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lead education to support
system-wide change.
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Conclusions &
Recommendations

Build an interdisciplinary
focus group with senior
leaders, frontline therapists,
and PPS to support
Implementation and buy-in.

Allow enough time for
learning and adoption
before evaluating
results.

Use varied educational
tools to reach different
learning styles.

Show how individual scoring
affects broader performance
metrics to strengthen

ownership and engagement.
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, : : - . ™
IRF QRP: Functional Outcomes Measures and CMS’s Risk-Adjustment Procedure. [PowerPoint slides]. ‘ I n ova

Monitor CMI and FPP
closely when reducing
ANA codes.
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