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Our Vision  

That the Genesee County Medical Society maintain its position as the premier medical society by advocating on behalf 
of its physician members and patients.  

Our Mission  

The mission of the Genesee County Medical Society is leadership, advocacy, education, and service on behalf of its 
members and their patients.  

_____________________________________________________________________________________________ 

  PLEASE NOTE  

The GCMS Nominating Committee seeks input from members for nominations for the GCMS Presidential Citation for 
Lifetime Community Service. The Committee would like to be made aware of candidates for consideration. 

Buy subscription $60 per year. Member subscription included with Society dues. Contributions to  
THE BULLETIN are always welcome. Forward news extracts or material of interest to the staff before the 1st of the 

month. All statements or comments in THE BULLETIN are the statements or opinions of the writers and are not neces-
sarily the opinion of the Genesee County Medical Society . 
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GCMS Meetings 
 

Physician & Legislative Forum 

June 8th, 2026 

8:00 A.M. 

 

Practice Manager Meeting 

June 11th , 2026 

9:00 A.M. 

 

Board of Directors 

 June 23rd, 2026 

6:00 P.M. 

 

Town Hall 

June 25th, 2026 

            Sloan Museum 6:00 P.M– 8:00 P.M.4 Se 

lit 4532 

  

*All meetings are via Zoom unless otherwise 

noted 
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A MESSEGE FROM THE GCMS PRESIDENT &                                            

EXECUTIVE DIRECTOR  

 
 

Exciting Changes to GCMS Membership 

    

At the Michigan State Medical Society House of Delegates April 18, 2026, a bylaws change was passed 

allowing all members to join Michigan State Medical Society or Genesee County Medical Society, without the  

mandate of joining both organizations. Physicians can now choose which organization they would like to join: GCMS, MSMS, 

or both. 

 

Genesee County Medical Society is an organization that was established in 1841. 

Michigan State Medical Society has been in existence since 1859 (per Rebecca Blake MSMS). 

The mandate requiring membership in both organizations has been in existence for 167 years (per 

Rebecca Blake MSMS). 

All membership dues for both organizations were paid to Michigan State Medical Society. 

MSMS would than distribute the county portion to the appropriate county medical society. 

Over the past three years, MSMS began charging 8% to collect and distribute county medical society dues. 

 

With the freedom of membership choice between MSMS and GCMS brings opportunity to the Genesee 

County Medical Society. 

The fee structure prior to April 18, 2026 was $495 membership for MSMS and $415 for membership in GCMS. 

GCMS members were required to pay $910 for annual membership. 

It is no longer required to join both organizations; you may join either or both. 

 

GCMS dues: simplified and significantly reduced: 

At the April 28, 2026 Genesee County Medical Society Board of Directors meeting, 

the board voted a new and exciting change to membership dues. The new active membership dues fee 

was reduced from $415 to $150 (a savings of $760 for those choosing to join only GCMS). 

http://www.gcms.org
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All new and renewing members will be invoiced $150 directly from Genesee County Medical Society. 

Genesee County Medical Society Members will pay GCMS directly. 

Groups of ten or more members billed on one invoice qualify for GCMS membership at $100 per 

member group fee. 

An invoice generated directly by GCMS will be sent by email with several payment options including 

credit card payment. 

 

The Genesee County Medical Society Board of Directors has also approved medical students, residents, 

and retired physicians are eligible for a GCMS membership at no charge. 

Please contact the Executive Director David Hoff if interested in this type of membership. 

 

The Genesee County Medical Society will continue to maintain a close relationship with Michigan State 

Medical Society. 

MSMS will continue to attend and advocate at the quarterly GCMS Physician and Legislative forum 

meeting, and the monthly office managers meeting. 

MSMS will continue to be a strong advocate assisting with insurance reimbursement issues affecting 

Genesee County Medical Society and Saginaw County Medical Society physician offices. 

 

GCMS membership dues reduced from $415 down to $150 ($265 fee reduction) 

makes it affordable for all physicians in Genesee County to join GCMS. 

The Genesee County Medical Society is one of the most robust medical societies supporting physicians 

in the county. 

For a GCMS membership please contact: 

David Hoff MA, CCP 

executivedirector@gcms.org 

DR.  MICHAEL  DANIC, D.O.  

GCMS PRESIDENT 

DAVID HOFF, MA, CCP                                                                                                

GCMS EXECUTIVE DIRECTOR 

http://www.gcms.org
mailto:executivedirector@gcms.org
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HANTAVIRUS 
The Washington Post (5/7, Craw) reports, “Global health authorities 
are scrambling to contain a deadly outbreak of hantavirus linked to 
the polar expedition ship Hondius, tracing some 30 departed passen-
gers from at least a dozen countries — as well as two flights linked to 
an ill woman — as epidemiologists investigate how the rare strain 
made its way onto the ship.” 

The New York Times (5/7, Mandavilli) reports that among these 30 
passengers were six Americans. They are “back on U.S. soil, and 
three states are monitoring them.” However, “none have shown symp-
toms so far.” 

The AP (5/7, Stobbe) reports “health officials” are “confident the re-
cent outbreak...will not turn into an epidemic.” 

The Hill (5/7, Rego) reports that in a statement, acting CDC Director 
Dr. Jay Bhattacharya said, “Hantavirus is not spread by people with-
out symptoms, transmission requires close contact, and the risk to the 
American public is very low.” Meanwhile, in a separate statement, 
“the CDC said the State Department is ‘leading a coordinated, whole-
of-government response including direct contact with passengers, 
diplomatic coordination, and engagement with domestic and interna-
tional health authorities.’” 

http://www.gcms.org
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2026050803ama&r=12646281-0935&l=004-e03&t=c
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2026050803ama&r=12646281-0935&l=005-01f&t=c
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2026050803ama&r=12646281-0935&l=006-450&t=c
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2026050803ama&r=12646281-0935&l=007-367&t=c
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http://www.gcms.org
https://www.sovitacu.org/
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From the desk of our GCMSA PRESIDENT  

AMANDA BAUER 

                                                 

http://www.gcms.org
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Attendance was at an all time high this month at our Practice Managers meeting.  

 

Meridian Health outlined how providers should communicate issues through the provider relations contact form, while 

attendees raised concerns about claims processes that Meridian agreed to investigate.  

PRACTICE             
MANAGER’S MEETING 

Raised significant concerns regarding claims forms and processing workflows, including unclear requirements,          
repeated documentation requests, and inconsistent outcomes in which Meridians response was they were committed 
to  reviewing current claims forms for clarity and accuracy, investigating whether outdated forms are still in circulation 
with several more follow –up workflow communication gap issues. 

We hope this meeting left everyone feeling that we achieved something valuable and moved our work forward . 

We’ll keep working on this and stay engaged until we have clear answers. 

http://www.gcms.org
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 GUEST ARTICLE 

 

Malignant Cardiac Tamponade Complicated by Right Ventricular Stunning and Post–Pericardial 
Decompression Syndrome Leading to Refractory Shock 
 

Authors: 
 

Avneet K. Ghumman MD1, Harneet K. Ghumman MD1, Shatomi Kerbawy, MD, Mueez Hussein 
MD1, Ibrahim Alsanouri MD1, Farouk Belal MD1, John Kuhn MD1 
 

Introduction 
 

Cardiac tamponade is a life-threatening cause of obstructive shock requiring urgent pericardial 
drainage. Although decompression is typically lifesaving, a rare but serious complication known 
as pericardial decompression syndrome (PDS) may occur. PDS is characterized by paradoxical 
hemodynamic deterioration following relief of tamponade and carries a reported mortality ap-
proaching 30%. Traditionally, PDS has been associated with acute left ventricular (LV) dysfunc-
tion or pulmonary edema. Rapid pericardial decompression is lifesaving; however, complications 
including right ventricular (RV) stunning, post–pericardial decompression syndrome (PDS), ar-
rhythmias, and refractory shock may occur. PDS can present in roughly 5% to 34% of malignant 
PE cases based on a limited number of case reports and small case series, suggesting the con-
dition may be underrecognized. We present a severe case of malignant cardiac tamponade com-
plicated by acute RV dilatation, cardiogenic shock, and post-decompression syndrome requiring 
mechanical RV support.  
 

Case Description 
 

A 68-year-old woman with a history of hypertension, prior parotid gland tumor, unspecified ar-
rhythmia and right mainstem endobronchial typical carcinoid tumor status post resection present-
ed to the emergency department with acute chest pain, dyspnea, and tachycardia. Recent 6-
month surveillance CT scan of the chest done 2 days prior, revealed a new small-to-moderate 
pericardial effusion and new pulmonary nodules. On presentation, she was tachycardic (120–140 
bpm) with intermittent narrow pulse pressures. Bedside echocardiography demonstrated a large 
pericardial effusion. A formal transthoracic echocardiography confirmed classic tamponade phys-
iology, including right atrial and right ventricular diastolic collapse, exaggerated respiratory varia-
tion in transvalvular inflow velocities, and preserved LV systolic function (EF 60%). Emergent 
pericardiocentesis evacuated 400 mL of serosanguineous fluid with immediate improvement in 
heart rate and blood pressure. Cytologic analysis confirmed malignant cells consistent with meta-
static lung adenocarcinoma. Due to persistent effusion and ongoing physiologic compromise, a 
surgical pericardial window was performed.  

http://www.gcms.org
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Postoperatively, the patient developed worsening shock despite adequate decompression. Re-
peat echocardiography revealed severe RV dilatation with markedly reduced systolic function, 
severe tricuspid regurgitation, and elevated central venous pressures; LV function remained 
preserved. Pulmonary artery pulsatility index (PAPI) decreased from 2.0 pre-procedure to 1.4 
post-decompression, reflecting severe RV dysfunction. Laboratory studies demonstrated end-
organ hypoperfusion with elevated lactate (9.1) and transaminitis. Given refractory shock she 
was initiated on vasopressors, inotropes (milrinone), and an RP Impella device was inserted 
for mechanical RV support. The RP Impella device is a catheter-based device inserted in the 
Cath lab under fluoroscopic guidance through a central vein (usually IJ or subclavian) and that 
utilizes a tiny impeller (axial flow device) inside a tube that sits with the inlet inside the RV and 
the outlet on the other side of the pulmonary vein in the main pulmonary artery to decompress 
a failing RV. Following device placement, there was an immediate improvement in her hemo-
dynamics. Over the ensuing 24-72 hours she achieved hemodynamic stabilization, decreasing 
lactate, and gradual recovery of RV systolic function and improvement of her oxygenation. Her 
course was further complicated by massive transfusion requirements, findings consistent with 
Transfusion Related Acute Lung Injury (TRALI), atrial fibrillation with rapid ventricular re-
sponse, shock liver, acute kidney injury, and subsequent DIC. Over several days, gradual re-
covery of RV function and end-organ perfusion was observed, permitting weaning of vasopres-
sors and ventilatory support. She underwent cardioversion and converted to sinus rhythm. 
Eventually the RP Impella support was able to be weaned off and the device removed at the 
bedside similar to a swan-Ganz catheter. 

 

Discussion and Conclusions 
 

This case represents a severe manifestation of PDS characterized predominantly by acute RV 
dilatation and myocardial stunning rather than LV failure. The proposed mechanism involves 
abrupt removal of pericardial constraint leading to a sudden increase in venous return and RV 
preload. The previously compressed RV rapidly expands, increasing wall stress and oxygen 
demand while altering ventricular interdependence. This may precipitate transient RV systolic 
dysfunction, as described in prior case series and reports. 
 

Recognition of this entity is critical, as hemodynamic deterioration following pericardial drain-
age should prompt immediate echocardiographic reassessment to distinguish recurrent tam-
ponade from acute ventricular failure. Early escalation to advanced mechanical RV support 
may be lifesaving in severe cases. Greater awareness of RV-predominant PDS may improve 
recognition, guide post-drainage monitoring, and inform future strategies regarding gradual de-
compression of large effusions. 
 

 This case highlights several key pathophysiologic processes. Malignant pericardial effusion 
can cause obstructive shock, often requiring urgent decompression. However, rapid relief of 
tamponade may precipitate post–pericardial decompression syndrome, characterized by para-
doxical hemodynamic deterioration and ventricular dysfunction. Proposed mechanisms include 
sudden increase in venous return, myocardial ischemia, catecholamine-mediated injury, and 
interventricular dependence. In this patient, RV stunning was exacerbated by direct surgical 
trauma and hemorrhagic shock. The combination of obstructive, cardiogenic, and distributive 
components contributed to complex mixed shock physiology also exacerbated by massive 
transfusion and tissue injury triggered DIC, requiring aggressive hemostatic resuscitation fur-
ther contributing to the TRALI.  Mechanical RV support with Impella RP for several days, al-
lowed ventricular unloading and end-organ recovery. 

 

http://www.gcms.org
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Photos provided by      
ABIOMED: 

 

http://www.gcms.org
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hhs.hurleymc.com 

Hurley Health Services  

hhs.hurley.com 

http://www.gcms.org
hurleymc.com
hhs.hurleymc.com
https://hhs.hurleymc.com/
https://hhs.hurleymc.com/
https://hhs.hurleymc.com/
https://hhs.hurleymc.com/
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http://www.gcms.org
http://www.gcms.org/
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http://www.gcms.org
https://www.rmipc.net/
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http://www.gcms.org
https://www.hurleymc.com/
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Elissa Keller — Creekside Counseling Group  

http://www.gcms.org
https://www.creeksidecounselingllc.com/about-elissa-keller
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http://www.gcms.org
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You are 
cordially 
invited to 

 

 http://www.gcmsalliamce.org  

 the.aliance.GCMSA 

http://www.gcms.org
mailto:abauerPNP@gmail.com
http://www.gcmsalliance.org/
http://www.gcmsalliance.org/
https://www.instagram.com/the_alliance_gcmsa/
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Kathy@KathyQuayle.com 

We pause to honor the courage, sacrifice, and unwavering dedication of all the 
men and women who have served our nation. To those who gave their lives in 

the line of duty, we owe a debt that can never truly be repaid.  

Memorial Day -May 25th, 2026 

  www.KathyQuayle.com 

 

   

http://www.gcms.org
mailto:%3ckathy@kathyquayle.com%3e
mailto:kathy@kathyquayle.com
https://kathyquayle-kuehnleandassociatesinc.sites.cbmoxi.com/
mailto:kathy@kathyquayle.com
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GCMS is focused on improving the future of medicine. 

Our resource's and meetings are a great way to learn 

about medical advancements and potential            

treatments.  Click the link below for more information. 

 

WWW.GCMS.ORG 

http://www.gcms.org
http://WWW.GCMS.ORG
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Laboratory System Partner, 
Starting April 14, 2026, the MDHHS Bureau of Laboratories is offering measles IgM testing on serum sam-
ples. Please request prior approval through the MDHHS Bureau of Infectious Disease Prevention at 517-

335-8165. To order measles testing, refer to test requisition form MDHHS-6084. 

Ship specimens either cold (2-8°C) or frozen (<-20°C), packed in a Styrofoam container with frozen cold 
packs. If sample processing is delayed >48 hours, specimens must be frozen and shipped on dry ice to re-
main frozen during transport. 
Shipping supplies for specimens sent to the BOL for testing may be ordered through the Laboratory Kit Or-
der Tracking System (LKOTS). Select Kit 8A for serum shipping supplies and Kit 45 for Viral PCR testing. 
Serum samples may be packaged along with NP/OP swabs in VTM for PCR testing. Individual items (e.g. 
Styrofoam coolers, cold packs, collection tubes, etc.) may be ordered as needed by contact-
ing mdhhslab@michigan.gov.  

For serum submission instructions refer to DCH-0812. 

For NP/OP swabs in VTM submission instructions refer to DCH-0772.  

For additional questions, please contact the Virology Section Manager, Dr. Katie Margulieux 
at margulieuxk@michigan.gov or 517-335-8099 

Are physicians in your specialty less likely to quit?   

Fewer physicians say they plan to leave their jobs soon, but physicians 
in these 10 specialties are the least likely to quit.  

Is yours one of them?   

http://www.gcms.org
https://links-1.govdelivery.com/CL0/https:%2F%2Fwww.michigan.gov%2Fmdhhs%2F-%2Fmedia%2FProject%2FWebsites%2Fmdhhs%2FBOL%2FForms%2FMDHHS_6084.dotx%3Frev=846c836b5ff845c3a04d8565ba737f8c%26hash=AF66A6F3D411D730D1EF3EE0888D42BC/1/0100019d913610e4-d639ce7d-4291-4
https://links-1.govdelivery.com/CL0/https:%2F%2Fmilkots.michigan.gov%2Flogin/1/0100019d913610e4-d639ce7d-4291-497f-b0ff-130e717a4163-000000/jasYYmQ17vUhXZsoULITaq9wkh9Gu6Ha5UnO6oQVX5Y=452
https://links-1.govdelivery.com/CL0/https:%2F%2Fmilkots.michigan.gov%2Flogin/1/0100019d913610e4-d639ce7d-4291-497f-b0ff-130e717a4163-000000/jasYYmQ17vUhXZsoULITaq9wkh9Gu6Ha5UnO6oQVX5Y=452
mailto:mdhhslab@michigan.gov
https://links-1.govdelivery.com/CL0/https:%2F%2Fwww.michigan.gov%2Fmdhhs%2F-%2Fmedia%2FProject%2FWebsites%2Fmdhhs%2FBOL%2FForms%2FDCH-0812.pdf%3Frev=2e0a646d2d5e4514b6792d19f9e00bcd%26hash=A0143E099F4B03A06FCE06D1CD09E58D/1/0100019d913610e4-d639ce7d-4291-497f
https://links-1.govdelivery.com/CL0/https:%2F%2Fgcc02.safelinks.protection.outlook.com%2F%3Furl=https%253A%252F%252Fwww.michigan.gov%252Fmdhhs%252F-%252Fmedia%252FProject%252FWebsites%252Fmdhhs%252FFolder1%252FFolder3%252FDCH-0772.docx%253Frev%253D94ea18a29dd
mailto:margulieuxk@michigan.gov
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2026051503ama&r=12646281-6c87&l=008-4e1&t=c
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http://www.gcms.org
https://genhs.org/
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ATTENTION: PRACTICE MANAGERS IT’S ESSENTIAL 

NOW MORE THAN EVER THAT YOU JOIN US.. 

AND OFFICE STAFF! 

Genesee County Medical Society addresses issues of concern  

for medical professionals! 

Please join GCMS and SOVITA in monthly meetings for 

practice managers and office staff of all member physicians. 

Please email executivedirector@gcms.org to  RSVP,  

YOU WILL RECEIVE A ZOOM INVITE 

 

             

NEXT MEETING DATE:    

                                 JUNE 11TH ,  2026— 9:00 A.M.      

                   You do not want your Practice Manager to miss  out  

                                                        on these valuable meetings! 

 & 

9:00 A.M. 

**Via 

Zoom 

http://www.gcms.org
mailto:executivedirector@gcms.org.
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http://www.gcms.org
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Adult-and-Childrens-Services/Children-and-Families/Immunization-Information/LHD/Immunization-Report-Cards/Genesee.pdf?rev=75c9d1756e9145c6a0f2b3951da79ecd&hash=671DF2D6329FE87A31FCE33A71D9955A
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http://www.gcms.org
https://www.cdc.gov/measles/vaccines/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fvpd%2Fmmr%2Fpublic%2Findex.html
https://www.geneseecountymi.gov/departments/health_department/clinics/immunizations.php#:%7E:text=%C2%A0Contact-,(810)%20237%2D4540,-(810)%20237%2D4569
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Click here for full  guide 

http://www.gcms.org
https://www.geneseecountymi.gov/Document_Center/Department/Health%207-18-22/Provider%20Resources/Measles%20Toolkit%20Updated%203.26.2025.pdf
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Laboratory System Partner, 

Effective immediately, the MDHHS Bureau of Laboratories (BOL) will no longer offer measles IgM testing due to a 
manufacturer kit recall. Specimens submitted for measles IgM testing will be forwarded to partner laboratories for test-
ing.  

Measles RT-PCR and measles IgG testing are not impacted and remain available at the BOL.  

For questions regarding this change, please contact: 

Virology Section Manager, Dr. Katie Margulieux, MargulieuxK@michigan.gov 517-335-8099, or 

Viral Serology Unit Manager, Kristine Smith, SmithK8@michigan.gov 517-335-8100. 

DISCONTINUATION-Measles-IgM 

Testing 

http://www.gcms.org
mailto:MargulieuxK@michigan.gov
mailto:SmithK8@michigan.gov
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 Your Membership at Work 

http://www.gcms.org
http://www.hoffshealthybooks.com/
mailto:executivedirector@gcms.org
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  For Daily Genesee County Covid-19 Numbers 

 For Reporting  

For State of Michigan Covid-19 Information 

http://www.gcms.org
mailto:gchd-cd@gchd.us
https://usafacts.org/visualizations/coronavirus-covid-19-spread-map/state/michigan/county/genesee-county/
https://gchd.us/coronavirus/
mailto:GCHD-CD@gchd.us
https://www.michigan.gov/coronavirus/
https://www.michigan.gov/coronavirus
https://www.michigan.gov/coronavirus
mailto:GCHD-CD@gchd.us
https://www.bing.com/search?q=genesee+county+ny+covid+DAS&qs=n&form=QBRE&sp=-1&ghc=1&lq=0&pq=genesee+county+ny+covid+das&sc=10-27&sk=&cvid=6DD7D37BBB64400A816931F34128A579&ghsh=0&ghacc=0&ghpl=
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http://www.gcms.org
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914-545768--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914-545768--,00.html
https://www.michigan.gov/coronavirus/0,9753,7-406-98178_103214---,00.html
https://www.michigan.gov/coronavirus/0,9753,7-406-98178_103214---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914-530653--,00.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/faq.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914-545768--,00.html
https://www.michigan.gov/coronavirus/0,9753,7-406-98178_103214---,00.html
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http://www.gcms.org
mailto:executivedirector@gcms.org
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Approximately one in six U.S. adults who tested pos-
itive for COVID-19 went on to develop long COVID 

The Boston Globe (5/27, Saltzman) reports a study suggests that 
“about one in six American adults who tested positive for COVID

-19 went on to develop long COVID, more than twice the rate 
calculated by federal health officials.” The researchers “used ar-
tificial intelligence to comb through electronic medical records of 
patients at 58 hospitals in four regions of the country.” Specifi-

cally, they searched “for chronic conditions that were likely relat-
ed to long COVID but might not have led to that diagnosis.” Alt-
hough healthcare systems “have a federally approved code for 

diagnosing long COVID,” researchers “said that doctors use it in 
less than 7% of cases.” Overall, the investigators “found that 

cases of the chronic condition increased through mid-2025 in all 
four regions that they studied – and are likely still increasing.” 

The study was published in JAMA Network Open  

http://www.gcms.org
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2026052803ama&r=12646281-96a0&l=005-cbb&t=c
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2026052803ama&r=12646281-96a0&l=006-c34&t=c
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     Do you have an advertising NEED? 

• Are you a Physician and you are a member of 

GCMS and you have a new practice in Michigan? 

• Do you have a medical practice and you are a 

member of GCMS and your office has relocated? 

• Do you have a business that serves Michigan and  

business slow? 

    Let Genesee County Medical Society help! 

  

 1/2-page ad   $195/month 

 3/4-page ad   $290/month 

 Full page ad   $350/month 

 A link to the business website or email can be added for NO additional fee.  

 

 

to connect with GCMS, we can provide your advertising needs! 

 

 

Genesee County Medical Society Bulletin 

(ONLINE MAGAZINE) 

Your ad will be featured in the Genesee County Medical Society monthly bulletin that is provided to 

1,500+ viewers.  The Bulletin can also be found on the GCMS website, and is also published 

through Calameo virtual magazine. (HTTPS://En.Calameo.com/) 

**all ads placed by Physicians or Medical Practices must have a GCMS membership. 

http://www.gcms.org
mailto:executivedirector@gcms.org
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Did you know that all donations made to the Medical Society  

Foundation are 100% Tax-deductible? If you are interested in donating, or if 

you have any further questions, please contact  

executivedirector@gcms.org  Thank you!  

 

http://www.gcms.org
mailto:executivedirector@gcms.org
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http://www.gcms.org
https://www.samhsa.gov/medications-substance-use-disorders/waiver-elimination-mat-act
https://www.samhsa.gov/medications-substance-use-disorders/waiver-elimination-mat-act
https://www.deadiversion.usdoj.gov/pubs/docs/MATE_training.html
https://www.deadiversion.usdoj.gov/pubs/docs/MATE_Training_Letter_Final.pdf
mailto:to%20BPLHelp@michigan.gov.
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   Wix | LinkedIn  

   

 
WWW.GCMS.ORG 

 

Genesee County Medical Society (GCMS) | Flint MI | 
Facebook  

CONNECT WITH US..  

http://www.gcms.org
mailto:membership@msms.org
https://il.linkedin.com/company/wix-com?trk=public_jobs_topcard_logo
mailto:membership@msms.org
http://WWW.GCMS.ORG
https://www.facebook.com/GCMS.org/
https://www.facebook.com/GCMS.org/

