2,265,608 | $4,389,350 | $2,420,455 | $2,150,349 |$2,542,866 | $3,289,074 $31,096,146
Expend/Rev
Re:‘)un ds $721 $8,861 $2,854 $3,388 ($1,572) $4,186 ($957) $1,327 $3,587 ($3,951) $1,660 $5,392 $25,496
Transfer from/ to

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 [$1,000,000 $1,000,000

anotherVCC
Expenditures $2,383,569 | $4,211,700 | $2,792,227 |$2,762,056 |$1,769,865 | $3,897,523 | $2,864,615 | $2,481,812 | $3,884,109 $257,230 | $3,389,856 | $2,080,389 $32,774,950
Ending Cash
Balan:?:’e $1,821,844 | ($542,506)($1,079,318 $811,254 [ $1,628,987 |($1,417,186)|($2,017,150)| ($108,285)|($1,568,352) $320,817 | ($524,513)|$1,689,564
Patient Days 6,148 6,080 5,773 5,882 5,621 5,653 5,721 5,300 5,828 5,582 6,013 5,940 69,541
A Dail
verage Dally 198 196 192 190 187 182 185 189 188 186 194 198 191
Census
# of Operational
Beds P ! 210 210 210 210 210 210 210 210 210 210 210 210 210
Occupancy Rate 94% 93% 92% 90% 89% 87% 89% 90% 90% 89% 92% 94% 91%
Payor Source- #
of patient days Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Twelve Months
Private Pay/
Insurance 1,983 2,753 1,862 1,722 1,652 1,654 1,624 1,527 1,618 1,446 1,543 1,496 30%
Medicaid 1,422 1,342 1,225 1,321 1,162 1,185 1,298 1,196 1,311 1,423 1,458 1,422 23%
Medicare 49 125 166 226 267 198 154 185 188 125 195 200 3%
VA Primary (70-
100% SCD) 2,694 1,860 2,520 2,613 2,540 2,616 2,645 2,392 2,711 2,588 2,817 2,822 44%
TOTAL 6,148 6,080 5,773 5,882 5,621 5,653 5,721 5,300 5,828 5,582 6,013 5,940 69,541

* Expenditure/revenue refunds are for such things as payment from Voltus for the hours the generator runs and the center is off of electric service; food rebates; etc. Revenue refunds occurwhen aresident passes away during the
month but have paid for the month in full. The center will then prorate or refund.




Sitter & Barfoot Veterans Care Center (Richmond) — rolling 12-month Revenues and Expenditures through FY26 Q4

MONTHLY Twelve

SUMMARY Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Months
Starting Cash
Balance $3,736,874| $3,022,579| $2,658,571| $2,410,375| $2,258,509| $4,097,225| $2,840,620| $2,283,805| $3,718,433| $3,461,226| $3,934,810| $5,473,163
Revenue $2,088,437| $4,084,816| $2,822,672| $2,889,724| $3,612,039| $3,036,156| $2,517,608| $4,427,636| $2,675,535| $2,341,412| $4,434,087| $3,009,870| $37,939,991
Expend/Rev
ReI:unds $19 $13,836 $1,094 $644| ($10,832) $14,281 $951 $3,153 $1,392 ($9,059) $840 $14,701 $31,021
Transfer from/

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0| ($1,000,000)| ($1,000,000)
to another VCC
Expenditures $2,802,752| $4,462,660| $3,071,962| $3,042,233| $1,762,491| $4,307,042| $3,075,374| $2,996,160| $2,934,134| $1,858,769| $2,896,574| $3,424,059| $36,634,211
Ending Cash
Balance $3,022,579| $2,658,571| $2,410,375| $2,258,509| $4,097,225| $2,840,620| $2,283,805| $3,718,433| $3,461,226| $3,934,810| $5,473,163| $4,073,675
Patient Days 4,723 5,226 5,151 5,418 5,250 5,271 5,093 4,825 5,435 5,236 5,479 5,333 62,440
A Dail
verage Dally 152 169 172 175 175 170 164 172 175 175 177 178 171
Census
# of rational
B:d:pe ationa 170 180 180 180 180 180 180 180 180 180 180 180 179
Occupancy Rate 90% 94% 95% 97% 97% 94% 91% 96% 97% 97% 98% 99% 96%
Payor Source - # Twelve
. Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26

of patient days Months
Private Pay/
Insurance 453 472 420 432 441 364 265 256 278 246 271 260 7%
Medicaid 1,690 1,961 1,978 2,110 2,005 2,037 1,939 1,737 2,035 1,969 2,080 2,083 38%
Medicare 160 162 168 156 163 224 197 242 302 182 115 40 3%
VA Primary (70-
100% SCD) 2,420 2,631 2,585 2,720 2,641 2,646 2,692 2,590 2,820 2,839 3,013 2,950 52%
TOTAL 4,723 5,226 5,151 5,418 5,250 5,271 5,093 4,825 5,435 5,236 5,479 5,333 62,440

* Expenditure/revenue refunds are for such things as payment from Voltus for the hours the generator runs and the center is off of electric service; food rebates; etc. Revenue refunds occurwhen aresident passes away during

the month but have paid forthe month in full. The center will then prorate or refund.




Jones & Cabacoy Veterans Care Center (Virginia Beach) — rolling 12-month Revenues and Expenditures through FY26 Q4

MONTHLY Twelve
SUMMARY Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Months
Starting Cash
Balance $3,705,714| $4,049,332| $2,143,056| $1,480,187| $2,039,845| $1,119,208| ($133,289)| ($445,474)| ($477,002)| ($841,637)| $1,636,642| $1,228,250
Revenue $1,976,715| $357,918| $1,237,842| $2,445,067| $225,052| $1,545,696| $1,775,012| $1,899,805| $1,891,317| $3,741,097| $1,734,480| $1,867,681| $20,697,681
Expend/Rev
ReI:unds $425 $3,797 $855 $831 $198 $1,562 $1,913 ($314) $415 $1,341 $423 $310 $11,756
Transfer from/

0 0 0 0 0 0 0 0 0 0 0 0 0
to ancther VGG $ $ $ $ $ $ $ $ $ $ $ $ $
GF Startu

P $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Allocation
Expenditures $1,633,522| $2,267,990| $1,901,565| $1,886,240( $1,145,888| $2,799,754| $2,089,111| $1,931,019| $2,256,366| $1,264,160| $2,143,295| $2,214,785| $23,533,695
Ending Cash
Balanfe $4,049,332| $2,143,056| $1,480,187| $2,039,845| $1,119,208| ($133,289)| ($445,474)| ($477,002)| ($841,637)| $1,636,642| $1,228,250 $881,456
Patient Days 2,894 3,169 3,166 3,497 3,724 3,878 3,841 3,446 3,842 3,807 3,746 3,732 42,742
Average Dail
verage Dally 93 102 106 113 124 125 124 123 124 127 121 124 117
Census
# of Operational
Beds P : 112 112 112 128 128 128 128 128 128 128 128 128 124
Occupancy Rate 83% 91% 94% 88% 97% 98% 99% 96% 97% 99% 94% 97% 95%
Payor Source - # Twelve

. Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
of patient days Months
Private

542 568 616 522 519 538 445 342 428 425 406 359 13%

Pay/Insurance
Medicaid 834 848 805 868 847 890 841 703 773 805 836 820 23%
Medicare 106 107 88 141 234 287 320 295 297 289 258 272 6%
VA Primary (70-

' v 1,412 1,646 1,657 1,966 2,124 2,163 2,235 2,106 2,344 2,288 2,246 2,281 57%
100% SCD)
TOTAL 2,894 3,169 3,166 3,497 3,724 3,878 3,841 3,446 3,842 3,807 3,746 3,732 42,742
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Puller Veterans Care Center (Warrenton) — rolling 12-month Revenues and Expenditures through FY26 Q4

MONTHLY Twelve
SUMMARY Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Months
Starting Cash
Balance $847,640| $471,811| ($49,963)| $3,670,310| $3,091,901| $2,884,445| $1,926,628| $1,270,690| $447,989| $841,597| $464,111 $748,101
Revenue $0 $0 $0 $0 $0 $0 $79,327 $0| $177,167| $160,659 $11,583 $258,301 $687,035
Expend/Rev
P $0 $0 $0 $2,503 ($2,184) $0 $62| ($1,424) ($1,103) $2,886 $740
Refunds
Transfer from/
to another VCC $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
GF Startup
Allocation $0 $0| $4,204,352 $0 $0 $0 $0 $0| $1,000,000 $0| $1,215,000 $628,000 $7,047,352
Expenditures $375,829| $521,774 $484,080 $580,913 $207,455 $957,817 $733,081 $822,701| $783,621| $536,721| $941,489 $1,153,872 $8,099,352
Ending Cash
Balamg:e $471,811| ($49,963)| $3,670,310| $3,091,901| $2,884,445| $1,926,628| $1,270,690 $447,989| $841,597| $464,111| $748,101 $483,415
Patient Days 0 0 0 0 0 46 62 56 232 576 806 1,002 232
Average Daily 0 0 0 0 0 1 2 2 7 19 26 33 8
Census
# of Operational
peratl 0 0 0 0 0 16 16 16 32 32 48 48 17
Beds
Occupancy Rate 0% 0% 0% 0% 0% 9% 13% 11% 23% 60% 54% 70% 44%
Payor Source - # Twelve
. Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
of patient days Months
Private
N/A N/A N/A N/A N/A 46 62 56 180 576 450 504 67%
Pay/Insurance
Medicaid N/A N/A N/A N/A N/A 0 0 0 52 0 0 0 2%
Medicare N/A N/A N/A N/A N/A 0 0 0 0 0 4 35 1%
VA Primary (70-
N/A N/A N/A N/A N/A 0 0 0 0 0 352 463 29%
100% SCD) °
TOTAL N/A N/A N/A N/A N/A 46 62 56 232 576 806 1,002 2,780

* Expenditure refunds are for such things as payment from Voltus for the hours the generator runs and the center is off of electric service; food rebates; etc. Revenue refunds occur when a resident passes away during the
month but have paid for the month in full. The center will then prorate or refund.
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