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ACCP Executive Director Announces 
Retirement  
Board of Regents Launches National Search 

ACCP Executive Director Michael S. 
Maddux, Pharm.D., FCCP, met with the 
Board of Regents on December 19 to 
inform them of his plan to retire at the 
end of 2026, completing 23 years as the 
College’s chief executive officer. After 
meeting with the board, Maddux shared 

his retirement plans with the ACCP staff and prepared 
the following message for ACCP members: 

It has been my privilege to serve as ACCP’s Executive 
Director since January 1, 2004. During this time, I 
have had the fortune to learn from and work with 
exceptional ACCP members, board members, and 
staff colleagues both within and outside the College. 
Since 2004, ACCP has enjoyed steady growth and 
diversification of its membership, educational pro-
grams, publications, professional and interprofes-
sional relationships, government affairs activities, 
research agendas, journal productivity, PRNs, and in-
ternational engagements. Supported by a committed 
and talented staff, it has been an honor to serve the 
organization’s members and leadership. I am formal-
ly notifying the board now of my plan to retire on 
December 31, 2026, to allow the College ample time 
to identify a successor. 

Since Maddux joined ACCP as its second Executive 
Director, the College has continued to grow and advance 
its programs, services, and financial footing. Among its 
accomplishments during this period, ACCP doubled its 
membership, developed a separate student member 
category and established student chapters at more than 
100 schools and colleges of pharmacy, expanded its 
PRNs to a total of 28, led the successful development 
and submission of 8 new specialty petitions to BPS, cre-
ated 2 unique national student competitions (Clinical 
Pharmacy Challenge and Clinical Research Challenge), 
launched a second official ACCP journal (JACCP), estab-
lished the ACCP Academy certificate programs, expanded 

its government and professional affairs staff, became 
the only pharmacy organization to serve as a member 
of the Primary Care Collaborative Executive Committee, 
founded in 2006 the Congressional Healthcare Policy 
Fellow Program in collaboration with ASHP and VCU, 
launched the ACCP elective APPE in professional lead-
ership, engaged in extensive international clinical phar-
macy professional development programs and global 
consulting, established the National Student Network 
and National Resident advisory committees, formed a 
DEIA task force that was subsequently transitioned to 
a standing committee, vastly increased the number of 
other committee and member volunteer opportuni-
ties within the College, created the “Emerge from the 
Crowd: How to Be a Standout Residency Candidate” pro-
gram and its companion Field Guide, initiated in 2012 
the Virtual Poster Symposium (the first virtual poster 
forum offered by a pharmacy organization), funded the 
landmark CMM in Primary Care Study, launched the 
ACCP Professional Leadership Development Program, 
purchased and made the final mortgage payment on 
its headquarters property in suburban Kansas City, 
increased its total assets by more than 6-fold, and 
formed the new ACCP Foundation, Ltd. 

Maddux commented: 

The high levels of ACCP member clinical expertise, ap-
titude for research and scholarship, and commitment 
to education and training have driven the College’s 
success since its inception. Our members turn “the 
ACCP flywheel” of productivity—reinforcing the ob-
servation that we are truly a member-driven organi-
zation. When I joined ACCP, I benefited tremendous-
ly from the vision and leadership of my predecessor, 
Robert Elenbaas, and have had the great fortune of 
working year after year with outstanding boards and 
an equally outstanding ACCP staff. As I head toward 
retirement, I’m confident the College is the profes-
sional organization best positioned to help clinical 
pharmacists serve patients and society. 

A search for the next Executive Director is now 
underway. For more information, please see the ACCP 
Executive Director position announcement. 

https://www.accp.com/announcements/Position_Ad_ACCP_Exec_Dir.pdf
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ACCP Foundation Recognizes 2025 Donors

Foundation

The ACCP Foundation sincerely thanks 
all of its 2025 donors.

Diamond Donors ($2500 or more)
Rita Alloway
Eric Boyce
Lawrence J. Cohen: In 

honor of William Ellis, 
MS, RPh, ICE-CCP, 
Executive Director, Board 
of Pharmacy Specialties, 
2010-2024

Critical Care PRN
Ronald Evens
Stuart and Seena Haines

Sheldon Holstad
Infectious Diseases PRN
Kathleen D. Lake
Mary Lee
Michael and Susan 

Maddux
John E. Murphy
Pediatrics PRN
Nicole Pilch
James Tisdale
Eva Vasquez

Platinum Donors ($1000–$2499)
Adult Medicine PRN
Ambulatory Care PRN
Cardiology PRN
Clinical Administration 

PRN
Robert and Julia Elenbaas
Vicki Ellingrod
Elizabeth A. Farrington

Judi Jacobi and Jim Mowry
John Bosso and Jean Nappi
Robert Parker
Katie Suda
Peter Vlasses
Lynda Welage
Barbara Wells

Gold Donors ($500–$999)
Amie Brooks
Marcia L. Buck
Barry L. Carter
Kelly E. Caudle
Judy Cheng
Sheryl L. Chow
Ryan Costantino
M. Lynn Crismon
Stephen Dahl
C. Lindsay DeVane
Joseph T. and Cecily R. 

DiPiro
Peter Dorson
Education and Training 

PRN
Emergency Medicine PRN
Endocrinology PRN
GI/Liver/Nutrition PRN
Jimmi Hatton Kolpek

Grace Kuo
Milap and Suchitra Nahata
Suzanne Nesbit
Mary Beth O’Connell
William Petros	
Pharmaceutical Industry 

PRN	
Pharmacokinetics/

Pharmacodynamics/
Pharmacogenomics PRN

Jo Ellen Rodgers
John and Wendy St. Peter
Mark Shaefer
Nancy L. Shapiro
Keri Sims
Toby Trujillo
Orly Vardeny
Gary C. Yee

Silver Donors ($100–$499)
Titilola M. Afolabi
John M. Allen
William Baker
David S. Bateshansky
Allison Bernknop

Tricia M. Berry
Jeffrey Bishop
Scott Bolesta
Brandon and Nicole 

Bookstaver

Silver Donors ($100–$499)
Bradley A. Boucher
James Bustrack
Larisa Cavallari
Central Nervous System 

PRN	
Jennifer Cocohoba
Community-Based PRN
Stephanie M. Crist
Robert J. DiDomenico Jr
Andrew Donnelly
Drug Information PRN
Henry Dunnenberger
Michael and Erika Ernst
Brian L. Erstad
Shannon Willhite Finks
John Flaherty
Candice Garwood
Jeffrey Gonzales
Tracy M. Hagemann
Karen P. Hansen
Health Equity PRN
Health Outcomes PRN
Alice N. Hemenway
Maya R. Holsen
Joanna Hudson
Eric Johnson
Sharon LaForest
Dan Longyhore

Melanie R. Madorsky
Erik Maki
Linda Gore Martin
Patricia Masters
Linda McCorkill
M. Shawn McFarland
Gene Morse and K. 

Tornatore
Kari Olson
Shi-Hui Pan
Mary Parker
Perioperative Care PRN
Hanna Phan
Brad and Beth Phillips
Edward Pickett
Pulmonary PRN
Jeffrey Reitz
Denise H. Rhoney
Dave and Kelly Rogers
Marissa Salvo
Marc Scheetz
Richard J. Silvia
Pamela L. Stamm
Kathleen Stringer
Timothy R. Ulbrich
George Varghese
Lori A. Wilken
Fantahun Yimam

Bronze Donors (up to $99)
Nicole M. Acquisto
Christy Adams	
Georgette Afriyie
Sarah Amering
Kristen Anderson
Stephen Argiro
Lindsay M. Arnold
Kassandra Bartelme
Deborah S. Bondi
Paul M. Boylan
Cynthia A. Brasher
Zackery P. Bulman
Maya Campara
Ryan Carnahan
Allison Chung
Mariann Churchwell
Kelly A. Cochran
Jenna F. Cox
William E. Dager
Jeremy Daniel
Ethan Diks
Shelly Enders
Marielle Fares
Elise Fuller

Nicholas M. Fusco
Ila M. Harris
Mary F. Hebert
Brian Hemstreet
Dave Henry
James D. Hoehns
Ian B. Hollis
Rachele Hollis
Alexis Horace
Jennifer Hronkin
Jennifer James
Douglas Jennings
Sandra L. Kane-Gill
Lamis R. Karaoui
Laila Kashlan
Kazuhiko Kido
Philip K. King
Patricia Kokoski
Christine Kroger
Sarah McBane
Nicole Metzger
Kylie Michot
Kaely Miller
Eric W. Mueller
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Bronze Donors (up to $99)
Kelsey Norman
Rayan Noureddine
Kirsten H. Ohler
Nicholas Palm
Amy Pasternak
Katherine D. Pham
Ann Philbrick
Dana Pierce
Lisa Potter
April Miller Quidley
Megan Rech
Alyssa Robertson
Faith Sears
Sharon See

Susan E. Smith
Todd D. Sorensen
Mate M. Soric
Kayla R. Stover
Paul Stranges
Jennifer Trofe-Clark
Jasmine Grace Tuason
Amanda G. Van Matre
Lai Fan Jennie Vong
Ryan Wargo
Ed and Julie Webb
Ron Welch
Adrian Wong

Schedule for 2026 FIT/MeRIT Investigator 
Development Informational Calls

Foundation

The ACCP Foundation will host informa-
tional conference calls for anyone inter-

ested in learning more about 
the Foundation’s 2026 pro-
grams for pharmacist-investiga-
tor development: Focused 
Investigator Training (FIT) and 
Mentored Research Investigator 
Training (MeRIT). The primary 

purpose of each conference call is to help familiarize 
potential applicants with each program’s process and 
outcomes. Those interested in learning more about the 
FIT and MeRIT programs need participate in only 1 of 
the informational calls scheduled for each desired pro-
gram. Contact Sheldon Holstad (sholstad@accp.com) 
for videoconference information.

MeRIT informational conference calls:
	■ Thursday, January 22, 2026: 3:00-3:30 p.m. (ET)
	■ Wednesday, February 11, 2026: 1:00-1:30 p.m. (ET)

FIT informational conference calls:
	■ Thursday, January 22, 2026: 4:00-4:30 p.m. (ET)
	■ Wednesday, February 11, 2026: 2:00-2:30 p.m. (ET)

The 2026 FIT and MeRIT programs will be held con-
currently from June 1 to June 5 on the campus of the 
UNC Eshelman School of Pharmacy in Chapel Hill, North 

Carolina. Letters of intent to attend either program are 
due by February 28, and full applications are due by 
March 31, 2026. For an informational brochure or pro-
gram application, visit accpfoundation.org/investigator.

ACCP Clinical Research Challenge 
Online Registration Open; 
Team Registration Deadline February 4, 2026

ACCP’s innovative and unique competition 
offers teams of 3 pharmacy students an 
opportunity to participate in an online jour-
nal club and the chance to submit a clinical 
research proposal. Plan now to participate 
in 2026. Team Registration Deadline: 

February 4, 2026.
The competition is only open to pharmacy students 

pursuing their first professional pharmacy degree from 
an accredited institution or one that has been granted 
candidate status. Pharmacy students must be in the first 
2 years of their first professional pharmacy degree pro-
gram (P1 and P2 students for 4-year programs; P1 and P2 
students for 3-year accelerated programs; and the first 
2 professional years of 0- to 6-year or 0- to 7-year pro-
grams). Only 1 team per institution can enter the com-
petition. Institutions with branch campuses, distance 
satellites, or more than 1 interested team are encour-
aged to conduct a local competition. ACCP provides a 
written examination that institutions can use as a basis 
for their local competition, if they wish. This examina-
tion may be requested by the ACCP faculty liaison or 
registering faculty member by email. Please address 
your email request to Michelle Kucera, Pharm.D., BCPS, 
at mkucera@accp.com.

Students are not required to be members of ACCP 
to participate. Team registration should be submitted 
online and must be initiated by a current faculty mem-
ber at the respective institution. Students interested in 
forming a team should contact their ACCP faculty liai-
son. The deadline to complete team registration and 
confirm eligibility for the 2026 competition is February 
4, 2026. For additional competition information includ-
ing schedule, FAQs, and sample questions, click here.

mailto:sholstad%40accp.com?subject=
https://www.accpfoundation.org/investigator
https://www.accp.com/stunet/crc/
http://www.accp.com/stunet/crc/eligibility.aspx
mailto:mkucera%40accp.com?subject=
http://www.accp.com/stunet/liaisons.aspx
http://www.accp.com/stunet/liaisons.aspx
http://www.accp.com/stunet/crc/index.aspx
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Call for Nominations

All nomination materials, including letters, curricula 
vitae or resumes, and other supporting documents, 
can be submitted online to ACCP. For all awards, hon-
ors, and officer/board positions, the College strongly 
urges the nomination of qualified individuals who 
identify as members of underrepresented groups 
in ACCP. The online nominations portal specifies 
the nominating materials required for each award, 
honor, and elective office. This portal is available at  
www.accp.com/membership/nominations.aspx.

DEADLINES:
Due February 1, 2026—Nominees’ supporting doc-

uments must be uploaded in the nominations portal 
for the fall 2026 awards (Robert M. Elenbaas Service, 
C. Edwin Webb Professional Advocacy, Russell R. 
Miller, Clinical Practice, Education, and Excellence in 
DEIA awards) and the 2027 elected offices.

Due February 15, 2026—Nominations and support-
ing documents for the 2026 Parker Medal; nomina-
tions for the 2027 Therapeutic Frontiers Lecture, the 
2026 “new” awards (New Investigator, New Clinical 
Practitioner, and New Educator), and the 2026 ACCP 
Fellows (FCCPs).

Due April 1, 2026—Nominees’ supporting docu-
ments must be uploaded in the nominations portal 
for the 2026 “new” awards (New Investigator, New 
Clinical Practitioner, and New Educator) and the 2027 
Therapeutic Frontiers Lecture.

DESCRIPTIONS:
2026 ACCP Fellows: Fellowship is awarded in rec-

ognition of continued excellence in clinical pharmacy 
practice or research. Nominees must have been Full 
Members of ACCP for at least 5 years, must have been 
in practice for at least 10 years since receipt of their 
highest professional pharmacy degree, and must 
have made a sustained contribution to ACCP through 
activities such as presentation at College meetings; 
service to ACCP committees, PRNs, chapters, or pub-
lications; or election as an officer. Candidates must 
be nominated by any 2 Full Members other than the 
nominee, by any Fellow, or by any member of the 
Board of Regents. Current members of the Board of 
Regents, Foundation Board of Directors, Credentials: 
Fellowship Committee, or ACCP staff are ineligible 
for consideration. Nomination deadline: February 15, 
2026.

2026 Paul F. Parker Medal for Distinguished Service 
to the Profession of Pharmacy: Recognizes an individ-
ual who has made outstanding and sustained contri-
butions to improving or expanding the profession of 
pharmacy in an area of professional service—includ-
ing, but not limited to, patient care, leadership, 
administration, finance, technology, information pro-
cessing, service delivery, models of care, and advo-
cacy. The award is not limited to pharmacists or 
ACCP members. Nominations must consist of a letter 
detailing the nominee’s qualifications for this award 
and contributions to the profession of pharmacy; the 
nominee’s curriculum vitae, resume, or biograph-
ical sketch as available; and a minimum of 3 letters 
of recommendation. At least 1 of these letters must 
be from an individual outside the nominee’s cur-
rent practice locale. Current members of the Board 
of Regents, Foundation Board of Directors, Parker 
Medal Selection Committee, or ACCP staff are ineligi-
ble. Nomination deadline: February 15, 2026, including 
supporting documents.

2027 Therapeutic Frontiers Lecture Award: Honors 
an internationally recognized scientist whose research 
is actively advancing the frontiers of pharmacother-
apy. The recipient of this award is not required to be 
an ACCP member. Nominations must include a letter 
of nomination from an ACCP member to the chair of 
the Awards Committee detailing the nominee’s qual-
ifications for this award and sustained contributions 
to pharmacotherapy, the nominee’s curriculum vitae, 
and a minimum of 2 letters of recommendation from 
other ACCP members. At least 1 of these letters must 
be from an individual outside the nominee’s current 
institute of practice. Self-nominations are not per-
mitted. Current members of the Board of Regents, 
Foundation Board of Directors, Awards Committee, 
or ACCP staff are ineligible. Nomination deadline: 
February 15, 2026. Supporting documents are due April 
1, 2026, as noted above.

2026 New Investigator Award: This award highlights 
the research program of an ACCP member who has 
made a major impact on an aspect of clinical phar-
maceutical science. Nominees must have been a Full 
Member of ACCP at the time of nomination and a 
member at any level for at least 3 years; they must 
have a research program with a significant publica-
tion record having a programmatic theme or an espe-
cially noteworthy single publication; and it must have 

http://www.accp.com/membership/nominations.aspx
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been within 6 years since completion of their termi-
nal professional pharmacy training or degree, which-
ever is most recent. If an individual pursues an addi-
tional degree beyond a professional pharmacy degree 
or training (ie, PhD), this additional degree will not 
be considered a terminal degree, and the 6-year time 
interval will extend from completion of the terminal 
pharmacy training or degree. Nominations will con-
sist of a letter from an ACCP member to the chair of 
the Awards Committee detailing the nominee’s qual-
ifications for this award and the significance/impact 
of the research program, the nominee’s curriculum 
vitae, and a minimum of 2 letters of recommenda-
tion from other ACCP members. At least 1 of these 
letters must be from an individual outside the nom-
inee’s current institute of practice. Self-nominations 
are not permitted. Current members of the Board 
of Regents, Foundation Board of Directors, Awards 
Committee, or ACCP staff are ineligible. Nomination 
deadline: February 15, 2026. Supporting documents are 
due April 1, 2026, as noted above.

2026 New Clinical Practitioner Award: This award 
recognizes a new clinical practitioner who has made 
outstanding contributions to the health of patients 
and/or the practice of clinical pharmacy. Nominees 
must have been Full Members of ACCP at the time 
of nomination and members at any level for at least 
3 years. In addition, nominees must have com-
pleted their terminal professional pharmacy training 
or degree (whichever is most recent) within 6 years 
from the time of selection by the Board of Regents. 
If an individual pursues an additional degree beyond 
a professional pharmacy degree or training (ie, PhD), 
this additional degree will not be considered a termi-
nal degree, and the 6-year time interval will extend 
from completion of the terminal pharmacy training 
or degree. Fellows of ACCP (ie, “FCCPs”) are ineligi-
ble. Nominations will consist of a letter from an ACCP 
member to the chair of the Awards Committee detail-
ing the nominee’s qualifications for this award and 

the significance/impact of clinical contributions, the 
nominee’s curriculum vitae, and a minimum of 2 let-
ters of recommendation from other ACCP members. 
At least 1 of these letters must be from an individ-
ual outside the nominee’s current institute of prac-
tice. Self-nominations are not permitted. Current 
members of the Board of Regents, Foundation Board 
of Directors, Awards Committee, or ACCP staff are 
ineligible. Nomination deadline: February 15, 2026. 
Supporting documents are due April 1, 2026, as noted 
above.

2026 New Educator Award: This award recognizes 
and honors a new educator for outstanding contribu-
tions to the discipline of teaching and to the educa-
tion of health care practitioners. Nominees must have 
been Full Members of ACCP at the time of nomination 
and members at any level for at least 3 years. In addi-
tion, nominees must have completed their terminal 
professional pharmacy training or degree (whichever 
is most recent) within 6 years from the time of selec-
tion by the Board of Regents. If an individual pursues 
an additional degree beyond a professional pharmacy 
degree or training (ie, PhD), this additional degree will 
not be considered a terminal degree, and the 6-year 
time interval will extend from completion of the ter-
minal pharmacy training or degree. Fellows of ACCP 
(ie, “FCCPs”) are ineligible. Nominations will consist 
of a letter from an ACCP member to the chair of the 
Awards Committee detailing the nominee’s qualifi-
cations for this award and the significance/impact of 
clinical contributions, the nominee’s curriculum vitae, 
and a minimum of 2 letters of recommendation from 
other ACCP members. At least 1 of these letters must 
be from an individual outside the nominee’s current 
institute of practice. Self-nominations are not per-
mitted. Current members of the Board of Regents, 
Foundation Board of Directors, Awards Committee, 
or ACCP staff are ineligible. Nomination deadline: 
February 15, 2026. Supporting documents are due April 
1, 2026, as noted above.

https://www.accp.com/academy/billingandcontracting.aspx
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2026 ACCP Virtual Poster Symposium: Call for 
Abstracts

Important Dates
	■ March 23, 2026 – Submission deadline for:

	• Advances in International Clinical Pharmacy 
Practice Education or Training

	• Case Reports
	• Clinical Pharmacy Forum
	• Original Research
	• Scoping Reviews
	• Systematic Reviews/Meta-Analyses

	■ April 21, 2026 – Submission deadline for Research-
in-Progress abstracts (Students, Residents, and 
Fellows ONLY)

	■ April 28, 2026 – Authors will be notified of 
acceptance or declination.

About the Virtual Poster Symposium
The 2026 ACCP Virtual Poster Symposium (VPS) will be 
held May 19 and 20, 2026, with posters available for 
asynchronous viewing May 16 to 24, 2026. Launched in 
2012, the VPS provides an alternative to in-person con-
ferences, enabling participants to share research and 
engage with colleagues without travel barriers.

All investigators in clinical pharmacy and clinical 
pharmacology—both ACCP members and nonmem-
bers—are invited to submit abstracts. A $50 nonrefund-
able fee applies to each submission.

Accepted abstracts (except “Encore” and “Research-
in-Progress”) will be published in JACCP.

Interactive Sessions
Presenters will be available for real-time Q&A during 
one of 2 live sessions (May 19 or May 20, 7-9 p.m. [ET]) 
via online chat. Presenters may also offer live video/
audio Q&A using their preferred platform (eg, Zoom, 
Teams). Attendance is free and open to all—including 
colleagues, friends, and family.

Submit Your Abstract
For complete submission instructions, guidelines, 
and review criteria—or to submit an abstract—visit  
2026 ACCP Virtual Poster Symposium.

President’s Column  
Unwritten: Navigating a Leadership 
Transition, Building on a Strong Foundation, 
and Launching the Next Chapter 

Denise H. Rhoney, Pharm.D., FCCP, 
FNCS, MCCM  

On December 19, 2025, our exec-
utive director, Michael S. Maddux, 
Pharm.D., FCCP, informed the Board 
of Regents of his plan to retire at the 
end of 2026, completing 23 years as 

ACCP’s chief executive officer. He later shared a mes-
sage with members reflecting on the privilege of serving 
since January 1, 2004, and on ACCP’s steady growth in 
membership, educational programs, publications, pro-
fessional and interprofessional relationships, govern-
ment affairs, research agendas, journal productivity, 
PRNs, and international engagement. 

Leadership transitions are significant, particularly 
when they follow longstanding service. They invite us to 
honor what has been built while thoughtfully preparing 
for what comes next. This moment is both personal and 
institutional: personal in the gratitude we owe Mike for 
his service and institutional in the Board’s stewardship 
responsibility as we conduct a deliberate, mission-cen-
tered succession process with care, objectivity, trans-
parency, and time. We recognize, with genuine grati-
tude, the progress ACCP has made during Mike’s tenure 
while also embracing the responsibility to plan carefully 
for what follows. The next chapter will demand clarity 
and foresight because the environment around us is 
changing fast. 

Health care systems are under strain. Payment and 
value expectations are evolving. Teams are reconfiguring. 

http://www.accp.com/abstracts/index.aspx?mc=26VPS
https://shop.printyourcause.com/campaigns/accp-member-merchandise
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Technology is accelerating. And, perhaps most visibly, 
artificial intelligence (AI) has moved from a distant hori-
zon to a daily reality in clinical environments. 

My presidential theme this year is Unwritten, the 
idea that the next chapter of clinical pharmacy has 
not yet been fully defined. We are actively writing it. 
Moments like this remind us that our profession’s story 
is shaped over time through the decisions we make, the 
standards we set, and the impact we choose to pursue. 

A 2026 Opportunity: Shaping Safe AI Use in 
Medication Management, Centered on Preventing 
Harm
As we enter 2026, I believe ACCP has a timely opportu-
nity to lead in an area directly aligned with our mission 
and obligation to patients: setting clear expectations 
and guidance for how AI should be evaluated and gov-
erned when used for medication-related tasks—keeping 
medication safety and preventable harm at the center. 

We are not starting from scratch. The ACCP Drug 
Information PRN recently published an opinion paper 
on responsible AI use, highlighting the urgent need for 
coordinated oversight, thoughtful implementation, and 
education, together with practical recommendations to 
build AI literacy for clinicians, trainees, and patients.1 

At the same time, broader health care organizations 
are moving quickly to define pragmatic governance 
approaches. The American Heart Association, for exam-
ple, released a Science Advisory describing evaluation 
across phases of the AI life cycle—pre-deployment, 
implementation, and post-deployment—and ground-
ing AI governance in practical principles such as strate-
gic alignment, ethical evaluation, usefulness/effective-
ness evaluation, and financial performance.2 This life 
cycle framing is highly transferable and signals that pro-
fessional societies can help set clear expectations for 
what “responsible” looks like in real-world settings. A 
key point, however, is that medication use is not sim-
ply another clinical domain for AI. It is uniquely high risk 
because it requires precision, contextual judgment, and 
safety-critical reasoning, often across complex regimens 
and rapidly changing clinical states. 

Emerging evidence underscores that we are not yet 
where we need to be. In an evaluation of large language 
model performance on foundational medication man-
agement tasks, accuracy was 49% for matching medica-
tions to available formulations and 54.7% for identifying 
the interacting pair in drug-drug interaction tasks, and 
only 65.8% of generated medication order sentences 
were free of medication/abbreviation errors.3 Even on 
“basic” medication tasks, performance can be incon-
sistent, with omissions and unsupported outputs that 
raise legitimate patient safety concerns. 

Similarly, a clinician-annotated benchmarking study 
of large language models for drug-drug interaction iden-
tification found uneven performance across judgment 
formats and noted that self-consistency decreased as 
task complexity increased, reinforcing the need for reli-
ability-aware evaluation before medication safety appli-
cations can be used confidently.4 

This is exactly where ACCP’s voice matters. 

Clinical pharmacists are explicitly trained, and ethi-
cally grounded, to prevent medication-related harm. We 
understand the operational realities of medication sys-
tems, the clinical nuance of risk-benefit decisions, and 
the patient-level consequences of errors. ACCP also has 
the structural advantage of a large, engaged expert net-
work; a scholarly ecosystem; and a history of convening 
the field when guidance and standards are needed. 

As AI becomes more embedded in clinical workflows, 
the need for supervision, guardrails, and professional 
accountability will become even more important. A 
recent New England Journal of Medicine review under-
scores that responsible AI use depends on deliberate 
supervision and strategies that preserve clinical reason-
ing, reminding us that human accountability does not 
disappear as tools become more powerful.5 

Next Steps
I am not advocating that ACCP chase every new tool, 
nor that we duplicate the efforts underway in other 
organizations. I am suggesting that ACCP can help define 
the medication-focused “how” of responsible AI in ways 
that are distinctly within our lane. Practical next steps 
could include: 

	■ Convening stakeholders to align on what 
medication-focused AI governance must require 

	■ Advancing reporting and benchmarking 
expectations for AI tools that touch medication 
decisions so that safety, reliability, and monitoring 
are not optional or vague 

	■ Building member-facing education and literacy 
resources so that pharmacists can engage 
AI confidently, understanding the benefits, 
limitations, and guardrails, while building on the 
strong foundation already provided by ACCP1 

	■ Anchoring this work in medication safety and 
preventable harm, ensuring innovation is paired 
with accountability 

If we do this well, ACCP can help ensure that AI doesn’t 
simply make health care faster, but also makes medica-
tion use safer, more reliable, and more accountable. 
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Unwritten, Again
Mike’s retirement announcement invites us to honor 
the pages already written, and his years of service, lead-
ership, and influence, while also looking ahead to the 
next chapter. It positions ACCP to lead with purpose: we 
have the time to plan, the expertise to guide us, and 
a mission to help define the future of medication use 
so that innovation can advance care while protecting 
patients. 

The next chapter of clinical pharmacy is still 
Unwritten. But if there is one thing I hope we write 
clearly in the years ahead, it is this: when new technol-
ogy touches the medication use system, clinical pharma-
cists will not stand on the sidelines. We will help build 
the standards, safeguards, and evidence that patients 
deserve.
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FCCP Nominations Due February 15

Are you planning to nominate a colleague for Fellowship 
in the American College of Clinical Pharmacy (FCCP)? 
Fellowship in ACCP recognizes excellence in the practice 
and science of clinical pharmacy and is awarded to indi-
viduals who have made sustained contributions to the 
College and demonstrated exceptional performance in 
clinical pharmacy practice and/or research.

To be considered for Fellowship, candidates must 
be nominated by any of the following: 2 Full Members 
of ACCP, 1 Fellow of ACCP, or a member of the Board 
of Regents. Separate letters of recommendation are 
not required or considered in the evaluation process. 

Nominees for FCCP must (1) be Full Members of ACCP 
for at least 5 years, (2) have been in practice for at least 
10 years since receipt of their highest professional phar-
macy degree (Pharm.D. or BS), and (3) have made sus-
tained contributions to ACCP.

Once the nomination period closes, eligible nom-
inees will receive email notification of their nomina-
tion and are asked to submit the necessary application 
materials to be considered for recognition as a Fellow. 
Completed applications are reviewed by the Credentials: 
Fellowship Committee and then submitted for approval 
by the ACCP Board of Regents.

After nomination by their colleagues, Fellow candi-
dates undergo a comprehensive evaluation of their ser-
vice to the College and their practice and research accom-
plishments. Persons nominated as a Fellow must have 
made a substantial contribution to ACCP through activ-
ities such as presentations at College-sponsored meet-
ings; service as a reviewer for ACCP, Pharmacotherapy/
JACCP, or the ACCP Foundation; contributions to College 
publications; service as a committee member; or contri-
butions as a Practice and Research Network Chair, chap-
ter officer, or elected ACCP officer or Regent. Practice 
and research criteria evaluated by the committee 
include examples of patient care service or educational 
programs developed by the nominee; certifications or 
other credentials earned; drug therapy management 
responsibilities; educational presentations; consultant-
ships; service to publications; original research presen-
tations, projects, funding, and publications; and other 
professional activities and awards.

Newly elected Fellows are inducted during the 
College’s Annual Meeting and recognized at the Annual 
Fellows Dinner. Fellows may be recognized by the initials 
“FCCP” as a part of their title as long as they are ACCP 
members in good standing.

Nominations for FCCP are submitted online at  
www.accp.com/membership/nominations.aspx. The 
deadline for submitting nominations is February 15. 
For more information about nominating or becoming a 
Fellow of ACCP, email membership@accp.com.

Donor-Advised Fund (DAF): Your Amazing 
Charitable Savings Account

What if you could…
	■ Avoid the end-of-year chaos 

and give yourself more time to be 
thoughtful about your giving

	■ Harness the market to enhance your charitable 
donations

	■ End the hassle of keeping a pile of donation 
receipts for tax purposes

Foundation

https://doi.org/10.1002/jac5.70131
https://doi.org/10.1161/CIR.0000000000001400
https://doi.org/10.1161/CIR.0000000000001400
https://arxiv.org/pdf/2509.22926v2
https://doi.org/10.64898/2025.12.03.25341549
https://doi.org/10.64898/2025.12.03.25341549
https://doi.org/10.1056/NEJMra2503232
https://doi.org/10.1056/NEJMra2503232
http://www.accp.com/membership/nominations.aspx
mailto:membership%40accp.com?subject=
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You can, with a donor-advised fund—or DAF.

A DAF is like a charitable savings or investment 
account. You establish your fund with a DAF adminis-
trator using cash, appreciated securities, or even com-
plex assets like real estate or business interests. Many 
donors set up a DAF at their local community founda-
tion or open an account online with a large financial ser-
vices organization, like Fidelity or Vanguard.

After funding your DAF, you can recommend one-
time or ongoing grants from the fund to a qualified 
nonprofit, such as the ACCP Foundation, Ltd. (EIN 
04-2720360). If the Foundation is not listed as a poten-
tial recipient within your online DAF administrator sys-
tem, please notify Keri Sims (ksims@accp.com).

The Benefits
1.		 You can take your time and make thought-

ful grants to the causes you love the most. You 
qualify for an income tax charitable deduction 
in the year you transfer money (or other assets) 
into the fund—regardless of when you recom-
mend the grant. This means you can contribute 
money to your DAF and take the deduction this 
year, then take your time deciding where your 
grants will eventually go.

2.		 You will harness the potential of the market to 
grow your giving. Your DAF contributions are 
invested in the market, so there’s a good chance 
(but no guarantees, of course) that they will grow 
in value while in the fund. This is extra money 
you can use to support places and causes you’re 
passionate about.

3.		 You won’t have to deal with all of those 
receipts. You won’t have to track individual con-
tributions, no matter whether you fund 1 cause 
or 100 using your DAF. You will receive a single 
tax document each year, making recordkeeping a 
breeze.

BONUS BENEFIT: You can also make the ACCP 
Foundation, Ltd., the beneficiary of your DAF. This way, 
whatever is left in the fund during your lifetime or as 
part of your legacy will go toward our mission.

Discover the Power of DAFs
Whether you make your impact on clinical pharmacists 
today or through planned giving after your lifetime, your 
gift matters. Please contact Keri Sims at (913) 359-0874 
or ksims@accp.com to discuss your plans.

The information in this publication is not intended as legal or tax 
advice. For such advice, please consult an attorney or tax advisor. 
State law may further impact your individual results.

Primary Care Investment Guide Recommends 
Integrating Clinical Pharmacy in Advanced 
Primary Care 

The Primary Care Collaborative (PCC) hosted a webi-
nar in December 2025 highlighting the release of the 
Primary Care Investment Guide. Developed by the 
Harvard Medical School Center for Primary Care—with 
support from the California Health Care Foundation and 
the Commonwealth Fund—the guide demonstrates 
why greater and sustained investment in advanced pri-
mary care is essential to improving health outcomes.   

The guide breaks down how advanced primary care 
services such as clinical pharmacy services, behavioral 
health integration, care management, population health 
and social needs interventions lead to better outcomes 
for patients. It brings together insights from more than 
40 stakeholder interviews, case studies, spending anal-
yses, and literature reviews, providing a better under-
standing of which primary care functions create the 
greatest value. It also includes a closer look at 5 states 
that are leading in the primary care investment space. 

The guide states that the following 6 team-based ser-
vices improve health outcomes, reduce costs, enhance 
patient experience, support workforce well-being, and 
advance equity: 

	■ Embedded Clinical Pharmacists to optimize 
medication management and chronic disease 
control 

	■ Behavioral Health Integration, including the 
Primary Care Behavioral Health model and the 
Collaborative Care Model 

	■ Care Management for patients with complex 
medical or social needs 

	■ Population Health Programs that use data to close 
care gaps and proactively manage chronic disease 

	■ Social Determinants of Health and Disparities 
Initiatives, including systematic screening and 
community health worker support 

	■ eConsults, enabling rapid, specialist input and 
reducing avoidable referrals 

Of these 6 team-based services, only clinical pharmacy 
services showed a strong level evidence of impact from 
the literature. 

mailto:ksims%40accp.com?subject=
mailto:ksims%40accp.com?subject=
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The Investment Guide details how policymakers, 
employers, provider organization leadership, practices 
and health plans can holistically assess, plan and prior-
itize investments, in particular the integration of clini-
cal pharmacy services, in team-based advanced primary 
care services. 

Click here to access the executive summary and 
recommendations. 

Click here to access the full report.

ACCP Papers

Easily access key information in ACCP position papers, 
white papers, commentaries, and guidelines through 
www.accp.com.

As a member-driven organization, the College’s great-
est strength is the many contributions of its members. 
Among the many ways that members contribute to the 
implementation of ACCP’s strategic plan is through the 
writing of ACCP papers. Official ACCP papers include 
position statements, white papers, guidelines, issue 
briefs, and commentaries. Each year, ACCP committee 
and task force charges include the development of ACCP 
papers to address ongoing and emerging strategic ini-
tiatives. Current committees and task forces are devel-
oping white papers on rewards and advancements for 
clinical pharmacists, collaborations between commu-
nity-based and clinic-based pharmacists, learning out-
comes of simulation modalities in pharmacy education 

and training, postgraduate year one pharmacy resi-
dency program equivalency, and application of clinical 
treatment guidelines in real-world practice. In addition, 
commentaries are being developed on increasing the 
number of postgraduate training opportunities to meet 
current/future demands and opportunities for pharma-
cists to pursue health disparities research.

Participating on a committee or task force writing an 
ACCP paper is an opportunity to serve the College while 
completing published scholarship and expanding your 
professional network. All members are encouraged to 
express interest in these opportunities during the ACCP 
call for volunteers each summer. Be sure to include a 
description of your relevant expertise, experience, or 
interest in the topic.

ACCP papers are published in the Journal of the 
American College of Clinical Pharmacy (JACCP), and all 
JACCP content is available to ACCP members. Links to 
full-text ACCP papers are also available to both mem-
bers and nonmembers through the ACCP website  
(www.accp.com) under Policy, Practice, & Government 
Affairs → ACCP papers. Within this section of the web-
page, you can search current and archived ACCP papers 
by paper type as well as by title or keyword. An example 
search is illustrated below. Wondering whether ACCP 
has a paper in an area of interest? Search ACCP papers 
today!

Courtesy of Amie Alley Pollack at Harvard Medical School 

Table 1. Impact of Advanced Primary Care Services 

https://thepcc.org/wp-content/uploads/2025/12/EXEC-SUMMARY-Investment-Guide.pdf
https://thepcc.org/wp-content/uploads/2025/12/REPORT-Primary-Care-Investment-Guide-2025.pdf
https://www.accp.com
https://www.accp.com
https://www.accp.com/govt/positionPapers.aspx
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Washington Report 
Clinical Pharmacy and Capitol Hill: ACCP 
Submits Comments to Senate Committee on 
Veterans Affairs

John McGlew
Director of Government Affairs

After a December 3 Senate 
Committee on Veterans Affairs (VA) 
hearing on Medication Management 
in VA Healthcare, ACCP submitted 
comments to the Senate Committee highlighting key 
studies showing clinical pharmacy practitioners in the VA 
improving access, clinical outcomes, and cost-effective-
ness in the delivery of team-based care.

Related to the Senate hearing, the Government 
Accountability Office (GAO) released a study titled 
“Status of Key Recommendations Related to Mental 
Health and Medication Management.” The study 
focused on mental health treatment plans and opioid 
safety risk mitigation strategies. Click here to read the 
GAO study.

ACCP’s comments focused on the VA National 
Pharmacogenomics Program, Clinical Pharmacy, Mental 
Health and Substance Abuse Disorder, and Optimizing 
Medications Through Telehealth: Protecting Veteran 
Access to Telemedicine Services Act of 2025.

Click here to read ACCP’s comments.
ACCP has close ties with this Senate committee, 

where Mikayla Harris, Pharm.D., a former Congressional 
Health Policy Fellow, currently serves on staff.

After completing her fellow year, where she served 
in the office of Sen. Lisa Murkowski (R-AK), Harris now 
serves as a legislative assistant in the Senate Committee 
on Veterans Affairs.

Harris provided the following reflection on her time 
as the 2024-2025 American College of Clinical Pharmacy/
American Society of Health-System Pharmacists/
Virginia Commonwealth University (ACCP-ASHP-VCU) 
Congressional Healthcare Policy Fellow:

Pharmacy practice and the legislative world are very 
different. That being said, the experiences from work-
ing in clinical settings bring an invaluable perspective 
when considering implications of potential legislative 
policy. Pharmacy professionals have so many trans-
ferable skills that make them so versatile, so don’t 
be afraid to step outside of your comfort zone. Your 
voice is needed.

The fellowship program, directed by VCU School of 
Pharmacy Associate Professor Kristin Zimmerman, was 
founded in 2006 under the leadership of ACCP’s C. Edwin 

Webb, Pharm.D., MPH, FCCP. Over the years, it has pro-
duced a distinguished cohort of fellows who have gone 
on to make impacts in the field of health care policy.

The application deadline for the 2026-2027 fellow-
ship is January 31, 2026! For more information about 
the ACCP-ASHP-VCU Congressional Healthcare Policy 
Fellowship, visit our website or contact Program Director 
Kristin Zimmerman at kzimmerman@vcu.edu.

Announcing PainSAP 2027 Led by Series 
Editors Smith and Nesbit

ACCP is pleased to announce the Pain Management Self-
Assessment Program (PainSAP) series editors, Michael 
A. Smith, Pharm.D., FCCP, FAAHPM, BCPS, and Suzanne 
A. Nesbit, Pharm.D., FCCP, FASHP, BCPMP. Smith and 
Nesbit jointly bring more than 40 years of pain manage-
ment patient care experience to the PainSAP visioning 
and development process.

The Board of Pharmacy Specialties launched the 
Board Certified Pain Management Pharmacist (BCPMP) 
credential in 2025. ACCP and the American Society of 
Health-System Pharmacists (ASHP) collaborated to pro-
vide Pain Management Pharmacy Preparatory Review 
Courses, and there are currently more than 50 board-cer-
tified pain management pharmacists (BCPMPs). ACCP 
is now partnering with ASHP to release a Pain Self-
Assessment Program (PainSAP) every other year begin-
ning July 2027. Pain management is the eighth specialty 
in ACCP’s self-assessment program portfolio. PainSAP 
will provide BCPMPs with the opportunity to earn 15 to 
20 hours of BCPMP recertification credit. 

Dr Michael A. Smith received his 
Pharm.D. degree from the University 
of Pittsburgh School of Pharmacy. 
Subsequently, he completed pharmacy 
practice and internal medicine resi-
dencies at the University of Pittsburgh 
Medical Center Presbyterian Shadyside. 

Smith serves as a clinical professor of clinical pharmacy 
at the University of Michigan and a research health sci-
entist at the Geriatric Research Education and Clinical 
Center at the LTC Charles S. Kettles VA Medical Center. 
Smith created a PGY2 pain management and palliative 
care residency program and served as its director from 
2018 to 2024. Smith is an NIH-funded researcher with 
a focus on improving the pain experience of people at 
increased risk of conditions associated with chronic 
pain, such as older adults and cancer survivors, by ensur-
ing all patients receive the right treatment at the right 
time. He is a Fellow of ACCP and the American Academy 
of Hospice and Palliative Medicine.

https://www.veterans.senate.gov/2025/12/medication-management-in-va-healthcare
https://www.gao.gov/assets/gao-26-108786.pdf
https://www.congress.gov/bill/119th-congress/house-bill/1107/text
https://www.congress.gov/bill/119th-congress/house-bill/1107/text
https://www.accp.com/docs/govt/ACCP_Comments_to_Senate_Veterans'_Affairs_Committee_FINAL.pdf
https://www.accp.com/govt/AdvocacyInAction.aspx?mode=view&aid=84
https://www.accp.com/govt/AdvocacyInAction.aspx?mode=view&aid=84
https://healthpolicy.pharmacy.vcu.edu/fellows/alumni-fellows/
https://healthpolicy.pharmacy.vcu.edu/
mailto:kzimmerman%40vcu.edu?subject=
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Dr Suzanne A. Nesbit received her BS 
degree in pharmacy from Ohio Northern 
University and her Pharm.D. degree 
from The Ohio State University. She 
currently serves as a clinical pharmacy 
specialist in pain management and opi-
oid stewardship at The Johns Hopkins 

Hospital and is director of Graduate Clinical Education 
in the School of Medicine at Johns Hopkins University. 
Nesbit’s tenure at Johns Hopkins exceeds 24 years, and 
she has served as the PGY2 pain management and pal-
liative care residency program director for 19 years. She 
has been critical to the development of several research 
and pain management protocols. Nesbit is a board-cer-
tified pain management pharmacist. She is a past pres-
ident of ACCP and has been recognized as a Fellow of 
both ACCP and the American Society of Health-System 
Pharmacists.

Future PainSAP end users will be the direct beneficia-
ries of the complementary expertise and leadership of 
Smith and Nesbit.

We are excited to offer a timely and impactful con-
tinuing education program tailored to pain manage-
ment pharmacists, grounded in real-world expertise 
and developed by pain management pharmacists for 
pain management pharmacists.

–Drs Smith and Nesbit

CMS Innovation Center Announces New 
Payment Model

The Center for Medicare and Medicaid Innovation (CMS 
Innovation Center) has issued a request for applications 
in the Advancing Chronic Care with Effective, Scalable 
Solutions (ACCESS) payment model. This model tests an 
outcome-aligned payment approach in Original Medicare 
to expand access to new technology-supported care 
options that help people improve their health and pre-
vent and manage chronic disease. The voluntary model 
focuses on conditions affecting more than two-thirds of 
people with Medicare, including high blood pressure, 
diabetes, chronic musculoskeletal pain, and depression. 
It will span 10 years beginning July 5, 2026.

ACCESS care organizations are expected to offer inte-
grated, technology-supported care that may include:

	■ Clinician consultations
	■ Lifestyle and behavioral support (nutrition, 

exercise, smoking cessation)
	■ Therapy and counseling
	■ Patient education and care coordination
	■ Medication management
	■ Ordering and interpreting diagnostic tests and 

imaging

	■ Use or monitoring of FDA-authorized devices, 
including device software, or devices that are 
subject to FDA enforcement discretion

Care may be provided in person, virtually, asynchro-
nously, or through other technology-enabled methods 
as clinically appropriate.

The ACCESS Model Request for Applications is now 
available. Complete the ACCESS Model Interest Form to 
be notified about model updates. To be considered for 
the model’s first performance period beginning July 5, 
2026, applications must be submitted by April 1, 2026. 
Applications received after this date will be considered 
for a January 1, 2027 start.

Member Recruiters

Many thanks to the following individuals for recruiting 
colleagues to join them as ACCP members:
Justin Arnall
Kaitlin Beyler
Hope Brandon
Julie Caler
Kristin Griebe
Joseph Guidos

Sandra Kane-Gill
Jacob King
Jovin Panthapattu
Alina Price
Krystal Riccio
Eric Wright

UPCOMING EVENTS & DEADLINES:

FIT/MeRIT  
Informational Calls 
January 22 and February 11, 2026 
Letters of Intent to Apply Due 
February 28, 2026 
Full Applications Due 
March 31, 2026
Clinical Research Challenge Team Registration 
Deadline 
February 6, 2026
ACCP Virtual Poster Symposium - All abstract 
categories (except Research-in-Progress) Due  
March 23, 2026
ACCP Virtual Poster Symposium - Research-in-
Progress Due 
April 21, 2026
ACCP Virtual Poster Symposium 
May 19 & 20, 2026
2025 ACCP Annual Meeting 
October 17-20, 2026 
Salt Palace Convention Center

https://www.cms.gov/priorities/innovation/files/access-rfa.pdf
https://www.cms.gov/priorities/innovation/innovation-models/access
https://www.cms.gov/priorities/innovation/files/access-rfa.pdf
https://app.innovation.cms.gov/ACCESSLOI/
https://www.accpfoundation.org/fit/index.aspx
https://www.accp.com/stunet/crc/
https://www.accp.com/stunet/crc/
https://www.accp.com/meetings/abstracts.aspx
https://www.accp.com/meetings/abstracts.aspx
https://www.accp.com/meetings/abstracts.aspx
https://www.accp.com/meetings/abstracts.aspx
https://www.accp.com/meetings/abstracts.aspx
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ACCP Career Center
The place for clinical  
pharmacy careers.®

Title: Pharmacist 2, Clinical Specialist - Infectious Diseases
Employer: University of Rochester
Location: Rochester, New York

Learn More

Title: Pharmacist 2, Clinical Specialist - Solid Organ Transplant 
Employer: University of Rochester
Location: Rochester, New York

Learn More

Title: Assistant/Associate Professor (Clinical)
Employer: Oregon State University College of Pharmacy
Location: Portland, Oregon

Learn More

Title: Clinical Pharmacists
Employer: Reading Hospital – Tower Health
Location: West Reading, Pennsylvania

Learn More

Learn More

Title: Supervisory Pharmacist (Investigational Research and  
	 Clinical Pharmacy)
Employer: National Institutes of Health
Location: Montgomery County, Maryland

Learn More

Title: Supervisory Pharmacist (Medication Safety and Regulatory 
	 Compliance)
Employer: National Institutes of Health
Location: Montgomery County, Maryland

Learn More

Title: Assistant/Associate Professor Infectious Diseases & Inpatient Family  
	 Medicine Clinical Pharmacy Specialists
Employer: Bill Gatton College of Pharmacy
Location: Johnson City, Tennessee

Featured Positions

Title: Executive Director
Employer: ACCP
Location: Lenexa, Kansas (Hybrid)

Learn More

https://careers.accp.com/jobs?locale=en&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=&city_state_zip=rochester%2C+NY&job_id=69235
https://careers.accp.com/jobs?locale=en&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=&city_state_zip=rochester%2C+NY&job_id=69234
https://careers.accp.com/jobs?locale=en&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=&city_state_zip=Portland&job_id=69477&radius=25
https://careers.accp.com/jobs?locale=en&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=&city_state_zip=west+reading&job_id=69671&radius=25
https://careers.accp.com/jobs?locale=en&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=National+Institute&city_state_zip=&job_id=69549&radius=25
https://careers.accp.com/jobs?locale=en&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=National+Institute&city_state_zip=&job_id=69548&radius=25
https://careers.accp.com/jobs?locale=en&sort=date&country=United+States&state=Tennessee&city=Johnson+City&zip=37601&latitude=36.3134400&longitude=-82.3534700&keywords=&city_state_zip=Johnson+City%2C+Tennessee&job_id=69639&radius=25
https://careers.accp.com/jobs?locale=en&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=executive+director&city_state_zip=&job_id=69881&radius=25&page=1
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Title: Associate/Full Professor - Clinical Sciences/Pharmacy Practice
Employer: University of Texas at Tyler
Location: Tyler, Texas

Learn More

ACCP Career Center
The place for clinical  
pharmacy careers.®

Learn More

Title: Assistant Professor, Tenure Track
Employer: University of the Pacific, Thomas J Long School  
	 of Pharmacy 
Location: Stockton, California

Featured Positions

Featured Residency and Fellowship Positions 

Title: PGY2 Infectious Diseases
Employer: Renown Health 
Location: Reno, Nevada

Learn More

Title: PGY2 Emergency Medicine
Employer: Renown Health 
Location: Reno, Nevada

Learn More

Title: PGY1 Residency
Employer: Renown Health 
Location: Reno, Nevada

Learn More

Title: PGY2 Ambulatory Care
Employer: Renown Health 
Location: Reno, Nevada

Learn More

Title: PGY2 Critical Care
Employer: Renown Health 
Location: Reno, Nevada

Learn More

https://careers.accp.com/jobs?locale=en&sort=date&country=United+States&state=Texas&city=Tyler&zip=75701&latitude=32.3512600&longitude=-95.3010600&keywords=&city_state_zip=Tyler%2C+Texas&job_id=69615&radius=25
https://careers.accp.com/jobs?locale=en&sort=date&country=United+States&state=California&city=Stockton&zip=95201&latitude=37.9577000&longitude=-121.2907800&keywords=&city_state_zip=Stockton%2C+California&job_id=69866&radius=25
https://careers.accp.com/jobs?locale=en&page=1&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=&city_state_zip=&job_type_filter=Residency&job_id=34239
https://careers.accp.com/jobs?locale=en&page=1&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=&city_state_zip=&job_type_filter=Residency&job_id=34237
https://careers.accp.com/jobs?locale=en&page=1&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=&city_state_zip=&job_type_filter=Residency&job_id=34235
https://careers.accp.com/jobs?locale=en&page=1&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=&city_state_zip=&job_type_filter=Residency&job_id=34238
https://careers.accp.com/jobs?locale=en&page=1&sort=date&country=&state=&city=&zip=&latitude=&longitude=&keywords=&city_state_zip=&job_type_filter=Residency&job_id=34236



