
 

 

 

 

 

 

                   

 

 

Mississippi Nursing Facility  

Medicaid Cost Report:  

From Preparation to Audit Defense 
 

September 10, 2026 
8:30 – 4:15 p.m. 

MHCA Auditorium 
 

This training provides a detailed walkthrough of the  

Mississippi Nursing Facility Medicaid Cost Report.   
 

Designed for administrators, finance and reimbursement 

 professionals, the training covers the cost report structure and 

 individual schedules, allowable vs. non-allowable expenses,  

allocation methodologies, statistical reporting and common   

       audit adjustments.  
 

Participants will also gain a clear understanding of how reported  

expenses flow into Medicaid rate setting, as well as key  

Mississippi-specific rules and documentation standards to 

minimize audit risk.  
 

Presented by:   

       Andy Page, CPA                             Juli Pascoe, CPA  

       Partner - Forvis Mazar                    Partner - Forvis Mazar  



 

IMPORTANT CONTINUING EDUCATION  INFORMATION  
  

 Each registrant must register separately.  

 Handouts will be emailed to registrants before the seminar to print & bring to training. 

 Mississippi Board of Nursing Home Administrators approval has approved 6.0 hours for 

continuing education – Approval #2708.   

 

Mississippi Nursing Facility Medicaid Cost Report: 

From Preparation to Audit Defense 

September 10, 2026 - MHCA Auditorium  
 

   MHCA MEMBERS $125 per Registrant                      NON-MEMBERS $375 per Registrant 
 

   Facility  ______________________________________________   Phone # ___________________ 

   Address ______________________________________________  City, State, Zip ________________________ 
    

   1) Registrant Name ____________________________________   MSBNHA License # _____________ 

       Registrant Email _____________________________________ 
_ 

   2) Registrant Name ____________________________________   MSBNHA License # _____________ 

       Registrant Email _____________________________________ 
 

   3) Registrant Name ____________________________________   MSBNHA License # _____________ 

       Registrant Email _____________________________________ 
    

   Total Due: $___________ 
 

 

If paying by credit card, register online at MSHCA.COM Events & Education Calendar.  
 

If paying by check, email registration to memberservices@mshca.com,  

then mail check with COPY of registration to:          
 

Mississippi Health Care Association 
303 Brame Road    

Ridgeland, MS 39157 
601-898-8320 

 
  

                         
MHCA Educational Policies can be found on the  

MHCA website at www.mshca.com 

If you need special aids for services identified under the 
Americans with Disabilities Act, please contact MHCA. 


