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In-Person Meetings and the CMS Annual Meeting  
Board Strategic Discussion 2: May 17, 2019 

 
The strategic question before the board: At the end of this discussion, the Chair will ask: 

 
“Is it the sense of the board that CMS hold an Annual Meeting in 2020 or move to another 
or other forms of engagement?” 

 
The issue will be brought back to the board for a final vote upon recommendation of the 
Operational Planning Committee in July or September.  
 
Background: The board’s fiscal Year 2018-2019 operational plan includes a project plan called 
“In-person member meetings.” It states that the board will approve a plan during fiscal year 
2018-2019 that maximizes chances for meaningfully increasing physician engagement with 
CMS using in-person meetings. The board-adopted strategies to inform the board’s final 
decision included: 
 

1. Study whether to continue the Annual Meeting in some form or transition to new and 
innovative ways to meaningfully engage members:  

a. Seek input from component medical societies and the general membership 
through a Kupersmit Research survey and through a focus group of members who 
have and have not attended the annual meeting 

b. Survey state medical societies for the purpose of identifying successful member 
engagements 

c. Analyze existing membership data to help identify membership engagement 
preferences and priorities 

2. Hold regional forums in 2018-2019 with interested component medical societies 
 
What we have learned: 
 

1. Kupersmit Research: An all-member survey went into the field on April 26, 2019. 
Preliminary and perhaps final results will be presented by Benjamin Kupersmit at the May 
17 meeting. 

 
2. Component medical society input: See Addendum 1 for component medical society 

input 
 

3. State medical society input: See Addendum 2 for state society input 
 

4. November 2018 board of directors’ strategic discussion 3: See Addendum 3 for 
summary of strategic discussion 1 
 

5. CMS Annual Meeting demographics and costs: 2015-2018: See Addendum 4 
 

 
Addendum 1: Summary of component medical society input 
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Component medical societies were invited to provide the board with input via email from Dr. Parsons. A 
document that provided helpful information and a structured format for component medical 
society board of directors’ discussions was provided with the invitation. A May 1, 2019 deadline was 
established. 

 
January 23, 2019: From ADEMS 
 
Our Board discussed this topic at our recent board meeting held on January 15th.  Below is an 
excerpt from the meeting minutes of that discussion: 
 
After reviewing the CMS documents re: the CMS Annual Meeting, the Board agrees that the 
hosting of this meeting no longer seems to meet the needs of the physician membership.  The 
board discussed, "what is the purpose" and "what is the question we are trying to answer with 
this meeting?" As it seems to no longer resonate with a lot of physicians.  The board agreed 
with the data provided in the handouts that physician members rely on CMS to provide 
advocacy, information and communication.  The board believes that the shift to 
receiving information online with emails, ASAPs and discussions on Central Line was perhaps 
more successful than CMS anticipated.  In turn, making the need for a face to face meeting no 
longer necessary.   The board discussed that to attend a meeting presentation to receive 
information updates seems outdated.  Information should come to them directly.  The board 
suggested CMS consider increasing presence on social media outlets, such as Twitter, to 
supplement information sharing of quick updates and reminders.  Without face to face meetings, 
there was a concern shared about how will leaders then be cultivated from younger 
physicians.  The board suggested CMS continue working with county societies on further 
leadership training and cultivation.   
 

January 30, 2019: From Denver Medical Society  

Not seeing value of re-branding as leadership-not sure what that means 
Need to continue some type of event(s) but not old format 
Ok if only the 10% of active participating members attend-they need to be recognized/supported 
(this from supporters of some type of in-person event) 
Maybe regional but not CMS dog and pony show at county event-actual programmed meeting. 
Consider combining with a COPIC presentation so physicians can earn points. 
Not in mountains-too far and too expensive; Denver, front range 
Consider webcasting/streaming-more use of technology to reach wider audience. Tailor the 
meeting to the online audience rather than just allowing access to an event targeted at an in-
person audience. Archive programs for on demand access. One day-Saturday with evening 
party 
Use hospital conference spaces-much less expensive and physicians use to venue. 
Less emphasis on medical student participation 

March 13, 2019: Northern Colorado Medical Society 

The NCMS executive committee decided that they would love to partner on a regional meeting 
and would like the location to be in Northern Colorado.   
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Addendum 2: State Medical Society Input 
 
Tennessee 
2019 had largest ever Day on the Hill and we had a light agenda. Modified the format to make it 
one day, focused on advocacy/lobbying, had great support of students as we were pushing 
more GME dollars…brought all levels of organization together for same purpose vs HOD that 
has more elitist slant, you must be a delegate to attend… 
  
Mandatory CME on Opioids over last few years offered online and in person/regional 
conferences, have engaged almost every member directly. Problem is we had to charge for it 
and got some flack. 
  
Attempt to collaborate with specialties to ‘bring medicine together’ was less than successful but 
sponsor the CME and planning the experience and let the orgs bring the people.  Same 
physicians attended; no new blood. 
  
New Mexico 
NMMS amended their Constitution and Bylaws 2017 to end house of delegates and have 
annual business meeting with CME.  Last year 2018 NMMS collaborated with 5 specialty 
societies with 11 hours CME, with breakout sessions for each specialty day and 1 ½ day at a 
hotel.  We had time allocated for board meetings as well NMMS business meeting which took 
45 minutes.  We had over 200 attend (prior HOD 45 to 60 lost $60,000) and made a nice profit 
for each specialty society as well NMMS profited around $85000.  This year we have 7 specialty 
societies and hopefully profit the same if not more.  Very enjoyable gathering. 
 
Connecticut 
Repealed HOD two years ago and 2018 was first annual meeting without an HOD. Saw a 
slightly increased attendance, but more expense with less vendors (because it was a shorter 
meeting without other activities).  In 2019, doing something different, a small business meeting, 
and then a fun social speaker along with a cocktail reception and band (physician band).  The 
dinner is more of a buffet style with various food choices (rather than a simple sit down) and we 
have some technology (videos) and digital shorts that will be run during the program tied to the 
main speaker as well as some of the year’s activities. Will forgo our annual charity golf event 
and instead tie in our charitable event (that raises most of our 501C3 contributions) at the 
annual meeting in the form of a silent auction and some raffle activities). We actually get as 
many if not more physicians to our golf event each year and the leadership thought that if we 
combined them we may be able to increase our annual meeting by 50% attendance and also 
increase our 501C3 funding at the same time.  We also had the issue that we have historic 
501c3 funding sources (sponsors) and then historic society sponsors and they are generally or 
mostly not the same, so we hope to get both sets engaged this fall in our meeting. We are also 
doing this at a large concert venue with a theater rather than a hotel.   
 
Rhode Island  
Our Annual Meeting has undergone a rapid transformation over the past several years.   
More recently the annual meeting has evolved further toward being a celebratory, less formal, 
awards dinner.  To emphasize the shift, we even gave it a new name: “Convivium,”, the 
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connotations of which (hope) are clear.  We have music by local groups like the Bee-Bop Docs 
and various Brown University medical student music groups, and we present a series of awards, 
by which we make less and less of our own RIMS leadership transition and the year’s advocacy 
accomplishments, and more of selected outstanding individuals in the medical community.   
  
In 2018 we inaugurated “4 Under 40” awards and solicited nominations from the community. 
That brought more youth and spirit to our meeting, as the recipients came with their friends, 
families, and nominators; we are doing it again this year.  Those 4 awards consisted of portraits 
of each recipient filling a mock front cover of The Rhode Island Medical Journal, all in a simple 
frame.  We also have more traditional awards for service, professionalism, humanism, 
volunteerism, and public service.  The public service award usually goes to a lay person and 
often someone in government.  Key point:  No award recipient is permitted to say anything; no 
“thank you” speeches.   
 
Kentucky 
We still have a HOD and an annual meeting education session that also brings the same 
physicians.  We changed our focus several years ago from clinical to leadership training, but 
that didn’t really help.  We took the point of view both sessions could be used to develop some 
ambassadors for our association, so we put them to work writing notes to potential members to 
get them to join. Only somewhat successful. 
  
We formed five policy “commissions” several years ago that meet throughout the year by 
phone.  Those have been pretty successful.  We bring all of them together each year on a 
Saturday for what we call “commission connection” and have them all meet at various times.  It 
brings in around 50 doctors, and the discussions are worthwhile.  We also have a lunch with a 
speaker, usually a legislator.  The doctors like that.  We just did this a few days ago and it works 
pretty well.  Low cost and meaningful discussion.  Last year, we had three seminars around the 
state in conjunction with the state licensure board on mandatory CME subjects.  Overwhelming 
response, probably approaching 450 doctors in three locations.   
  
Medical Society of the District of Columbia 
We currently have an in-person annual meeting but it is evolving to an almost purely social 
event. It goes for 3.5 hours, with 2 of that music, food/beverage, and networking. Ninety minutes 
is dedicated to official business, officer installation, awards, and a short panel on hot topics. 
Really the networking and “see and be seen” element drives attendance, especially since we 
can draw VIPs from government and the health leadership of the District. 
  
North Dakota 
This is our first year of no HOD, so I don’t have any wisdom to impart.  But I anxiously await 
other replies 
 
Missouri 
Missouri has not had significant changes in more than ten years and still have our House of 
Delegates. I’d be very interested in the results of your survey as I have just begun looking at our 
Friday-Sunday convention which sounds similar to yours in numbers and cost.  
 
Minnesota  
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Like you, we are continuing to do an annual conference with a mix of education, policy forums, 
and networking; our inauguration still occurs at this as well. Attendance is up a bit from our HOD 
days, but we still lose money. Having never charged for delegates to attend our HOD, charging 
for an annual conference has been a culture shift for some.  
  
One engagement effort we started in 2015 that has been quite successful is a physician social, 
which we are calling “Doctors’ Lounge.”  This year we are holding 6 events – we select an 
interesting pub, restaurant, etc. and offer free appetizers and drinks (2 per person). We have 
been able to get sponsors for each event and we have broken even or made a very small 
margin on some.  We do a 15-20 minute “program” (e.g., quick update on a legislative topic, 
local community health effort, etc.).  We allow members and non-members to attend. I can try to 
get attendee counts if that would be helpful. 

We also convene policy forums on specific topics for presentation and discussion. We did 
several health equity topics last year (racism in health care [125 attendees], LGBTQ health 
[included a live broadcast/remove Q&A option]), had a gun violence prevention event this year 
(110+ on a wickedly cold January evening), and are planning a recreational cannabis event in 
June. Most have been break-even financially, but at each event there are attendees I have 
never seen before. 
  
This year we are launching a book club, “Authors Rounds.” We are holding 2 in-person events 
and one virtual and the author will be in attendance and interviewed by a moderator. The books 
are by physicians and/or about medicine, which provides unlimited content. Our plan is to 
always include one local author, this year we are including a ER doc who writes mysteries. We 
will charge attendees (more for non-members) but are working to keep it low-budget. 
 
Massachusetts 
We continue to have a very active and engaged HOD that meets two times a year.  We have 
been looking at our governance model for the past year; a Governance Task Force to define 
basic principles, and our leadership is committed to reviewing our governance principles in the 
coming years to most effectively implement our strategic plan. I do not anticipate big changes 
happening right away, because our membership is engaged in our HOD and many are NOT 
supportive of any changes.  I can say with some confidence however, that even with changes, I 
do not anticipate that we will eliminate the HOD- we have good attendance and an engaged 
group.  Leadership and our membership will drive all of this governance work though- so time 
will tell. 
 
 

Addendum 3: Summary of BOD November 2018 discussion 
 

o One-half of the Mesa County Medical Society board of directors was disappointed that 
the 2019 Annual Meeting had been suspended. These physicians thought the meeting 
helped them connect. A suggestion was made to have members pay to attend the 
meeting. 

 
o Received the same type of input from his component as Mesa County. Overall, 

component members do not attend. We need to answer the question about why 
members do not attend. We are still trying to run things on the needs of physicians from 
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the past. We are still trying to build educational and socialization activities and I don't get 
either of them from CMS. We have to change the way we are thinking. 

 
o Face-to-face fosters interaction that is helpful; We should encourage members to 

attend. 
 
o Board members know the value of the Annual Meeting. What do we tell members that 

do not attend and pay dues? We learn to advocate, we get energized, and the meeting 
helps us. It is hard to get busy people to take time off. 

 
o Stated that he has not been to an Annual Meeting. It comes at a time when he has a 

full-time job, other meetings, 3 young children, and a wife. Why are we supplementing 
trips to Vail? 

 
o Boulder County Medical Society board is extremely upset. What does the meeting 

mean to me given my new practice? Reason why my patients stay with me is 
aspirational; they are purchasing an aspirational vision for their health. I feel this way 
about paying my CMS dues.  

 
o COPIC discount is the only reason they are members. Doesn’t mean we don’t try to 

engage them. The ones that come and those that don’t are two different conversations. 
Legislators seem passionate about things. Gives us an opportunity to bring in guest 
speakers and they help us learn. I am willing to pay for part of the meeting. 
Relationships we build with legislators and learning are important. 

 
o We need to look at student attendance which has increased; fresh and new. Not true 

for all physicians. Look at metrics over 5 years. Perspective of success should be 
measured differently. I had a partner that attended for the first time and loved the 
meeting, but probably won’t attend every year. Move around the state. Students love to 
come for networking; getting physicians and students together. It would be great to get 
a full-time person for virtual uptake. 

 
o Three points as follows. 1. Acknowledge physicians 50 years-plus that love to go to the 

meeting; look at demographics. We have different groups with different needs. 
Regional meetings and Annual Meeting. Bring down the cost by charging. 2. Interact 
with medical students --- do it in Denver instead of the mountains 

 
o People voted with their feet; not meeting our goal. Lots of value in face-to-face. 

Medical student attendance is on the rise; having a function close to them is better. 
Annual Meeting to continue but regional. Rotate the meeting regionally.  

 
o No Annual Meeting because of cost. Love the medical student participation and we 

can’t lose this. Meet people where they are. 
 
o Dr. Parsons asked how we should spend the $90,000 it takes to conduct the Annual 

Meeting. 
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o Put CMS on the road. Traveling; energizing, bring Jerry Johnson’s presentation and 
use the energy t for a launch point. 

 
o In terms of the 2008-2017 tracking of the CMS brand, he was shocked that physicians 

don't feel CMS is representing them. He asked what are their priorities? We should ask 
them.  

 
o There are many ways to get CME virtually. Mentioned a virtual show. 
 
o What the money needs to go to base off of what members want. 
 
o Put Jerry and Susan in a webinar or video. Be sure the 2019 money is being spent on 

highest legislative priorities.  
 
o We can’t assume that we can sell the horse and buggy concept to young people.      

 
 

Addendum 4: CMS Annual Meeting demographics and costs: 2015-2018 
 

CMS ANNUAL MEETING FINANCIAL SUMMARY 2015-2018 
 

  
Annual 
Meeting 

Annual 
Meeting 

Annual 
Meeting 

Annual 
Meeting 

Annual 
Meeting 

  *2019-est. *2018-est. 2017 2016 2015 

Total expense $0.00 $140,000.00 $125,071.38 $140,592.25 $104,310.56 
COPIC 
sponsorship $0.00 $11,000.00 $11,500.00 $11,500.00 $11,500.00 
Net exhibitor 
income $0.00 $40,000.00 $24,754.05 $30,015.00 $27,801.24 
            

Net Expense $0.00 $89,000-*est. $88,817.33 $99,077.25 $65,009.32 
            
Physician 
attendance - 96 101 107 128 
Student 
attendance - 125 99 67 59 
Total 
attendance - 221 200 174 187 

ANNUAL MEETING DEMOGRAPHICS 2015-2017 
 

  *2019-est. 2018 2017 2016 2015 

Medical Students - 125 99 67 59 

Physicians <40 - 10 8 13 12 

Physicians 40-49 - 26 22 25 25 



 

 8 

Physicians 50-59 - 18 24 24 26 

Physicians 60-69 - 23 29 25 34 

Physicians >= 70 - 19 18 20 31 

Avg. age students and 
physicians 

- 40.2 42.2 48.48 51.5 

Avg. age physicians only - 57.5 57.42 56.81 58.98 

 
2016-18 Practice  
Specialty Splits 

2016-18 Membership 
Classification 

2016-18 Three-year 
Physician Attendance 

2016-18 
Attendance % 

42% Primary Care 73% Active/graduate/military   35 all three years 19.0% 
58% Specialty Care 22% Emeritus/Dues Exempt   51 two of three years 27.0% 
2016-18 Gender Split 5% Part-time 100 one of two years 54.0% 
34.5% female  186 different attendees  

 


