
 
 
 
 
Instructions for using NCDR Data to complete ABIM’s Self-Directed PIM 
 
If you hold certification in cardiovascular disease, interventional cardiology or clinical cardiac 
electrophysiology, you can use American College of Cardiology (ACC) NCDR data to complete 
ABIM’s Self-Directed PIM and meet ABIM’s Self-Evaluation of Practice Performance 
requirement for Maintenance of Certification.  
 
Four ACC-NCDR registries can be used to complete the Self-Directed PIM, including:  
 CathPCI Registry 
 ACTION Registry (for NSTEMI/STEMI patients)  
 CARE Registry (for carotid stenting procedures)  
 ICD Registry (implantable cardioverter defibrillators)  

 
The following instructions using data from the CathPCI Registry will guide you on how to 
use NCDR data to complete the Self-Directed PIM. 
 
You will need your ACC-NCDR CathPCI Registry Outcomes Report to complete the PIM.  ABIM 
recommends that you print the report prior to beginning the PIM. Quarterly reports are available 
from NCDR at https://www.ncdr.com/WebNCDR/default_SSL.aspx. You must log in using your 
NCDR password to retrieve the report. 
 
To order and complete the Self-Directed PIM you must be enrolled in ABIM’s Maintenance of 
Certification program.  You may order the Self-Directed PIM from your home page within the 
“Physician Login”, which is created when you enroll in Maintenance of Certification: 
 Log in to your home page at https://www.abim.org/online/ 
 Enter your Candidate Number and Password.  
 From your home page click on Order Practice Improvement Module and from the select 

module bar, choose Self-Directed. Then click Place Order. 
 The Self-Directed PIM will now be accessible from your home page.  To begin working on 

the module click work on module under the Self-Directed PIM. 
 
After reviewing the Requirements section, click on Enter Performance Data and begin. 
 
Below are sample instructions on how to enter the performance data in the Self-Directed PIM.  
Please review and print for easy reference: 
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If this is a completed QI project, enter 
the beginning dates and end dates for 
the data you will be using. 

Is this a new (i.e. just beginning) or recently completed QI 
project? Click the appropriate button. 

If this is a new QI project, enter the 
beginning dates and end dates for the 
data you will be using.  

Select ACC 

Enter Performance Data 
 
 
 Enter the source  of your data.  

  
Medical Society

 
 

» Which medical society is the source of your data?  

  American College of Cardiology:  National Cardiovascular Data Registry (ACC-NCDR)  
   
 
» Enter the name of your data source  

  
ACC-NCDR/CathPCI

 
 
» Describe your quality improvement (QI) project for this PIM.  

  Beginning a new QI project  

 Reporting on a recently completed QI project  
 

» During what year(s) was the baseline data for this new QI project collected?  Data for this measure can NOT be 
more than 24 months old at the time you begin this PIM.  

  Data collection began:  
Month

  
Year

 

 Data collection ended:  
Month

  
Year

 
 
 
» During what year(s) was the baseline data for this recently completed QI project collected?  Data for this measure 
can NOT be more than 36 months old at the time you begin this PIM.  

  Data collection began:  
Month

  
Year

 

 Data collection ended:  
Month

  
Year

 
 
 

» Enter the method used for data collection.  Check all that apply.  

  Medical record (chart) audit  
 
 
» Enter the target condition  you are reporting on 

 
CAD

 
 
 

» Enter the measure  you are reporting on (e.g., proportion of STEMI patients with 
DBT<=90 minutes).  

  
Proportion of STEMI patients w ith DBT<= 90 minutes

 
 
 
» What is the guideline or consensus statement  on which this measure is based?  

   
» Enter the number of patients reviewed.  A minimum of 10 is required, unless determined otherwise by your 
medical society.  

   
» Enter the rate of results/compliance.  

You can obtain this data from your NCDR report.  See sample below. 

Select medical society 

Enter ACC-NCDR/CathPCI 

Check medical record (chart audit) 

Enter CAD 

What guideline or consensus statement?   
 Almost all the measures are based on 
ACC/AHA guidelines 

What is the first measure you will be using?  You will have to 
report on a minimum of 5 measures. Many cardiologists use the 
measures from the CathPCI executive summary.   
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  %  
 
 

» Do you believe the results for this measure are reliable?   

  Yes 

 No 
 
» Do you believe the results for this measure are a valid  reflection of your practice?  

  Yes 

 No 

 
 
Examine Systems 
 
The examine systems section of the self-directed PIM was designed for the most part for practices in the 
ambulatory setting.  For many interventional cardiologists, some questions will not apply and they can be 
marked “not applicable.” 
 
1. Click on the “Examine Systems” hyperlink and read the instructions. 

You can obtain this data from your NCDR 
report.  See sample below. 

To determine the number of patients reviewed and the 
rate of results/compliance you need for the self-directed 
PIM, go to your NCDR report and the appropriate line 
number for the measure you have chosen. For example, 
for proportion of STEMI patients with DBT<=90 minutes 
it is line 1771.  From the report determine the 
measurement period – for this example well look at the 
full year.

Number of 
patients 
reviewed 

Rate of 
results/ 
compliance 

Because these results are from a registry and 
outcomes-based the answer is likely to be yes. 

Because these results are from a registry the 
answer is likely to be yes. 
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Identifying Important Conditions Seen in the Practice 
 
2. Enter information on the most frequent conditions among the patients that you care for in your cath lab.   
 “Cardiovascular Disease” is likely to be first.   
 “Hypertension” is likely to be second.  
 “Diabetes” is likely to be third. 

 
3. Answer the remaining questions on this page, and hit “next” 
 
4. The next several screens require that you describe the systems that operate in your practice or in the facility in 

which you provide cardiac care.  When you have completed this survey, return to the menu.   Again, it is 
possible that many of the questions are not applicable. Complete as many questions on each of the following 
pages as are applicable to your practice/facility. 

 
  Identifying Important Conditions Seen in the Practice 
  Patient Tracking and Registry Function 
  Care Management and Patient Self-Care Education 
  Access and Coordination 
  Electronic Prescribing 
  Test Tracking 
  Referral Tracking 
  Interoperability 
  Performance Monitoring and Quality Improvement 
  Quality Culture of the Practice 
 
5. You may now “request a report.” 
 
 

Develop Improvement Plan 
ABIM will review your data and send you a report.  You can then continue to complete the PIM.  When you are 
ready to do so, go to the “Develop Improvement Plan” hyperlink and review the instructions.    

 
Target Measure for Improvement 
 The PIM will summarize the results you submitted on the five measures.  Choose ONE MEASURE (by 

checking the box to the left of it) that you want to improve. 
 

Practice Structure/System Enhancements 
 Read about practice structure/system enhancements.  
 
YOUR Practice Structure:  System Enhancements 
The PIM will recap your answers to the questions from the Examine Systems section.  Reviewing this information is 
meant to provide a window into what is currently possible in some systems, and to help you select a change idea 
for a new QI project, or to reflect on potential “system” issues in a completed QI project.  
 
 The PIM will organize your answers from the Examine Systems section into seven (7) steps/practice 

processes, each representing a key area to consider when implementing systematic changes to your practice 
for improved patient care.  

 Steps are shown in a logical order for making change—working on earlier steps first is likely to make later steps 
more effective.  

 Click on any step to jump to the underlying enhancements for the process.  There are multiple elements for 
each step that can serve as specific change ideas in your QI Plan.  

 Select at least one but up to three (3) enhancements for this improvement cycle by checking the boxes to the 
left of the appropriate elements.  Most likely, your enhancements will fall under one step/process.  However, it 



 5

is possible to select elements from various steps, if appropriate. If you are reporting on a completed QI project, 
select those items you believe were or could have been important systems factors in the QI project. 

 Enhancements which are listed first, and appear in bold type, are those you might consider adding or improving 
first if they are not already working well in your practice.  For your reference, a "1" will appear in the "Yes 
Responses" column for elements which you had indicated were already working well in your practice. 

 
Quality Improvement Plan 
1. Set a Performance Goal: 
Review your targeted measure and your current performance rate below.  Then, establish a feasible goal for your 
performance on this measure once your QI plan has been implemented. 
 Measure Current Performance  
 STEMI patients with DBT<=90 minutes XX%  

» What performance goal will you set for this improvement cycle? %  
 
 
 
 
2. System Enhancements Selected to Support Targeted Measure 
 
# N/A 0 1 2 3 4 5 6 7 8 9 

 # 1            

 # 2            

 # 3            
  
Note:  If you did not select any system enhancements, or you selected fewer than three (3), choose "N/A" for #1, 2 
or 3 as needed.  

 
3. Plans for Focused Re-Measurement: 
You will need to perform or report on a focused re-measurement to determine the impact of the changes you make 
or made in your practice system.  
» What source will you use for your re-measurement data?  

  
Medical Society

 
» How will the data be collected?  (Check all that apply.)  

  Chart review/medical record audit  
 » When do you plan to perform your focused re-measurement?  

  
Month

    
Year

 
 
» What barriers do you currently encounter that contribute to your baseline performance result?  

   
» In addition to the system element(s) above, do you have other change ideas that may help bring about 
improvement?  

  No, I don't have other change ideas at this time.  

 Yes, I have the following change ideas:  

  

You need to choose a performance goal for a new 
project, or report the goal for a completed QI project. 

Enter any potential 
barriers 

Enter any change 
ideas 

If this is a completed QI project, 
report the date the re-measurement 
occurred 

The PIM will automatically 
populate this information 
based on the data you 
entered and the measure 
you chose. 
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Report Results 
 Enter results (from the appropriate line on the NCDR/CathPCI report) in the “actual rate you obtained after re-

measurement” field and answer the remaining questions on that page. 

 The next several screens require that you describe your QI efforts: 
QI team. 
Enhancements to your practice systems. 
Your QI intervention. 

 

 
Submit Results 
Return to the menu and hit “submit.”  You are done! 
 
 
 


