
NGS Resiliency Cohort 
Program Syllabus

Strengthening Compliance, Protecting Services,  
and Building Sustainable Supports Together

Cohort Dates: September 2026 – March 2027

PROGRAM OVERVIEW

The NGS Resiliency Cohort is a six-month virtual program for IDD HCBS provider  
organizations that want to strengthen their compliance, documentation, clinical,  
and regulatory footing before pressure forces the issue. Twelve live sessions,  
organized into six monthly phases, move each organization from an honest  
assessment of where it stands to a working plan it can sustain.

The cohort is built on real material. Case discussions and live activities draw on  
participants’ own organizations, actual cases (redacted), actual documentation, 
actual systems, rather than hypotheticals. Organizations learn alongside their peers, 
comparing approaches across agencies facing the same regulatory environment.

Each organization sends a team rather than a single representative. The work spans 
executive, program, financial, and quality functions, and the cohort is most effective 
when the same team members attend across all twelve sessions.

 
LEARNING OBJECTIVES

By the close of the cohort, participating organizations will be able to:

•    Build an honest, prioritized picture of organizational risk and opportunities across 
documentation, billing, staffing, and service delivery.

•    Strengthen training and documentation systems, so they hold up under review 
in daily practice, not just on paper.

•    Develop a Quality Enhancement Plan with clear ownership, timelines, and  
measurable indicators.

•    Work complex cases with clinical faculty and peers through structured  
consultation via our project ECHO platform.

•    Using an innovative framework, respond to audits, denials, and appeals  
from preparation rather than reaction.

•    Sustain what they build with an implementation roadmap and a plan that  
outlasts the cohort.
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HOW THE COHORT WORKS

All twelve sessions are live and virtual, delivered via Zoom, two per month. Sessions run  
for 2-4 hours. The full session calendar dates, times, and connection details are provided  
at enrollment.

A typical session opens with a short status round, moves into a focused content block,  
includes a didactic session from a guest faculty member, and spends the largest share  
of time on applied work: participant documents, participant cases, participant plans.  
Sessions close with debrief and the next assignment.

Plan on the two live sessions plus roughly one to three hours of in-between session work  
in a typical month. Months with a case submission run heavier. The in-between session work  
is deliberately short document pulls, self-assessments, plan drafts, but the next session  
assumes it is done.

Real Cases, Not Hypotheticals 

This cohort does not use hypothetical scenarios. When a session calls for case discussion, 
participants bring a real case from their own organization, redacted of anything that could 
identify the people served or the staff involved. The material on the screen is your material 
— submission and redaction standards are detailed later in this syllabus.

 
PARTICIPATION COMMITMENTS

The cohort asks more of participants than attendance. These commitments are the differ-
ence between organizations that leave with a plan and organizations that leave with notes.

Show up, consistently. All twelve sessions, the same organizations. The curriculum is  
equential; each session assumes the last one happened, and the work between them got 
done. While some sessions require different attendance tracks, the same core people will 
benefit most from a coherent experience.

Do the work between sessions. Live sessions are where the work gets discussed; between 
sessions is where it gets done. Arriving without the assignment finished doesn’t just slow 
your team, it thins the discussion for everyone.

Bring real material. It’s worth mentioning twice! When a session calls for a case or a  
document, bring your organization’s own redacted, but real. NGS does not supply  
hypotheticals, and faculty will not invent scenarios. The cohort’s working material is the  
cohort’s actual problems. This way, the work solves problems directly.

Be candid. The risk and culture self-assessment only works if it is honest, and so does  
everything built on top of it. Cohort discussions are confidential within the cohort, and the 
organizations that get the most from this program are the ones willing to say “this is where 
we’re exposed” out loud.

Own the follow-through. Every major deliverable, the Quality Enhancement Plan, the  
appeals framework, the sustainability plan, all require a named internal owner. Naming the 
owner is part of the assignment, not an afterthought.

In return: cohort faculty guide each phase, facilitate the case consultations, and review  
submitted material before every consultation session. NGS handles scheduling, materials, 
and participant support from enrollment through close.
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CASE WORK & REDACTION STANDARDS

Case consultation runs entirely on participant material. A case is any real situation from your 
organization where the question is still open, a documentation dispute, a clinically complex 
individual, an audit exposure, a denial you are deciding whether to appeal. NGS and cohort 
faculty do not create hypothetical scenarios; consultation time goes to problems organizations 
actually have.

A submission template and redaction guidance are distributed well before any case is due. 
Submissions close five days ahead of each consultation session, which gives faculty time to 
review the material and structure the discussion around it.

Redact the person; keep the problem. Remove anything that could identify the people  
served or the staff involved, names and initials, dates of birth, Medicaid or insurance identifiers, 
addresses, and dates or details specific enough to point to someone. Keep the substance:  
the documentation as written (with identifiers masked), the sequence of events, and the  
decision points. A case stripped of its substance cannot be consulted on.

Redaction is each organization’s responsibility under its own privacy obligation; the checklist 
supports internal review; it does not replace it. Within the cohort, cases are confidential: what 
organizations share stays in the cohort, and participants extend the same discretion to peers’ 
material that they expect for their own.
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COHORT SCHEDULE

Two sessions per month across six phases. Each phase builds on the one before it.

PHASE

 
Phase 1 
Orientation & Risk  
Identification 
September 2026

Phase 2 
Training & Systems 
Strengthening 
October 2026

Phase 3 
Quality Enhancement 
Planning 
November 2026

 
Phase 4 
Clinical Mentorship 
December 2026

Phase 5 
Legal, Appeals &  
Regulatory  
Engagement 
January 2027

Phase 6 
Implementation  
Support & Sustainability 
February 2027

SESSION 
Sessions will rotate  

between AM and PM

 
1 

2nd Tuesday

 
2 

4th Tuesday

3 
2nd Tuesday

4 
4th Tuesday

5 
2nd Tuesday

6 
4th Tuesday 

*Subject to change  
due to holiday

7 
2nd Tuesday

8 
4th Tuesday 

*Subject to change  
due to holiday 

9 
2nd Tuesday

10 
4th Tuesday

11 
2nd Tuesday

12 
4th Tuesday

FOCUS

 
Cohort kickoff and the regulatory  
landscape why scrutiny is rising and  
what resiliency requires

Organizational culture and risk  
self-assessment and risk prioritization

Internal training systems building staff 
competency that survives turnover

Documentation systems and current  
CMS quality measure expectations

Quality Enhancement Plan foundations 
root causes, indicators, and ownership

Building the QEP timelines,  
measurement, and accountability

Clinical mentorship applying clinical and 
documentation standards to real cases

Structured case consultation on  
participant-submitted cases via  
Project ECHO

Denials and appeals reading denial  
language and writing appeals that hold 
using an innovative framework

Regulatory engagement and provider 
rights firm, professional advocacy

Regulatory trust and crisis communication

Sustainability planning and cohort close
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THE SIX PHASES

Phase 1 — Orientation & Risk Identification    ·    September 2026 
The cohort opens with honesty. Before an organization can build stronger systems, it needs a 
clear picture of where it actually stands, not where it assumes it stands. Phase 1 orients teams 
to the regulatory landscape, then turns inward: a structured culture and risk self-assessment 
surfaces vulnerabilities across documentation, billing, staffing, compliance, and service deliv-
ery. Organizations leave the month with a prioritized risk profile that anchors everything that 
follows.

Phase 2 — Training & Systems Strengthening    ·    October 2026 
Most compliance failures trace back to systems, not people. Phase 2 examines how organiza-
tions train staff and document services and whether those systems survive turnover, growth, 
and scrutiny. Content is grounded in CMS’s current quality measure expectations for HCBS, 
drawn from the primary regulatory record rather than summaries of it.

Phase 3 — Quality Enhancement Planning    ·    November 2026 
Phase 3 converts the risk profile into a plan. Working from a structured template distributed 
before Session 5, each organization drafts a Quality Enhancement Plan that connects iden-
tified risks to root causes, assigns ownership, sets timelines, and defines how progress will 
be measured. The QEP is a living document it continues to develop through the remaining 
phases.

Phase 4 — Clinical Mentorship    ·    December 2026 
This is the most case-intensive phase. Organizations submit redacted cases in advance, and 
structured consultation sessions work through them with clinical faculty and the full cohort 
for the clinical reasoning, the documentation, and the gap between the two. Teams leave with 
feedback they can act on and a method for running similar case reviews internally.

Phase 5 — Legal, Appeals & Regulatory Engagement    ·    January 2027 
When a denial or audit finding arrives, the response is usually improvised. Phase 5 replac-
es improvisation with structure: how to read what denial language signals, how to build an 
appeal, what rights providers hold in regulatory proceedings, and how to communicate with 
regulators firmly without becoming adversarial. Each organization leaves with a documented 
appeals framework and assigns internal ownership.

Phase 6 — Implementation Support & Sustainability    ·    February 2027 
The final phase is about making it stick. Sessions cover regulatory trust, crisis communication, 
and the difference between a change that is documented in policy and one that is embed-
ded in workflow. Each organization brings a draft sustainability plan to the closing session and 
leaves with a roadmap for the months after the cohort ends.
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BETWEEN-SESSION WORK: SAMPLE ASSIGNMENTS

Final assignments are distributed during the cohort and tailored as phases of progress.  
The samples below show the shape of the work. Notice what they have in common:  
everyone starts with their organization’s own records, systems, and cases. NGS does not  
write hypotheticals — the working material is yours. 

The File Pull    ·    Phase 1 · feeds Session 2 
Pull five recent service records at random (not your five best). Rate each against your  
organization’s own documentation policy: complete, signed, dated, and telling a coherent 
story of the service delivered. Tally what you find.

Bring to Session 2: your tally and the single most common gap.

 
The Hidden Knowledge Map    ·    Phase 2 · feeds Session 3 
List everything a new direct support staff member must know to survive an audit on day 
30. Mark each item written down, taught informally, or assumed. Most organizations are 
surprised by the size of the third column to bring its three biggest items.

 
One Risk, Done Well    ·    Phase 3 · feeds Session 6 
Using the QEP template distributed before Session 5, complete a single full row for your 
top-priority risk: the risk, its root cause, the owner, the timeline, and how you will know it is 
improving. One risk taken seriously beats ten filled in to finish the form.

Bring to Session 6: the completed row and the question you got stuck on.

 
The Case Submission    ·    Phase 4 · due five days before the consultation session 
Prepare one real case from your organization using the submission template a situation 
where the question is still live, not a story with a tidy ending. Apply the redaction checklist, 
have a second person verify it, and submit on time so faculty can prepare.

Every case discussed in this cohort is a participant case. Faculty do not write scenarios; they 
consult on yours.

 
The Denial Autopsy    ·    Phase 5 · feeds Session 9 
Pull one denial letter or audit finding your organization has received redacted and  
annotate it: the stated reason, the concern the language actually signals, and what  
evidence existed at the time. No denials on file? Use your most recent audit  
correspondence instead.

Bring to Session 9: the annotated letter.

 
The Sustainability Test    ·    Phase 6 · feeds Session 12

Take one change your organization made during the cohort and run it through the 
four-question test: documented in policy, embedded in workflow, cycled through at least 
once, owned by more than one person. Bring your weakest answer to Session 12  
that is the one worth discussing.
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WHAT ORGANIZATIONS LEAVE WITH

Completion means something concrete here. Each organization closes the cohort hold-
ing core deliverables, a working reference library, and a peer network — all built on your 
organization’s actual material, not a generic template filled in during class.

Person-Centered Culture Tool. A plain-language assessment of how person-centered 
your organization’s culture is — where the people you support genuinely drive their own 
services, choices, and goals, and where the organization defaults to its own convenience 
instead. Completed as a team discussion rather than a survey, so the conversation it 
generates is as useful as the read it produces. It feeds directly into the QEP by identifying 
which entries will require a culture shift toward person-centered practice alongside a 
policy or systems change.

Prioritized Risk Profile. A structured, cross-functional assessment of where your orga-
nization is exposed — across documentation, billing, staffing, Medicaid compliance, and 
service delivery  ranked by severity and mapped to root causes. This is the foundation 
everything else is built on, and it is specific to your organization.

Quality Enhancement Plan. A working QEP with named owners, defined timelines, and 
measurable indicators tied directly to your risk profile. Not a template with blanks filled in  
a plan that has been reviewed, challenged, and revised across three phases of the cohort. 
Organizations that use it leave with a document they can hand to a surveyor or board 
without apology.

Denial and Appeals Framework. A documented internal process for responding to 
denials and audit findings: how cases get flagged, who reviews them, who writes the 
response, and what evidence standards the organization holds itself to. Each framework 
leaves Phase 5 with an assigned internal owner. Most organizations arrive without one.

Sustainability Plan. A phase-by-phase implementation roadmap for the six months after 
the cohort ends — what gets maintained, what gets measured, and who is accountable. 
Built in Session 12 from the four-question sustainability test applied to the organization’s 
own changes.

Beyond the deliverables, organizations retain everything distributed across the cohort: 
self-assessment instruments, documentation review tools, QEP and appeals templates, 
regulatory reference materials, and the case submission and redaction guide. These are 
designed to be used again in the next audit cycle, the next denial, the next new program 
manager who needs a starting point.

Finally, the cohort produces a peer network of HCBS provider organizations that have 
been in the same room for six months, working on the same problems. That relationship 
does not end at Session 12.

Questions? We are here.

Monica.M@nextgenidd.com  |  Nick.b@nextgenidd.com

NextGenSynergyHub.com  |  Bold Collaboration. Smart Solutions. Real Impact.
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