
Dear ASMBS Members,   

 
The MBSAQIP leadership and the ASMBS Executive Committee recently met to provide you with further 
insight into the recent change in the MBSAQIP fee structure.  The leadership group recognizes that 
centers and providers may be experiencing incredible challenges and practice disruptions with the 
ongoing COVID-19 pandemic.  The decision to move forward with the first ever fee increase since the 
inception of the MBSAQIP was difficult and unavoidable.   Like other service organizations, the MBSAQIP 
is also facing cost increases beyond the usual uptick with cost of living.   
 
Over the years, resources, reports, and tools have expanded to support the centers participating in the 
program.  The additional costs of some of these improvements are also dependent on resources from 
external vendors. Some of these benefits include: 
 

• The MBSAQIP Risk/Benefit Calculator 
• Three national Quality Improvement Projects (DROP, ENERGY, BSTOP) 
• Three Quality Improvement toolkits for common bariatric post-operative occurrences (30-Day 

Readmissions, Surgical Site Infection, Urinary Tract Infection) 
• A new data registry with enhancements for reporting and modeling of revision and conversion 

procedures  
• Patient Reported Outcomes (PROs)  
• The MBSAQIP Standards, which we have evolved to provide the most concise guidelines possible 

for sites seeking MBSAQIP Accreditation  
• New tools, best practices and case studies for quality improvement and education  
• Courses and seminars at the ASMBS Annual Meeting, ACS Quality and Safety Conference, and 

other national meetings on all topics related to MBSAQIP-participation  
• On-going monthly “ASK MBSAQIP” webinars to maintain consistent communication and 

accessibility to our participating centers  
• Workshops and “Bootcamps” for MBS Directors, Clinical Reviewers, and Coordinators  

 
The ASMBS and MBSAQIP strive to improve the outcomes of metabolic and bariatric surgery and we 
value your commitment to the program. There is an amazing story to tell in the high quality of care that 
you provide and that can be seen in the clinical outcomes we observe. We believe this eye to continuous 
improvement is what drives these outcomes and allows our two organizations to continue to support 
your efforts to provide safe and effective care to patients with obesity.   
 
Best regards, 
 
ASMBS Executive Committee 
MBSAQIP Team 
 


