
MSMS: The Next 150 Years

Organizational 
Remodeling
Following the July 2014 session on long-term 
membership and non-dues revenue trends, 
the Michigan State Medical Society (MSMS) 
Board of Directors composed a Task Force on 
Membership and Sustainability. 

The members of the MSMS Board determined 
the accelerated changes in the broader health 
care environment and significant changes 
in the physician demographics have made 
it difficult to engage new generations of 
physicians in a structure that was built when 
the vast majority of physicians were in small, 
independent practices.

Inside is a look at the review process MSMS 
has taken with an overview of why change is 
needed and the future structure of MSMS.



The Case for Change
There are three major forces negatively impacting MSMS:

1. Accelerated pace of change among the physician community: more 
regulations, more sources of information, different personal priorities.

2. Increased professional diversity among the physician community:  
practice setting, time, and money available.

3. Market consolidation and sub-specialization in the health care  
community: health system and health plan mergers, increased  
physician employment, and narrower medical focus.

The Need for Change
There have been decades of efforts made to address this change, dating 
back to 1981; however, we have not addressed the modern challenges in a 
comprehensive way.

The County Medical Societies continue to struggle:

1. Meeting past expectations with much less.
2. Recruiting and engaging new/younger physician leaders.
3. Articulating the value proposition for their local organization.

MSMS has already undergone some major changes:

1. Made significant reductions to operate within means  
(cutting $6.8 million in expenses).

2. Reorganized internally for relevance and efficiency  
(reduced 58 staff positions in the last eight years).

3. Launched new non-dues revenue ventures for future funding.

The percent of active 
members and revenue 
MSMS has lost since 2007.36%



Proposed Changes
Through the review process there are three proposed goals:

1. Physicians: MSMS physicians will be satisfied with successful practices 
in the most physician-friendly state with high levels of collaborative 
engagement in developing health care policy and driving innovation.

2. Patients: Michigan patients will be among the healthiest in the country 
as active members of affordable, timely, universally accessible, and 
evidence-based physician-led care teams. 

3. MSMS: MSMS will have 100% membership of eligible physicians and 
medical students and will be a financially viable, respected, and  
influential organization whose members enjoy a high level of  
professional satisfaction.

In order to achieve the proposed goals, the following principles  
were identified:
• Data-driven policy setting;
• More mechanisms for member feedback;
• A nimble business model;
• Price-compettive membership options;
• Price consistency across the state;
• Consistent service delivery across the state; and,
• Knowledge-based board leadership.

The Task Force heard many issues from the 60+ physicians engaged in the 
process. The following are the most common:
• Addition of integrated physicians (POs, PHOs, employed) to MSMS 

governance; 
• Smaller, more ‘nimble’ Board of Directors;
• Focus the House of Delegates on policy, allowing the Board of Directors to 

focus solely on operations;
• Modify the geographic structure of MSMS membership and governance; 

and, 
• Leverage relationships with the specialty societies.



Learn and Engage
The Second Meeting of the House will address 
MSMS’s Organizational remodeling. 

From 2:00 - 4:00 pm on Saturday, May 6 at the Amway Grand Plaza in Grand 
Rapids is your opportunity to address the future of MSMS through its gover-
nance structure and organizational remodeling process.

Three proposed structures and models will be reviewed and discussed:

1. Adjustments model  
This model is very similar to MSMS’s current structure with some revision 
in board structure. 

2. Care Team model 
This model includes team care representation beyond the physician  
community to influence the overall direction of health care.

3. Hybrid model 
Features from the various models created, focusing on innovation while 
preserving the core of physician focus.

More information may be obtained by visiting
MSMS.org/OrganizationalRemodeling

or by emailing MSMS@MSMS.org


