
Get to know the candidates running 
for CMS leadership posit ions in 
advance of the August 2020 CMS 
election by reading their candidate 
statements in this magazine. See 
their CVs and candidate profiles on 
the CMS election page, cms.org/
articles/2020-cms-elections.

The following CMS physicians are 
running for office.

President-elect (one candidate 
running for one position)

• Mark B. Johnson, MD, MPH

AMA Delegation (two candidates 
running for two positions)

• Katie Lozano, MD, 
FACR, incumbent

• A. Lee Morgan, MD,  
incumbent

The election will be held in August 
and all ballots will be cast electron-
ically. Do you receive CMS e-news-
letters and email blasts? If not, you 
may need to update your contact 
information to receive a ballot; email 
membership@cms.org with any  
new information.

All CMS members are encouraged 
to use this opportunity to vote. We 
also ask you to consider seeking a 
leadership position next year. More 
details on the 2021 nomination 
period will be available in Septem-
ber. Taking the opportunity to vote 
affirms the significant commitment 
of our organization to engage all 
members in the governance process. 
Do you have questions about voting, 
nominations or leadership opportu-
nities? Don’t hesitate to reach out to 
membership@cms.org.

Traditionally, two of the five major milestones which marked an occupation as being 
a profession were the creation of a local association and the establishment of a 
national code of professional ethics. Being a professional meant joining your profes-
sional society. But nothing is so clear-cut and straightforward in America today.

Today, our profession is divided by such things as specialty area, political party, social 
ideology, geographical focus, income and practice pattern. While a recent CMS survey 
concluded that the three most salient issues of importance to our members were 
communication, advocacy and education, each of these areas raises potentially divi-
sive questions and issues of its own.

As Americans and as physicians, we are inundated with communications of all sorts 
from all angles. CMS must determine what areas are of most value to the practicing 
physician and then focus its communications on those. This is vital to the health of 
the organization even though it is made much more difficult by the myriad practice 
patterns through which our members provide services.

The strong advocacy by CMS at the Colorado Legislature for patient safety and physi-
cian autonomy has preserved, to a large extent, the ability to practice medicine in 
Colorado in conditions that are mutually beneficial to us and to our patients. However, 
physicians appear to be as evenly divided over social and political issues as is the 
public at large, and even on some issues which might appear to be more health-related 
in nature we have significant divisions.  When the AMA endorsed the passage of 
the Affordable Care Act there was a significant loss of membership. When the AMA 
supported Dr. Tom Price for the secretary of Health and Human Services, who advo-
cated overturning the Affordable Care Act, there was a significant loss of membership.

In Colorado, end-of-life care, reproductive rights, the use of marijuana, gun control 
and many other health-related topics have caused controversy and division among 
our ranks. Using Central Line and other communication strategies, CMS must be able 
to quickly and accurately assess the positions of its membership and be willing to 
advocate and provide strong leadership by taking sometimes unpopular stands in 
the support of the health and safety of our patients and the success of our members’ 
practices. To do otherwise is to abdicate our role as health care professionals.

Although physician education was one of the main stimuli for the initial formation of 
state medical societies, they are no longer the most significant sources of this service. 
Most physicians now receive much of their continuing education through specialty 
society conferences and resources. At CMS, we must prioritize our educational oppor-
tunities to ensure we are providing pertinent information in a timely fashion.

I would be honored to serve as the President-elect of CMS. If elected, I will work 
with our officers, our board and the CMS staff to make certain we are providing the 
resources our members most need to succeed in providing high-quality care to our 
patients in practices that provide health and wellbeing to each of our members as 
well. We must maximize the impact of our communication, advocacy and education. 
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CMS members: You will elect your president-
elect and AMA delegates in August

CANDIDATE FOR PRESIDENT-ELECT
Mark B. Johnson, MD, MPH
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CMS President-elect 
Candidate Profile 

Mark B. Johnson, MD, MPH, FACPM, Candidate Profile for Election as 

President-elect of the Colorado Medical Society 

1. Name: Mark B. Johnson
2. City: Louisville, CO
3. Employment: Jefferson County Public Health
4. Specialty: General Preventive Medicine and Public Health
5. Organized Medicine experience:

a. Colorado Medical Society experience
• Member since 1990
• Board of Directors, Region VIII, 2016 - Present
• Executive Committee, 2017 - Present
• Member, House of Delegates, 1993 -201_6
• Member, Council on Legislation, 2000 -Present
• Vice Chair, Council on Legislation, 2019 -Present
• Member, COL Scope of Practice Workgroup, 2010-Present
• Chair, CMS Nominating Committee, 2017-2019
• Chair, COMPAC, 2015-2017
• Member, COMPAC, 2015-Present
• Chair, Youth Health Task Force, 1995
• Member, Marijuana Task Force, 2017-2019
• Member, CEO Search Committee, 2018 - 2019

b. Foothills Medical Society (Clear Creek Valley Medical Society)
• Member since 1990
• President, 2009 -2010; 2013 - 2015
• Board of Trustees, 2006 - Present
• Representative, CMS Board, 2016 -Present
• Representative, CMS House of Delegates, 1993 - 2016

c. American College of Preventive Medicine
• Member since 1986
• President, 2009 -2011
• President Elect, 2007 -2009
• Past President, 2011-2013
• Board of Regents, 1992 -1995; 200-2003
• Trustee, American Board of Preventive Medicine, 1993 - 2001



• Chair, ACGME Preventive Medicine RRC, 2004 - 2008

• Chair, Governing Board, American Journal of Preventive Medicine, 2005 - 2009

• Chair, Policy Committee, 2001- 2007

• Member, Policy Committee, 2018 -Present

• Chair, Science Committee, 1994 -2001

• Member, Constitution and Bylaws Committee, 2013 - Present ·

• Preventive Medicine Annual Conference Track Chair, 2018- 2019

d. American Medical Association

• Member since 1985

• Maryland Alternate Delegate to AMA House, 1985 -1986

• Fellow, AMPAC Candidate Workshop, 2017



President-elect Election 

Curriculum Vitae 

PROFESSIONAL SUMMARY 

Mark B. Johnson, MD, MPH, FACPM 

Curriculum Vitae for Election as 

President-elect of the Colorado Medical Society 

PUBLIC AND ENVIRONMENTAL HEALTH ADMINISTRATION 

■ Executive Director, 1990 - Present

Jefferson County Public Health

Golden, Colorado

■ Public Health Director, 2009 - Present

Gilpin County Public Health Agency

Central City, Colorado

■ Director, Preventive Medicine Services, 1988 - 1990

(Environmental Health; Public Health Laboratory; Emergency Medical 

Services; Injury Control; Sexually-transmitted Diseases/ AIDS; Tuberculosis 

Surveillance and Treatment Program; Immunizations; Health Promotion 

Program) 

Wyoming Department of Health and Social Services 

Cheyenne, Wyoming 

■ Medical Director, 1982 - 1984

Baca County Public Health Nursing Service

Springfield, Colorado

EPIDEMIOLOGY 

■ State Epidemiologist, 1988 - 1990

Wyoming Department of Health and Social Services

Cheyenne, Wyoming

CLINICAL MEDICINE 

■ Medical Director, 1990 - Present

Jefferson Co. Dept. of Health and Environment

Lakewood, Colorado




























