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Dear Ms. Corcoran: 
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Non-Standard Rates 

Change of Operator (CHOP) 
For an entering operator that begins participation in the Medicaid program, the operator’s initial 
rate shall be the rate the exiting operator would have received had the exiting operator continued 
to participate in the Medicaid program. 

A nursing facility that undergoes a change of operator with an effective date of July 1, 2023 or later 
shall not receive a quality incentive payment for a minimum of six (6) months after the CHOP 
occurs. 

Change of Owner (CHOW) 
Effective December 1, 2024, a nursing facility that undergoes a change of owner on or after 
July 1, 2023 shall not receive a quality incentive payment until the earlier of the first day of 
January or the first day of July that is at least six months after the effective date of the change 
of owner if, within one year after the change of owner, there is an increase in the lease 
payments or other financial obligations of the operator to the owner above the payments or 
obligations specified by the agreement between the  previous owner and the operator.  
Thereafter, any quality incentive payment for the facility shall be determined under the 
standard reimbursement methodology for all nursing facilities. 
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