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ACCP Launches New Initiative to Seek 
Provider Status for Clinical Pharmacists 
Working in All Practice Settings

On November 21, 2012, the ACCP Board of Regents au-
thorized the launch of a comprehensive initiative that will 
pursue legislative and regulatory changes to the Medi-
care program and relevant sections of the Social Secu-
rity Act (42 USC and relevant sections, primarily Sec-
tion 1861) to recognize the direct patient care services 
of qualified clinical pharmacists as a covered benefit un-
der the Medicare program, regardless of the settings in 
which they practice.

Background and Rationale
	 As the movement toward more patient-centered, 
team-based, and quality-focused care accelerates in 
the Medicare program, as well as in private sector deliv-
ery systems, the critical importance of “getting the med-
ications right” as a fundamental priority in health sys-
tem reform in all settings of care has been increasingly 
recognized by health care stakeholders. Although cur-
rent payment policy and traditional practice focus on the 
prescribing and distribution of medications, they fail to 
provide for a coordinated process of care that ensures 
effective and safe medication use. Consequently, med-
ications are not being used optimally to help achieve 
overall patient care goals. The involvement of qualified 
clinical pharmacists, as part of interprofessional health 
care collaborations within community/ambulatory prac-
tices, institutional settings, or managed care settings, 
can address this fundamental health care delivery need.
	 ACCP will pursue this specific and targeted effort 
in 2013 by employing a comprehensive, focused, and 
consistent approach. The formation of a coalition of or-
ganizations representing other stakeholders (from with-
in and outside the pharmacy profession) to work collab-
oratively toward this objective is planned. However, the 
membership of this coalition will be determined solely by 

the ability and commitment of each potential partner to 
fully support the initiative’s policy and legislative frame-
work and to contribute meaningfully to achieving its stat-
ed goals.
	 This initiative will be the primary legislative objective 
and policy priority for ACCP going forward, and the Col-
lege is committed to long-term engagement in this effort. 
Indeed, in an increasingly challenging fiscal environ-
ment for the Medicare program, it is vital that a specific 
and demonstrably successful approach be employed to 
the objective of “getting the medications right” for Medi-
care beneficiaries. ACCP believes such an approach of-
fers the greatest potential to achieve this objective.

Policy and Legislative Components
Direct Patient Care Services— 
The “What” of the Proposed Coverage Initiative
	 The scope of the “direct patient care services” be-
ing proposed for coverage is based on the definition of 
direct patient care originally developed by ACCP and 
subsequently referenced in the glossary of terms with-
in the Scope of Practice paper published in 2009 by 
the Council on Credentialing in Pharmacy (see www.
pharmacycredentialing.org/Contemporary_Pharmacy 
_Practice.pdf).
	 These services are provided through a comprehen-
sive and consistent process of care, in a collaborative/
team-based environment, that is based on guidelines 
supported by the Patient-Centered Primary Care Col-
laborative and several of its member organizations (see 
http://www.pcpcc.net/guide/medication-management). 
	 The services rely on direct observation of and inter-
action with the patient and include the (1) evaluation; (2) 
initiation, modification, or discontinuation; and (3) ongo-
ing monitoring of patient-specific pharmacotherapy that 
contribute to the overall clinical goals of care for the pa-
tient. The pharmacotherapy plan is developed and im-
plemented in full collaboration with the patient and his or 
her physician and health care team.

http://www.pharmacycredentialing.org/Contemporary_Pharmacy_Practice.pdf
http://www.pharmacycredentialing.org/Contemporary_Pharmacy_Practice.pdf
http://www.pharmacycredentialing.org/Contemporary_Pharmacy_Practice.pdf
http://www.pcpcc.net/guide/medication-management
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	 Direct patient care services are delivered in accor-
dance with the clinical pharmacist’s general authority 
under state law to perform these activities together with 
either (1) the provisions of an established collaborative 
drug therapy management (CDTM) agreement with a 
physician or physician group (or other recognized pro-
vider) and/or (2) privileges to perform the services that 
have been granted to the clinical pharmacist by the med-
ical staff of the institution or health care system within 
which the clinical pharmacist practices. These servic-
es may be provided in any health care setting that is li-
censed, accredited, or otherwise authorized to provide 
such services, as long as the preceding and following 
provisions are in place.

Qualified Clinical Pharmacists— 
The “Who” of the Proposed Coverage Initiative
	 “Qualified clinical pharmacists” will possess creden-
tial(s) beyond entry level that are commensurate with the 
scope of services being proposed for coverage and that 
ensure the clinical pharmacist’s ability to contribute to 
team-based, patient-centered care. ACCP will advocate 
that clinical pharmacists possess the following creden-
tials to be recognized as providers within the Medicare 
program.

■■ A Pharm.D. degree (or B.S. in pharmacy with 
evidence of equivalent pharmacotherapeutic 
knowledge and clinical experience) from an 
Accreditation Council for Pharmacy Education 
(ACPE)-accredited degree program of a U.S. 
college or school of pharmacy;

■■ A valid CDTM agreement with a physician or 
physician group and/or clinical privileges formally 
granted to the clinical pharmacist by the medical 
staff or credentialing system within the health care 
facility where the clinical pharmacist practices;

■■ Evidence that the clinical pharmacist has 
completed an accredited postgraduate residency 
program or has an equivalent level of experience 
in the provision of direct patient care;

■■ Board certification or eligibility for certification 
as may be deemed appropriate and relevant to 
the practice in which the pharmacist is engaged 
and as may be required or expected in a CDTM 
agreement and/or by the privileging mechanisms 
under which the clinical pharmacist practices. 
Examples of such certification include those 
offered by the Board of Pharmacy Specialties 
or the Commission for Certification in Geriatric 
Pharmacy and/or multidisciplinary certifications 
within a specialized area of practice.

Next Steps
	 ACCP Government and Professional Affairs staff 
members have initiated targeted outreach to a range of 
professional and policy organizations, both within and 
outside the profession, with which relationships were 
previously developed during the passage and imple-
mentation of the Affordable Care Act. Enhanced out-
reach to these stakeholders will include discussions of 
the details of the “what” and the “who” outlined earlier.
	 The ACCP Board of Regents has committed mul-
tiyear financial support for this initiative and will retain 
the professional services of a consultant lobbying firm to 
support and facilitate the work of ACCP staff in pursuing 
this effort.

Pharmacist Organizations Partner to Seek 
Specialty Recognition for Pediatric and 
Critical Care Pharmacy Specialties

ACCP, the American Pharmacists Association (APhA), 
and the American Society of Health-System Pharma-
cists (ASHP) have partnered to submit petitions to the 
Board of Pharmacy Specialties (BPS) in seeking recog-
nition of both critical care pharmacy practice and pediat-
ric pharmacy practice as specialties in pharmacy. These 
three organizations were joined by the Pediatric Phar-
macy Advocacy Group (PPAG) as a full partner in pre-
paring and submitting the pediatrics petition.
	 For each petition, the sponsoring organizations pro-
vided a detailed case for specialty recognition accord-
ing to the criteria established by BPS. For pediatrics, the 
petition describes the complex and unique needs of pe-
diatric patients, who require highly individualized care 
because of varying ages, weights, and developmen-
tal stages. Board recognition is essential because the 
health challenges facing today’s pediatric patients are 
not being adequately addressed by pharmacists in gen-
eral practice or other specialty practices, according to 
the organizations in their petition to BPS. The number of 
pharmacists who devote most of their time to pediatric 
pharmacy practice is estimated to be between 4000 and 
5000 practitioners.
	 About 70% of all pediatric hospital bed-days are for 
chronic illnesses. In 2006, around 14% of U.S. children 
were reported to have special health care needs, and 
22% of households with children had at least one child 
with a special health care need. Although the needs are 
substantial and diverse in pediatrics, the Children’s Hos-
pital Association has reported that shortages of pediatric 
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care mean that many young patients must wait weeks 
and sometimes months to get an appointment. In a na-
tionwide survey of rural hospitals, more than 36% re-
sponded that they were experiencing a shortage of pe-
diatric providers within all disciplines.
	 For the critical care petition, the three organizations 
provided a detailed case for specialty recognition by cit-
ing the highly complex needs of critically ill or critically 
injured patients who require intensive care, usually with 
life-and-death consequences. The petitioners urged 
board recognition because the complexity of critical ill-
nesses requires that patients have access to the exper-
tise of a critical care pharmacist specialist who brings a 
deep understanding of how drugs function and interact 
in critically ill patients. The number of pharmacists who 
devote most of their time to critical care pharmacy prac-
tice is estimated to be between 4000 and 5000.
	 Each year in the United States, 5 million patients of 
all ages become critically ill or are critically injured and 
require intensive care through medical, surgical, or spe-
cialty intensive care units in hospitals, trauma centers, 
and health systems. Medication management of these 
patients requires the application of specialized knowl-
edge and skill across a wide range of disease states, 
which often present at the most extreme ends of the 
spectrum. These skills must be coupled with an in-
depth understanding of the clinical and pathophysiologic 

differences between critically and noncritically ill pa-
tients, as well as the management of common disease 
states under uncommon circumstances.
	 BPS held an open hearing for both petitions on Tues-
day, December 4, at the ASHP Midyear Clinical Meeting 
in Las Vegas. This open hearing was part of BPS’s pub-
lic comment period, soliciting input from the pharmacy 
profession, other health professions, third-party payers, 
and the public in support of or opposition to these peti-
tions. BPS will consider the comments from this hearing 
in its deliberations, together with the evidence present-
ed by the petitioning organizations, to determine wheth-
er the criteria for recognizing a new pharmacy specialty 
have been met.
	 The petitions and related information on the com-
ment process may be viewed on the BPS Web site 
(www.bpsweb.org). In addition, the petitions may be 
viewed on the ACCP Web site at:

■■ www.accp.com/docs/positions/petitions/Final_
Submitted_PEDIATRICS_PETITION_11_20_12.pdf.

■■ www.accp.com/docs/positions/petitions/Final_
CRITICAL_CARE_PETITION_For_BPS_Post.pdf

	 To learn more about ACCP’s efforts to increase 
pharmacy specialty recognition, visit www.accp.com/ 
careers/specRecog.aspx.

Call for Nominations

Nominations for the 2013 “New” Awards (New Clini-
cal Practitioner, New Educator, and New Investigator), 
2013 Parker Medal, and 2013 ACCP Fellows (FCCPs) 
are due February 15, 2013. All nomination materi-
als, including letters, curricula vitae or resumes, and 
other supporting documents, can be submitted online 
to 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.

2013 ACCP Fellows: Fellowship is awarded in rec-
ognition of continued excellence in clinical pharma-
cy 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 
publications; or election as an officer. Candidates 
must be nominated by any two Full Members oth-
er than the nominee, by any Fellow, or by any mem-
ber of the Board of Regents. Current members of the 
Board of Regents, Research Institute Board of Trust-
ees, Pharmacotherapy Board of Directors, or Cre-
dentials: FCCP Committee are ineligible for consid-
eration. Nomination deadline: February 15, 2013.

2013 Paul F. Parker Medal for Distinguished Ser-
vice to the Profession of Pharmacy: Recognizes 
an individual who has made outstanding and sus-
tained contributions to improving or expanding the 
profession of pharmacy in an area of professional ser-
vice, including but not limited to patient care, leader-
ship, administration, finance, technology, information 

http://www.bpsweb.org
http://www.accp.com/docs/positions/petitions/Final_Submitted_PEDIATRICS_PETITION_11_20_12.pdf
http://www.accp.com/docs/positions/petitions/Final_Submitted_PEDIATRICS_PETITION_11_20_12.pdf
http://www.accp.com/docs/positions/petitions/Final_CRITICAL_CARE_PETITION_For_BPS_Post.pdf
http://www.accp.com/docs/positions/petitions/Final_CRITICAL_CARE_PETITION_For_BPS_Post.pdf
http://www.accp.com/careers/specRecog.aspx
http://www.accp.com/careers/specRecog.aspx
http://www.accp.com/membership/nominations.aspx
http://www.accp.com/membership/nominations.aspx
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processing, service delivery, models of care, and ad-
vocacy. The award is not limited to pharmacists or 
ACCP members. All nominations must consist of a 
letter to the Chair of the Selection Committee detail-
ing the nominee’s qualifications for this award and his 
or her contributions to the profession of pharmacy; 
the nominee’s curriculum vitae, resume, or biographi-
cal sketch as available; and a minimum of three letters 
of recommendation. At least one of these letters must 
be from an individual outside the nominee’s current 
practice locale. Current members of the Board of Re-
gents, Research Institute Board of Trustees, Pharma-
cotherapy Board of Directors, Selection Committee, 
or ACCP staff are ineligible. Nomination deadline: 
February 15, 2013.

	 2013 New Clinical Practitioner Award: This 
award recognizes and honors a new clinical practi-
tioner 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 a minimum of 3 years, and it must have 
been less than 6 years since completion of their termi-
nal training or degree, whichever is most recent. Fel-
lows of ACCP (i.e., “FCCPs”) are ineligible. All nomi-
nations must include a letter of nomination from an 
ACCP member detailing the nominee’s qualifications 
for the award, the nominee’s curriculum vitae, and two 
letters of support (also from ACCP members) that de-
scribe the individual’s accomplishments relative to the 
award criteria. At least one of the letters of support 
must be from an individual outside the nominee’s cur-
rent place of employment. Additional letters of sup-
port also may be included, including letters from non-
ACCP members. Self nominations are not permitted. 
Current members of the Board of Regents, Awards 
Committee, or ACCP staff are ineligible. Nomination 
deadline: February 15, 2013.

2013 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 a minimum of 3 years, 
and it must have been less than 6 years since com-
pletion of their terminal training or degree, whichev-
er is most recent. Fellows of ACCP (i.e., “FCCPs”) 
are ineligible. All nominations must include a letter of 
nomination from an ACCP member detailing the nom-
inee’s qualifications for the award, the nominee’s cur-
riculum vitae, and two letters of support (also from 
ACCP members) that describe the individual’s ac-
complishments relative to the award criteria. At least 
one of the letters of support must be from an indi-
vidual outside the nominee’s current place of employ-
ment. Additional letters of support also may be includ-
ed, including letters from non-ACCP members. Self 
nominations are not permitted. Current members of 
the Board of Regents, Awards Committee, or ACCP 
staff are ineligible. Nomination deadline: February 
15, 2013.

2013 New Investigator Award: This award’s pur-
pose is to highlight the research program of an ACCP 
member who has made a major impact on an as-
pect of clinical pharmaceutical science. Nominees 
must have been at the time of nomination members 
of ACCP for more than 3 years; they must have a re-
search program with a significant publication record 
having a programmatic theme or an especially note-
worthy single publication; and it must have been less 
than 6 years since completion of their terminal train-
ing or degree, whichever is most recent. Fellows of 
ACCP (i.e., “FCCPs”) are ineligible. All nominations 
must include a letter of nomination from an ACCP 
member detailing the nominee’s qualifications for the 
award, the nominee’s curriculum vitae, and two let-
ters of support (also from ACCP members) that de-
scribe the individual’s accomplishments relative to the 
award criteria. At least one of the letters of support 
must be from an individual outside the nominee’s cur-
rent place of employment. Additional letters of sup-
port also may be included, including letters from non-
ACCP members. Self nominations are not permitted. 
Current members of the Board of Regents, Awards 
Committee, or ACCP staff are ineligible. Nomination 
deadline: February 15, 2013.



5ACCP Report December 2012

Call for Abstracts for the 2013 ACCP Virtual Poster Symposium: Due January 18

All investigators in the field of clinical pharmacy and 
therapeutics, whether ACCP members or not, are in-
vited to submit abstracts of papers to be considered 
for presentation at the ACCP Virtual Poster Sympo-
sium (May 21–22, 2013).

	 Posters will be on display May 21–22 for asyn-
chronous viewing and comment. In addition, two inter-
active sessions will be scheduled on May 21 and May 
22, when authors will be available for real-time online 
question-and-answer sessions alongside their virtual 
posters. The technology required for presenters and 
participants is minimal—a broadband Internet con-
nection, a current browser, and Skype (free software).

	 All papers accepted for poster presentation, ex-
cept for the “Encore Presentation,” will have abstracts 
published online in Pharmacotherapy and be auto-
matically entered in Best Poster Award competitions. 
Abstracts may be submitted in one of the following 
categories:

	 ORIGINAL RESEARCH: Abstracts must describe 
original research in education, therapeutics, pharma-
cokinetics, pharmacodynamics, pharmacoeconom-
ics, pharmacoepidemiology, or pharmacogenomics. 
Abstracts that describe in vitro or animal research are 
welcome. Abstracts will be evaluated on originality, 
hypothesis/objectives, study design, results, and con-
clusions. All papers accepted will be assigned to a vir-
tual poster format.

	 CLINICAL PHARMACY FORUM: Abstracts must 
describe the delivery, development, justification, or 
documentation of innovative clinical pharmacy ser-
vices. Abstracts dealing with payments or cost anal-
yses are encouraged. Abstracts may be descriptive 
only and need not contain an evaluative component. 
The abstract must not have been published in abstract 
form or presented elsewhere before the ACCP Virtual 
Poster Symposium (May 21–22, 2013). Abstracts will 
be evaluated on originality of the service or program, 
adequacy of justification/documentation, adaptability 
to other settings, and significance to clinical pharma-
cy. All papers accepted will be assigned to a virtual 
poster format.

	 RESIDENT AND STUDENT RESEARCH-IN-
PROGRESS: Submission and evaluation criteria are 
those of an “Original Research” presentation except 
that the research effort is ongoing. Descriptions of 
planned research efforts without data should not be 
submitted. Submission of partly completed data is ac-
ceptable. Abstracts should provide an assessment of 
likelihood of project completion by date of presenta-
tion. The presenting author must be a resident (“res-
ident” is defined as being either a PGY1 or PGY2 
resident in a recognized and accredited residency 
program) or student (“student” is defined as one who 
is currently earning his or her first professional de-
gree, 2012 graduates permitted). All papers accepted 
will be assigned to a virtual poster format. Graduate 
students and fellows are invited to submit abstracts in 
the Original Research and/or Clinical Pharmacy Fo-
rum categories.

Submission Deadline

	 All abstracts accepted for presentation (with the 
exception of “Encore Presentations”) in the Original 
Research and Clinical Pharmacy Forum categories 
will automatically be entered in the Best Poster Award 
competition. All abstracts submitted in the Resident 
and Student Research-in-Progress categories will be 
entered in the Best Resident and Student Research-
in-Progress Poster competition. The finalists for both 
categories will be notified by May 1, 2013, and will be 
judged during the Virtual Poster Symposium by a pan-
el of judges. The winners and runners-up of both cat-
egories will also be invited to give a platform presenta-
tion at ACCP’s Annual Meeting in Albuquerque, New 
Mexico, October 13–16, 2013.

	 The deadline to submit abstracts in the Origi-
nal Research, Clinical Pharmacy Forum, and Resi-
dent and Fellow Research-in-Progress categories is 
Friday, January 18, 2013, 11:59 p.m. (PST). Authors 
will be notified by e-mail of acceptance of their pa-
pers by Monday, April 1, 2013. See complete submis-
sion instructions and guidelines at accp.confex.com/
accp/2013vp/cfp.cgi.

http://accp.confex.com/accp/2013vp/cfp.cgi
http://accp.confex.com/accp/2013vp/cfp.cgi
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Support ACCP Squared Study and 
Get a Year-end Tax Deduction

Donations to the Frontiers Fund will 
further advance the mission of the Re-
search Institute to develop clinical 

pharmacists as investigators and demonstrate the value 
of clinical pharmacy as a profession.
	 In 2013, the ACCP PBRN will continue the third phase 
of its major initiative, the ACCP Activities of Clinical Phar-
macists (ACCP Squared Study). The ACCP PBRN has 
been charged with creating a plan to document the value 
of clinical pharmacists, the topic that consistently ranks 
as the No. 1 priority of the ACCP membership. The time 
to show your support for this effort is now. Your tax-de-
ductible gifts make the important work of the ACCP Re-
search Institute possible.
	 Special thanks go to the 2012 Frontiers Fund Commit-
tee. The committee members are Susan Fagan (Chair), 
Ron Evens, Ralph Raasch, and Stuart Haines. It is not 
too late to make a tax-deductible donation in 2012. Please 
visit the Web site at www.accpri.org and give today.

Attention Students: Want to Maximize Your 
Ability to Secure a Residency Position?  
Register Today for “Emerge from the 
Crowd: How to Become a Standout 
Residency Candidate”

Are you planning to complete a residency after gradua-
tion? You probably know that of the 3706 PGY1 appli-
cants who participated in the ASHP Resident Matching 
Program in 2012, about 39% did not match with a pro-
gram.1 As competition among residency applicants con-
tinues to increase, it is important for students to know 
what type of candidates residency programs look for and 
learn the steps that can be taken now to distinguish them-
selves from the crowd.
	 Make plans now to join ACCP in Reno this April for 
an informative and interactive program titled “Emerge 
from the Crowd: How to Become a Standout Residency 

Candidate.” This unique program is designed to help 
first-, second-, and third-year pharmacy students max-
imize their ability to secure a residency position upon 
graduation.
	 Students attending this exciting new program will re-
ceive 12.5 hours of interactive programming over 2 days. 
The program will begin on Saturday, April 20, and con-
clude on Sunday, April 21, running alongside the Up-
dates in Therapeutics®: The Ambulatory Care Review 
and Recertification Course and Pharmacotherapy Pre-
paratory Review and Recertification Course at the Pep-
permill Resort in Reno, Nevada.
	 Students will learn from experts in the field of clini-
cal pharmacy about the steps that they can take now to 
rise above the competition when applying for a residen-
cy during their final academic year. Topics include devel-
oping leadership skills, gaining valuable work and expe-
riential opportunities, professional networking, engaging 
in scholarly activity, CV writing, and achieving academic 
success. Attendees will also have the opportunity to sit 
down face-to-face with current residents and residency 
program directors to gain from their perspectives and 
advice during a special roundtable session.
	 Register today at www.accp.com/ec. Questions? Con-
tact us at (913) 492-3311 or e-mail at accp@accp.com.

1.	 American Society of Health-System Pharmacists. ASHP Resident Matching 
Program, 2012. Available at www.natmatch.com/ashprmp. Accessed Oc-
tober 1, 2012.

End-of-Year Special: Residents, 
Fellows, and Graduate Students 
Can Join ACCP for Half Price!

Attention residents, fellows, and graduate students: 
From now through December 31, first-time resident, fel-
low, and graduate student members of ACCP can join 
for just $40—half off the regular resident and fellow/
graduate student member rate!
	 ACCP resident, fellow, and graduate student mem-
bers have access to several important membership ben-
efits, including:

■■ Deeply discounted rates to register for 
ACCP’s Updates in Therapeutics®: The 
Pharmacotherapy Preparatory Review and 
Recertification Course and the Ambulatory 
Care Pharmacy Preparatory Review and 
Recertification Course in Reno, Nevada, April 
19–23: Considering specialty certification in either 
Pharmacotherapy or Ambulatory Care Pharmacy? 

http://www.accpri.org
http://www.accp.com/ec
mailto:accp@accp.com
http://www.natmatch.com/ashprmp/
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Take advantage of special member rates—register 
by the early bird deadline for maximum savings.

■■ Reduced rates on board certification 
preparatory materials for home study: 
Prepare for your specialty board examination with 
electronic or print study materials available to you 
at discounted rates.

■■ Reduced pricing on any module in the 
Pharmacotherapy Self-Assessment Program 
(PSAP) or Ambulatory Care Self-Assessment 
Program (ACSAP) series: The PSAP and 
ACSAP series are approved by the Board of 
Pharmacy Specialties for use in BCPS and 
BCACP recertification.

■■ Free 1-year membership in an ACCP Practice 
and Research Network (PRN). Join one of 
ACCP’s 22 PRNs and network with specialists in 
your focused area of interest.

■■ Complimentary subscription to 
Pharmacotherapy: Resident, fellow, and 
graduate student members receive an electronic 
subscription to this essential reference for the 
clinical pharmacist.

	 To take advantage of this special one-time offer, 
you can join or renew your ACCP membership online 
at www.accp.com/membership/join.aspx. Alternatively, 
you can download a specially marked membership ap-
plication at www.accp.com/docs/membership/ACCP_
Resident_Fellow_Application_2012_promo.pdf. Com-
plete the application and mail or fax it back to our office.
	 This offer is only valid for first-time ACCP resident, 
fellow, or graduate student members (this includes pre-
vious students renewing as either a resident or fellow/
graduate student member). Applications must be re-
ceived by December 31, 2012, to receive the discounted 
membership rate. Applications must include preceptor/
program director’s name and anticipated date of resi-
dency/fellowship completion.

Application Fee Waived for 
Fellowship Program Peer Review

ACCP is pleased to announce that it 
will waive the application fee for any 
ACCP member who wishes to sub-
mit his or her research fellowship 

program for peer review by December 31, 2012. In addi-
tion, a rolling application review process will be em-
ployed during this period. It is expected that all qualifying 

applicants will complete the review and approval pro-
cess within 6 weeks of submitting their application. For 
more information about peer review of fellowships, visit 
www.accp.com/resandfel/peerReview.aspx. 
	 Download the ACCP peer-review application form at
www.accp.com/docs/resandfel/FellowshpPeerRevApplic13.
docx.

ACCP Updates in Therapeutics® 
2013 Registration Now Open

Register now at www.accp.com/ut and plan to attend 
Updates in Therapeutics® 2013, April 19–23, 2013, in 
Reno, Nevada. This meeting will offer two comprehen-
sive 5-day courses to help you prepare for the specialty 
certification examinations administered by the Board of 
Pharmacy Specialties (BPS) in Pharmacotherapy and 
Ambulatory Care Pharmacy.
	 ACCP’s Ambulatory Care Pharmacy and Pharmaco-
therapy review courses will guide you through a com-
prehensive review of the knowledge domains within 
each specialty. Each course consists of a series of case-
based lectures presented by faculty who are nationally 
recognized content experts. Each lecture places strong 
emphasis on the processes necessary to manage pa-
tient care problems in the specific therapeutic area.
	 Both the Pharmacotherapy and the Ambulatory Care 
Pharmacy review courses will be available for recertifi-
cation credit. Earn 24.0 contact hours of BCPS recerti-
fication credit by attending and successfully completing 
the associated posttest for the Pharmacotherapy Prepa-
ratory Review and Recertification Course, or earn 27.0 
contact hours of BCACP recertification credit by attend-
ing and successfully completed the associated posttest 
for the Ambulatory Care Pharmacy Preparatory Review 
and Recertification Course.
	 Basic meeting registration begins at $495 for ACCP 
full and associate members. (ACCP student, resident, 
and fellow member registration rates begin at the low 

http://www.accp.com/membership/join.aspx
http://www.accp.com/docs/membership/ACCP_Resident_Fellow_Application_2012_promo.pdf
http://www.accp.com/docs/membership/ACCP_Resident_Fellow_Application_2012_promo.pdf
http://www.accp.com/resandfel/peerReview.aspx
http://www.accp.com/docs/resandfel/FellowshpPeerRevApplic13.docx
http://www.accp.com/docs/resandfel/FellowshpPeerRevApplic13.docx
http://www.accp.com/ut
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price of only $330). Basic meeting registration provides 
access to Ambulatory Care Pharmacy OR Pharmaco-
therapy review course lectures, the available continu-
ing pharmacy education credit (recertification credit is 
available with purchase of the posttest), admission to 
the complimentary continental networking breakfasts 
offered Saturday through Monday, the course workbook 
of your choice (either the Ambulatory Care Pharmacy 
workbook OR the Pharmacotherapy workbook), and the 
PDFs of the course slide decks of your choice (either 
Ambulatory Care OR Pharmacotherapy). The workbook 
contains extensive and detailed content outlines for 
each lecture, self-assessment questions for each thera-
peutic area, and a series of patient cases to help you re-
inforce and gauge your mastery of the content.
	

ACCP Academy Tracks Offered at 
ACCP’s Spring Meeting in Reno

Registration is now 
open for the ACCP 
Academy program-

ming offered in conjunction with ACCP’s spring meeting, 
Updates in Therapeutics® 2013, from April 19–23, 2013, 
in Reno, Nevada. Registration is only $230 for ACCP full 
and associate members (ACCP resident and fellow 
member registration rates begin at the low price of only 
$135) who plan to attend the Career Advancement, 
Leadership and Management, Research and Scholar-
ship, or Teaching and Learning ACCP Academy tracks. 
Registration includes all sessions within the ACCP 
Academy track of your choice, available continuing phar-
macy education credit, admission to the complimentary 
continental networking breakfasts offered Saturday 
through Monday, and program handouts for the ACCP 
Academy track sessions you attend.
	 The four tracks of ACCP Academy programming will 
include both required modules and elective courses, ac-
cording to preestablished course schedules. The foun-
dational prerequisite courses (“primers”) for entry into 
the Leadership and Management and the Research and 
Scholarship certificate programs will each be presented 
from 8:00 a.m. to 5:00 p.m. on Friday, April 19.
	 Each Academy will concentrate its programming over 
a 2-day period to enable Academy participants to mini-
mize both travel expense and time away from their prac-
tice. An abbreviated schedule for each Academy track 
is summarized below. For a full programming schedule, 
consult the ACCP Web site at www.accp.com/acad.

ACCP Spring Meeting Academy Schedule
Academy Courses Schedule
Leadership and 
Management

Leadership Primer April 19
Interpersonal Leadership 
Development

April 20

Leadership and Management 
Elective (TBA)

April 20

Leadership and Management 
Elective (TBA)

April 20

Research and 
Scholarship

Research Primer April 19
Statistical Issues April 20
What Makes Up an Intervention? 
(elective)

April 20

Creating Your Research & 
Scholarship Road Map (elective)

April 20

Career 
Advancement

Extending Your Practice by 
Mentoring and Precepting

April 21

Establishing Clinical Credibility: 
Making Friends and Winning Over 
Enemies (elective)

April 21

Delivering Interactive and Engaging 
Presentations as a Clinical 
Pharmacist (elective)

April 21

Establishing Interprofessional and
Patient-Centered Roles

April 22

Teaching and
Learning

Planning for Effective Teaching April 21
Teaching and Learning Elective 
(elective)

April 21

Teaching and Learning Elective 
(TBA)

April 21

Assessing Student Learning April 22

Order the New PSAP Series by 
December 31 for Special Savings

The new PSAP series launches in 
January 2013 with Cardiology and 
Endocrinology, the first of six books 
in this Web-based series. The ba-
sic full-series subscription is com-
petitively priced at $285 for mem-
bers, a savings of 25% or more off 
the single e-book price for all six 

2013–2015 releases. Moreover, for a limited time, ACCP 
is offering an additional $50 savings on the new E-media 
Package.
	 The introductory price of $335 for members and 
$505 for nonmembers is a savings of more than 35% 
over the single-book price. The E-media Package pro-
vides all six online books plus the convenience of 

http://www.accp.com/acad
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accessing the PSAP text and self-assessment ques-
tions on an e-reader, tablet, or Android phone. Full-color 
graphics are provided as separate files. Also included is 
the popular “listen and learn” PSAP Audio Companion, 
consisting of MP3 files of all six books that can be down-
loaded to a listening device or burned onto audio CDs.
	 This special offer applies to full-series E-media 
Package orders placed before midnight, December 31, 
2012, on the ACCP Web site. When placing your order, 
enter Promotional Code PIO12.
	 ACCP’s premier home study series for the phar-
macotherapy specialist provides pertinent therapeutic 
updates to enhance and assess practice skills and im-
prove patient outcomes. PSAP has been approved by 
the Board of Pharmacy Specialties for recertification 
of Board Certified Pharmacotherapy Specialists. In ad-
dition to Cardiology and Endocrinology, the other five 
books in the series and their release dates are Special 
Populations (July 15, 2013); Critical and Urgent Care 
(January 15, 2014); Chronic Illnesses (July 15, 2014); In-
fectious Diseases (January 15, 2015); and Central Ner-
vous System and Pharmacy Practice (July 15, 2015).
	 To ensure the lowest price on all six releases, plus 
the E-media Package, place your order for PSAP 2013–
2015 now on the ACCP Web site.

Order the New ACSAP Series by 
December 31 for Special Savings

ACCP’s latest product for the am-
bulatory care pharmacist is AC-
SAP, the Ambulatory Care Self-As-
sessment Program. The new 
ACSAP series launches in January 
2013 with Pulmonary and Preven-
tive Care, the first of six books in 
this Web-based series. The basic 

full-series subscription is competitively priced at $285 
for members, a savings of 25% or more off the single e-
book price for all six 2013–2015 releases. Moreover, for 
a limited time, ACCP is offering an additional $30 sav-
ings on the new E-media Package.
	 The introductory price of $315 for members and 
$455 for nonmembers is a savings of almost 35% over 
the single-book price. The E-media Package provides 
all six online books plus the convenience of accessing 
the ACSAP text and self-assessment questions on an e-
reader, tablet, or Android phone. Full-color graphics are 
provided as separate files.

	 This offer applies to full-series E-media Package or-
ders placed before midnight, December 31, 2012, on the 
ACCP Web site. When placing your order, enter Promo-
tional Code AIO12.
	 This new home study series provides pertinent thera-
peutic updates to enhance and assess practice skills and 
improve patient outcomes. ACSAP has been approved by 
the Board of Pharmacy Specialties for recertification of 
Board Certified Ambulatory Care Pharmacists (BCACPs). 
In addition to Pulmonary and Preventive Care, the other 
five books in the series and their release dates are Infec-
tion Primary Care (July 15, 2013); Endocrinology/Rheu-
matology (January 15, 2014); Cardiology Care (July 15, 
2014); Neurologic and Psychiatric Care (January 15, 
2015); and Women’s and Men’s Care (July 15, 2015).
	 To ensure the lowest price on all six releases, plus 
the E-media Package, place your order for ACSAP 
2013–2015 now on the ACCP Web site.

Washington Report 

John McGlew	
Associate Director of 
Government Affairs 

Advancing Provider Status Through the  
ACCP Political Action Committee (ACCP-PAC)

Perspectives on the Outcomes of the 2012 Election
For more than a decade, ACCP’s No. 1 advocacy prior-
ity has been to secure payment for pharmacists’ servic-
es under the Medicare program. We firmly believe that 
seeking recognition for the defined services of qualified 
clinical pharmacists delivering patient-centered, team-
based, and quality-focused care is the correct approach 
toward meeting the needs of patients and fulfilling the 
mission of the Medicare program (see the lead story in 
this issue of the ACCP Report). However, we also un-
derstand the magnitude of the task we face.
	 The College is fully committed to pursuing this ef-
fort, but our success depends on the support and en-
gagement of ACCP members. Political contributions are 
an essential component of our advocacy toolkit, helping 
to raise our profile on Capitol Hill and show support for 
members of Congress who share our vision for the role 
of clinical pharmacists in an evolving Medicare program.
	 The ACCP-PAC depends entirely on the support of 
ACCP members. Although many PACs represent vari-
ous segments of the pharmacy profession, ACCP has 
the only PAC dedicated to advancing the practice of 

http://www.accp.com/bookstore/psap8.aspx
http://www.accp.com/bookstore/psap8.aspx
http://www.accp.com/bookstore/acsap.aspx
http://www.accp.com/bookstore/acsap.aspx
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clinical pharmacy. With more than 13,000 members el-
igible to contribute to the PAC, ACCP is in a position to 
become one of the most prominent pharmacy PACs in 
Washington. To do this, we need the widespread support 
of our membership. If each ACCP member contribut-
ed just $25, the ACCP-PAC would raise $350,000.
	 All ACCP members should consider donating at 
least $25 to the ACCP-PAC. Click here to learn more 
about your PAC and making a contribution.

The Current Legislative Landscape
	 As negotiations inch forward about how to address 
the budget deficit and avert the economic catastrophe 
of crossing over the “fiscal cliff,” the nation remains fun-
damentally divided on the issues of taxation and govern-
ment spending. Although Democrats have long called for 
increasing taxes, particularly on the wealthiest Ameri-
cans, many Republicans have pledged to oppose all tax 
hikes.
	 However, beneath the surface, an unlikely consen-
sus exists on the issue of entitlement reform. Both par-
ties are beginning to publically recognize that Medicare 
and Social Security, in their current forms, are on an un-
sustainable path. And both parties agree that protecting 
the long-term integrity of these programs is a priority.
	 Of course, clear policy differences exist between 
the two sides on what constitutes a path to sustainabil-
ity for entitlement spending. But when faced with slash-
ing benefits to seniors or shifting costs to beneficiaries 
and states, lawmakers agree that the solution will lie in 
efforts to reform Medicare payment and care delivery 
models.
	 Progress toward reforming payment and delivery 
models is well under way through the work of the Pa-
tient-Centered Primary Care Collaborative (PCPCC) 
and in provisions authorized under the Affordable Care 
Act (ACA). These include the development of account-
able care organizations (ACOs) and patient-centered 
medical homes, initiatives to improve quality in the area 
of transitions of care, and other programs focused on 
achieving the administration’s “triple aim” of better care 
for patients, better outcomes for populations, and lower 
overall health care costs.
	 The importance of “getting the medications right” as 
part of health system reform has been increasingly rec-
ognized by health care stakeholders and policy-makers 
as essential to protecting the future of the Medicare pro-
gram. The involvement of qualified clinical pharmacists, 
as part of interprofessional health care collaborations, 
can help achieve this goal.

The ACCP-PAC Governing Council
	 The ACCP-PAC is directed by the PAC Governing 
Council, which provides oversight and strategic leader-
ship for the operations of the ACCP-PAC.
	 The ACCP-PAC Governing Council consists of the 
following ACCP members:

Chair:		  Leigh Ann Ross, Pharm.D., BCPS
Treasurer:		  Gary R. Matzke, Pharm.D., FCP, FCCP
Secretary:		  Michael S. Maddux, Pharm.D., FCCP
Member:		  Anna Legreid Dopp, Pharm.D.
Member:		  Terry Seaton, Pharm.D., FCCP, BCPS 
		  (Board of Regents Liaison)

	 ACCP funds the administrative expenses associat-
ed with operating the PAC, so all member contributions 
go directly to support pro-clinical pharmacy candidates.

2012 Election Outcome Overview— 
The Presidential Race
	 Amid the frenzied campaigning and barrage of po-
litical advertising, one historical oddity seemed to de-
fine the nature of the 2012 presidential campaign—that 
no Republican has won the presidency without winning 
Ohio. Although eight states in total made up the battle-
ground in which the election would be decided, Ohio’s 
18 Electoral College votes were considered vital—sym-
bolically, historically, and mathematically—to win the 
White House.
	 In the end, President Obama prevailed over Gover-
nor Romney by 332 Electoral College votes to 206. By 
this measure, the president recorded a resounding and 
comprehensive victory. The popular vote, however, told 
a different story, with President Obama winning by a slim 
margin of only 2%, or about 3.5 million votes of almost 
122 million votes cast.
	 The president won by just 0.9% in Florida and 1.9% 
in Ohio—razor-thin margins that ultimately yielded the 
president 47 Electoral College votes. Granted, a Rom-
ney victory in those two swing states would still have left 
him somewhat short of the 270 votes needed to secure 
the White House, and President Obama did carry all but 
two (Indiana and North Carolina) of the states he won in 
his 2008 landslide victory.1

	 But the anomaly of the Electoral College system, 
coupled with a grueling Republican primary process, 
produced an outcome that might suggest a fundamen-
tal national political realignment. Further analysis proved 
this not to be the case and revealed that the country re-
mains very much divided politically.
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	 After all, 4 years is a long time in politics. Karl Rove 
spoke of a “permanent Republican majority,”2 a no-
tion made redundant by subsequent Democratic victo-
ries. Meanwhile, New Jersey Governor Chris Christie, 
a likely contender for the 2016 Republican presidential 
nomination, is currently enjoying an approval rating of 
67% among Democrats.3 Therefore, Republicans, un-
derstandably disappointed by the outcome of the 2012 
election, certainly have some grounds for optimism.

2012 Election Overview—The Senate Race
	 In a scenario similar to the presidential election, 
Senate results across the country point to a swing to-
ward the Democratic Party that does not accurately re-
flect the underlying political mood of the nation.
	 Undoubtedly, November 6, 2012, was a good night 
for Senate Democrats. One year ago, such a result ap-
peared impossible. Democrats were defending 21 seats 
compared with 10 Republican seats. Of these 21 seats, 
several were in traditionally Republican states (Missouri, 
Montana, Nebraska, North Dakota) or were open rac-
es after long-standing Democratic senators (Kohl-MN, 
Conrad-ND, Nelson-NE) announced their retirement. 
Combined with a struggling economy and a perceived 
weakness at the top of the ticket, only the most optimis-
tic Democrats expected to retain their majority in the 
Senate.
	 Admittedly, Senate Republicans also faced some 
uphill battles, particularly in New England. Senator 
Olympia Snowe’s retirement opened up the contest in 
Maine, whereas Senator Scott Brown (R-MA) was al-
ways expected to struggle to retain the seat once held 
by Ted Kennedy. Yet despite their numerical advantage 
and the favorable political landscape, Republicans man-
aged to snatch defeat from the jaws of victory.
	 However, this outcome can be attributed to a combi-
nation of weak Republican candidates and costly cam-
paign errors, rather than an outright endorsement of the 
Democratic Party or its leadership at the national level. 
In Missouri, incumbent Senator Claire McCaskill (D) was 
lagging behind her Republican challenger, Rep. Todd 
Akin, until his clumsy (and later retracted) comments re-
garding “legitimate rape.” McCaskill went on to win the 
race 54.7% to 39.2%.4 A similar story played out in In-
diana, where six-term Republican powerhouse Senator 
Dick Lugar was defeated in the primary to a Tea Party–
endorsed candidate whose campaign inexperience and 
hard-line political positions opened the door for an un-
expected victory for Democrat Joe Donnelly. In Montana 

and North Dakota, Democrats managed to successfully 
distance themselves from President Obama and the na-
tional party, emphasizing their local roots and running 
near-perfect campaigns. In the end, incumbent Montana 
Senator Jon Tester (D) defeated Republican Congress-
man Denny Rehberg 48.7% to 44.8%, while in North Da-
kota, Heidi Heitkamp prevailed over Rick Berg by 50.5% 
to 49.5%, less than 3000 votes.5 Overall, the Democrat-
ic Party retained its Senate majority, holding 53 seats to 
the Republicans’ 45. Two Independent Senators (King-
ME and Sanders-VT) will caucus with the Democrats.
	 As the focus shifts to the 2014 midterm election, 
Democrats will have to defend 20 seats, with only 13 
Republicans up for reelection. Republicans have al-
ready identified six seats currently held by Democrats 
that could decide control of the Senate. The targeted in-
cumbents are as follows: Mark Begich (Alaska), Kay Ha-
gen (North Carolina), Tim Johnson (South Dakota), Jay 
Rockefeller (West Virginia), Mark Pryor (Arkansas), and 
Mary Landrieu (Louisiana). The GOP, anxious to avoid 
some of the missteps of 2012, hopes its primary process 
will yield a strong slate of candidates.

1.	 Politico 2012 Election Results. Available at www.politico.com/2012-election/
map/#/President/2012/. Accessed December 5, 2012.

2.	 NBC News Transcripts. Meet the Press, November 7, 2004. Available at www.
msnbc.msn.com/id/6430019/ns/meet_the_press/t/transcript-november/. Ac-
cessed December 5, 2012.

3.	 Washington Post Article. Chris Christie: The Most Popular Republican in the 
Country. Available at www.washingtonpost.com/blogs/the-fix/wp/2012/11/27/
chris-christie-the-most-popular-republican-in-the-country/. Accessed Decem-
ber 5, 2012.

4.	 Washington Post 2012 Election Results. Available at www.washingtonpost.
com/politics/campaigns. Accessed December 5. 2012.

5.	 Huffington Post Article. Heidi Heitkamp Election Results: Democrat Defeats 
Rick Berg in North Dakota Senate Race. Available at www.huffingtonpost.
com/2012/11/07/heidi-heitkamp-election-results-2012_n_2049748.html. Ac-
cessed December 5, 2012.

ACCP Bookstore Offers 
End-of-Year Special

As a special year-end opportuni-
ty, ACCP Online Bookstore or-
ders of $100 or more placed be-
fore January 1, 2013, will receive 

discounted shipping. Free shipping is available on all or-
ders shipped to addresses in the continental United 
States, and orders sent to other locations will receive 
shipping discounts of up to 75%.
	 To receive your discount, place your order as usual 
at the Online Bookstore and enter Promotional Code 
EOY12. This special offer ends at midnight (CST) on De-
cember 31, 2012.

http://www.politico.com/2012-election/map/#/President/2012/
http://www.politico.com/2012-election/map/#/President/2012/
http://www.msnbc.msn.com/id/6430019/ns/meet_the_press/t/transcript-november/
http://www.msnbc.msn.com/id/6430019/ns/meet_the_press/t/transcript-november/
http://www.washingtonpost.com/blogs/the-fix/wp/2012/11/27/chris-christie-the-most-popular-republican-in-the-country/
http://www.washingtonpost.com/blogs/the-fix/wp/2012/11/27/chris-christie-the-most-popular-republican-in-the-country/
http://www.washingtonpost.com/politics/campaigns
http://www.washingtonpost.com/politics/campaigns
http://www.huffingtonpost.com/2012/11/07/heidi-heitkamp-election-results-2012_n_2049748.html
http://www.huffingtonpost.com/2012/11/07/heidi-heitkamp-election-results-2012_n_2049748.html
http://www.accp.com/bookstore/
http://www.accp.com/bookstore/index.aspx
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	 Old and new favorite titles from the subject areas 
of Therapeutics, Research and Outcomes Assessment, 
Teaching and Learning, Practice Development, and 
Leadership and Administration are available in the book-
store, including these recent publications:

Pharmacotherapy Self-Assessment Pro-
gram. ACCP’s premier home study pro-
gram for the Board Certified Pharmaco-
therapy Specialist continues to be your 
best source for evidence-based updates. 
Preorder single print books now, including 

Cardiology/Endocrinology, which will be released Janu-
ary 15, 2013. (Free shipping is not available on the full 
PSAP print series.)

The ACCP Field Guide to Becoming a 
Standout Pharmacy Residency Candidate. 
Written for first-, second-, and third-year 
pharmacy students planning to pursue 
postgraduate residency training, The 
ACCP Field Guide offers a multiyear, step-
wise approach for maximizing curricular 

and extracurricular experiences to best prepare for post-
graduate residency training. ACCP’s newest publication 
is a must-have for anyone planning to pursue residency 
training.

Pediatric Pharmacotherapy. Pharmaco-
therapy education has long been without a 
source for concise pediatric pharmacother-
apy information. ACCP’s Pediatric Phar-
macotherapy has been developed to meet 
this need. Written by experts in the field, 
Pediatric Pharmacotherapy focuses on the 

unique therapeutic needs of infants, children, and ado-
lescents. Readers will learn about specific disease 
states, as well as drug selection and use, monitoring of 
effectiveness and toxicity, prevention of medication er-
rors, and patient/caregiver education. Preorder your 
copy today.

Clinical Pharmacist’s Guide to Biostatistics 
and Literature Evaluation was developed to 
bolster the pharmacist’s knowledge and 
confidence in using biostatistical tools for in-
terpreting the medical literature to optimize 
patient care, improve health outcomes, or 
generate hypothesis for research.

Resident Survival Guide. This valuable 
road map will help clinical pharmacists in 
training get the most from their residency 
experience. The insight and advice will 
benefit potential and current residents as 

they negotiate the challenges and gain lifelong advan-
tages from their residency experience.

Nourishing the Soul of Pharmacy: Stories of 
Reflection is a volume of reflective stories. 
Every pharmacist should read this collection 
of essays written by pharmacists from every 
area of practice—stories that have led to 
complex insight and improved patient care.

ACCP’s Clinical Faculty Survival Guide of-
fers new and seasoned clinical faculty practi-
cal information, advice, and encouragement 
for succeeding in the roles of practitioner, 
teacher, researcher, and scholar.

ACCP PBRN Welcomes Three 
New Members of the 2013 
Community Advisory Panel

The ACCP PBRN is pleased to an-
nounce three new members to join 
the 2013 Community Advisory 
Panel (CAP). Beginning January 1, 

2013, Wesley Byerly, Collin Hovinga, and Margie Snyder 
will join current CAP members Rex Force (Chair), Var-
sha Bhatt-Mehta, Kari Olson, Richard Parrish II, Kelly 
Rudd, Orly Vardeny, and Alan Zillich. In addition, we wish 
to thank Lori Dickerson (Past Chair), David Hoff, and Na-
than Painter, whose service on the CAP ends in 2012.
	 The CAP is a standing committee to the ACCP 
PBRN with the mission of representing the breadth and 
depth of PBRN members. Furthermore, the CAP is used 
as a mechanism for readily available feedback regard-
ing the feasibility and practicality of proposed research 
projects. You may read more about the CAP members 
by visiting www.accpri.org/cap/index.aspx.

From the Desk of an ACCP PBRN 
Community Advisory Panel Member:

Tips on (Successfully) Navigating 
the Institutional Review Board 
Process

Kelly M. Rudd, Pharm.D., BCPS, CACP
Member, ACCP PBRN Community Advisory Panel

When developing and implementing a research project, 
there are several important considerations. The ACCP 
PBRN has posted a series of communications that ad-
dress many of these key components: (1) how to make 
a great research question, (2) how to use your clinical 

http://www.accp.com/bookstore/therapeutics.aspx
http://www.accp.com/bookstore/researchAndOutcomeAssessments.aspx
http://www.accp.com/bookstore/teachingAndLearning.aspx
http://www.accp.com/bookstore/practiceDevelopment.aspx
http://www.accp.com/bookstore/leadershipAndAdministration.aspx
http://www.accp.com/bookstore/psap8.aspx
http://www.accp.com/bookstore/psap8.aspx
http://www.accp.com/bookstore/tl_01fgrc.aspx
http://www.accp.com/bookstore/tl_01fgrc.aspx
http://www.accp.com/bookstore/th_01pp.aspx
http://www.accp.com/bookstore/ro_01cpgbl.aspx
http://www.accp.com/bookstore/ro_01cpgbl.aspx
http://www.accp.com/bookstore/tl_01rsg.aspx
http://www.accp.com/bookstore/la_01nscp.aspx
http://www.accp.com/bookstore/la_01nscp.aspx
http://www.accp.com/bookstore/tl_01cfsg.aspx
http://www.accpri.org/cap/index.aspx
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practice and the PBRN as your “laboratory,” (3) the 
POWER of numbers and how the PBRN can help you 
meet your “n,” and (4) how to use the resources of the 
ACCP PBRN to both conduct and statistically support 
your study analysis.
	 One additional important, and often stressful, com-
ponent of human subjects’ research is navigating the in-
stitutional review board (IRB) process. As both a clini-
cian-researcher and senior IRB member, I sympathize 
from both sides. Allow me to share a few things I’ve 
learned through the years:

1.	 Depending on your practice location, approval by a 
“central” IRB may be sufficient. The ACCP PBRN 
has access to and uses a central IRB to review and 
approve research projects, and its resources are ac-
cessible to PBRN researchers as well. All IRBs have 
the same main purpose: to provide ethical and reg-
ulatory oversight of research that involves human 
subjects, give guidance to ensure sound research 
design and scientific integrity, and determine wheth-
er the research contributes to generalizable knowl-
edge and is worth exposing subjects to risk.

2.	 Before embarking on the IRB journey, seek out your 
local IRB contact before submitting any projects. If 
in doubt, look for a contact with the title of Regula-
tory Affairs Associate or Certified IRB Profession-
al (CIP). Ask this professional whether central IRB 
approval is acceptable at your institution; obtain the 
necessary forms, time line, and deadline informa-
tion; and acquire essential items to facilitate the nav-
igation of your local IRB process. In the long run, 
this will save both the researcher and the IRB time 
and frustration.

	 If approval by a central IRB is acceptable, your work-
load will be greatly minimized, likely allowing the PBRN 
study a more expeditious start. Alternatively, if your site 
also requires local IRB approval, the contact made is 
invaluable. Most IRBs are very welcoming and helpful, 
with the ability to guide you through the nuances of their 
process.

3.	 Finally, ensure your Human Research Protections 
certificate is current. Most IRBs require that this cer-
tification be performed at least annually, and it is a 
“hard stop” in the IRB process. As a benefit of mem-
bership, ACCP PBRN members have access to the 
Collaborative Institutional Training Initiative (CITI) 

Program curriculum course at no charge, which cre-
dentials members to participate in PBRN research.

	 Each IRB is slightly different, but with patience, per-
sistence, and assistance from the ACCP PBRN, your 
association with an IRB can lead to a great partner-
ship, ensuring balance between solid scientific design 
and merit and protections of the human subjects being 
studied.

ACCP Academy Acknowledgments

One-on-one mentor-
ing is among the 
most effective strate-

gies used by the ACCP Academy to develop the knowl-
edge, skills, attitudes, and values of Academy enrollees. 
Mentors of the Academy volunteer their time to provide 
regular guidance and feedback to enrollees throughout 
the program. On behalf of the ACCP Academy and its 
participants, we would like to extend a special thank you 
to all who have served as a mentor to an ACCP Acade-
my participant during the past year:

Prasad Abraham
Nahla H. Ahmed
Abdelrahman Mohamed 

Ahmed
Norberto A. Alberto
Diane Alexander
William P. Allen
Peter Ambrose
Douglas C. Anderson Jr
Ron Ballentine
Ann R. Barbre
Brian J. Barnes
Connie L. Barnes
J. Nile Barnes
Robert W. Barrons
Lorne E. Basskin
David T. Bearden
Diane E. Beck
Edward M. Bednarczyk
Jack Bernstein
Tricia M. Berry
Kimberly K. Birtcher
Kelly S. Bobo
Meghan M. Bodenberg
Jill S. Borchert
Laura B. Borgelt
Cynthia J. Boyle

Gayle A. Brazeau
C.R. Breese
Burnis D. Breland
Mark A. Bremick
J. Douglas Bricker
Daniel Brown
Kimberli M. Burgner
Shauna Buring
John M. Burke
Jeff Cain
Dana G. Carroll
Michael J. Cawley
Juliana Chan
Steven W. Chen
Marie A. Chisholm-Burns
Christina Ciccarello
Philip Martin Clark
Cyndy Clegg
Jeannine M. Conway
Charles Cooper
Mark Cucuzzella
Jay D. Currie
Lauren M. Czosnowski
Quinn A. Czosnowski
Michael W. Daly
Tamra Davis
Willie Davis
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Michael DeBisschop
Kamila Dell
Tina H. Denetclaw
Jane DeWitt
Roland N. Dickerson
Elizabeth S. Dodds Ashley
Christian Dolder
Amy R. Donaldson
Kathy Donley
Andrew Donnelly
Jennifer L. Donovan
Randell E. Doty
Thomas C. Dowling
George Downs
Stephen W. Durst
Margarita Echeverri
Lea S. Eiland
Shareen El-Ibiary
David P. Elliott
Marty Eng
Stanley Erk
Lori J. Ernsthausen
Mary L. Euler
Danielle Ezzo
Susan C. Fagan
Jingyang Fan
Frank Fernandez
Mary J. Ferrill
Alicia B. Forinash
Andrea Franks
David J. Frohnapple
David G. Fuentes Jr
Brad Fujisaki
Amanda Fuller
Conchetta W. Fulton
Randy Gallucci
Angela S. Garcia
John Garofalo
Mary L. Gauthier-Lewis
Elmer Gentry
Jomy M. George
Jacob P. Gettig
Diane Ginsburg
Brenda L. Gleason
Brooke L. Griffin
Matthew Grissinger
Karen M. Gunning
Stuart T. Haines
Dana L. Hammer
Kira Brice Harris
Jimmi Hatton
Keith A. Hecht
E. Kelly Hester
Michelle Hilaire

Michael Ho
Eric H. Hobson
Beth Holstad
Antoun Houranieh
Mary Ann Howland
Dan Hussar
Sally A. Huston
Mohamed Izham Bin Mo-

ham Ibrahim
Janice Irvine-Meek
Kenneth C. Jackson II
Dana J. Jamero
Martha Johnson
Cynthia J. Johnston
Karen Jones
Kristen M. Jones
Tina J. Kanmaz
Gary Keil II
Michael G. Kendrach
Kathleen B. Kennedy
Robert Kerr
Allison King
Lela C. King
William Kirchain
Julie M. Koehler
Peter G. Koval
Linda Krypel
Grace M. Kuo
Lincy S. Lal
Christine Lee
Kelley R. Lee
Golda Anne Leonard
Craig Lewis
Bob L. Lobo
Janis MacKichan
Eric J. MacLaughlin
Christina M. Madison
Carrie Maffeo
Thomas A. Magnifico
Robert L. Maher Jr
Todd Marshall
Steven J. Martin
Thomas J. Mattei
Susan Mayhew
Laura Mazzone
Kari A. McCracken
Stanley McDermott
M. Shawn McFarland
Mary Lynn McPherson
Chander S. Mehta
Susan M. Meyer
Robert J. Michocki
Katherine D. Mieure
Michael Miller

William M. Moore
Lynette Moser
Julie A. Murphy
Ruth E. Nemire
Angela Newman
Tien M.H. Ng
Ayman M. Noreddin
Edith A. Nutescu
Donald S. Nuzum
Heather A. Nyman
Canteen O’Boyle
Cindy L. O’Bryant
LaDonna M. Oelschlaeger
Pamela Okada
Kari L. Olson
Mary K. Onysko
Patricia L. Orlando
Shelley H. Otsuka
Debra L. Parker
Lynn R. Patton
Angela H. Pegram
Janelle B. Perkins
Adam M. Persky
Trinh Pham
Stephanie J. Phelps
Bradley G. Phillips
Pamela Ploetz
Nicholas G. Popovich
Nutjaree Pratheepawanit 

Johns
Marsha A. Raebel
Erin C. Raney
Claiborne E. Reeder
Timothy J. Reilly
Jennifer A. Reinhold
Kamonsak 

Reungjarearnrung
L. Douglas Ried
Frank Romanelli
Leigh Ann Ross
Christine M. Ruby
Gina Ryan
Laurajo Ryan
Mesut Sancar
Cynthia A. Sanoski
Joseph J. Saseen
Jean M. Scholtz
Walter S. Schroeder
Julie M. Sease
Terry L. Seaton
Sharon See

Charles F. Seifert
Laura Shane-McWhorter
Jerry Siegel
Carrie A. Sincak
Jill Skinner
Monica L. Skomo
Candace Smith
Katherine P. Smith
Lisa S. Smith
Ann M. Snyder
Bob Soltis
Barbara Sorrell
John Spain
Sarah A. Spinler
Mary K. Stamatakis
Pamela L. Stamm
Maria Stephan
Cindy D. Stowe
Brandon Sucher
Vonda Swartz
Osama Tabbara
Reza Taheri
William J. Taylor
Christian J. Teter
Tyan Thomas
Thomas J. Thompson
Karen J. Tietze
Ronald Torry
Nhi Tran
Darren M. Triller
Toby C. Trujillo
Mona L. Tsoukleris
Kevin M. Tuohy
James Turner
Steven D. Valliere
Angie Veverka
Geoffrey C. Wall
Alison M. Walton
Casey S. Washington
Vincent Willey
Jennifer Wilson-Norton
Christopher S. Wisniewski
Susan Woodard
Suzanne B. Wortman
Eric A. Wright
Anthony K. Wutoh
Gary C. Yee
Howard Zaren
Carla A. Zeilmann
Sheryl A. Zelenitsky

Interested in serving as an Academy mentor? E-mail 
Zangi Miti at zmiti@accp.com.

mailto:zmiti@accp.com
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New Members

Suzanna Abramova
Tamkeen Quraishi Abreu
Aktar Ahmed
Puja Ajmani
Mohammed Alawlaqi
Arwa Aldossari
Eman Alfi
Razan Alsheikh
Valerie Amspacher
Matthew Arnold
Rejena Azad
Katherine Backes
Ryan Baker
Samantha Bartusek
Rachel Basinger
Justine Beck
Erida Behri
Emily Bennett
Supurna Bhar
Shubha Bhat
Nisha Bhide
Deanna Bice
Marysue Bjurstrom
Michelle Blair
Jennifer Blake
Samantha Bochenek
Michael Botros
Cynthia Boulton
Rebecca Brady
David Braverman
Cleveland Brown
Erin Brown
Ashley Campbell
Christopher Cao
Chantal Chan
G. Chan
Hsi An Chang
Grace Chang Shu-wen
Janice Chheda
Jason Chheda
Juinting Chiang
Sau-Hyon Cho
Eva Chugh
Enoch Claude
Jennifer Cole
Tonya Coles
Monique Conway
Morgan Corkish
Porfibert Crisantos
Angela Crispo
Theresa Crnic

Fabiola Dabady
Jessica Dabady
Ahmad Dali
Cherokee Daniel
John Darnell
Tamara Davidson
Brianna Davis
Violetta Davydova
Courtney Dickerson
David Dinh
Vi Doan
Lauren Dombrowski
Esther Drillman
Kelly Earls
Alisa Eibling
Janine Eiselt
Hamdi Elsoudi
Blair Elston
William Erwin
Amin Esmaily-Fard
Olabisi Falana
Nicole Farabaugh
Ashley Feldman
Ryan Fell
Krista Finch
G. Fisher
Matthew Flaherty
Patricia Flannery
Paul Fleming
Michelle Fox
Charles Freed
Wendy Gabriel
Andrew Gainey
Nicole Ganzer
Carolyn Garland
Michael Geisel
Myrna Girgis
Daryl Glick
Jessica Gobin
Pik Wei Goh
Jared Gower
Lezlie Grimes
Willa Grubbs
Stephanie Gryzmala
April Haddock
Caitlin Handler
Mary Hanna
Betty Harris
Gregory Herman
Lauren Hernandez
Kim Hoang

Rachel Hoffman
Kelly Holcomb
Anna Hufendick
Rachel Hughes
Liza Ioffe
Scott Jakopovic
Golbahar Jalali
Arin Jantz
Brittany Jonap
Christine Joseph
Dani Kandov
Mamta Karani
Benjamin Keller
Tyler Kenney
Bassam Khalil
Shahed Khandakar
Mohammad Kharbat
Farzeen Khosravi
Miryoung Kim
Amanda Kimsey
Lauren Koranteng
Elizabeth Koselke
Emily Kosirog
Oksana Kostryyuk
Michelle Kunita
Mary La
Toi Yi Lam
Dejan Landup
Sean Lasota
Tram Le
Jennifer Lee
Jennifer Lee
Kyung Lee
Linda Lei
Abbie Leino
Jevon Lewis
Fang-Ju Lin
Tiffany Lin
Laura Lourenco
Tuan Luu
Michael MacEvoy
Nicole Maltese
Carrie Martin
Brandon Martinez
Stacy Mathew
Amanda McDavid
Jennifer McKee
Susan McKenna
Mary McMillan
Amanda Memken
Alyson Meyer
Jessica Mina
Tyler Mohr

Noosheen Nafissi
Anita Nayar
Nicole Nesselhauf
Sandra Newman
Dan-Huy Nguyen
Hien Nguyen
Joseph Nguyen
Cody Null
Angela Olenik
Melissa Olson
Amber O’Malley
Mariya Padalka
Nicole Palazzolo
Sojin Park
Sonal Patel
Sumit Patel
Georgina Peace
Kelly Percival
Thien Pham
Trung Pham
Vy Pham
Amy Pitt
Abigail Plummer
Jessica Poehls
Elizabeth Poorman
Savannah Posey
Zachary Post
Tiffany Puspita
Shrouq Qaisi
Jeremy Renfroe
Jane Revollo
Cristina Reyes
Kathryn Reynolds
Libbi Rice
Steven Richards
Robert Richardson
Lauren Riley
Tanner Ringley
Alyssa Robertson
Victoria Rupp
Alexandra Saastad
Marci Saknini
Harrison Saull
Corey Scheer
Danielle Schlafer
Jessica Schmelder
Kevin Schoeffel
Caitlyn Schwirian
Punit Shah
Gai Shahnaser
Taryn Shelley
Young Shin
Brittney Shippee
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Nida Siddiqi
Nicole Slater
Christi Smith
Michael Smith
Shayna Smith
Thomas Smoot
Jeff Sparkowski
Heath Stegall
Theresa Stehmer
Steffi Stephen
Roslynn Stone
Wendy Suen-Lee
Yee Ni Sung
Kevin Swearengin
Shari Tagoff
Kim Tan
Hui Terrana
Nathan Thibault
Shu Hui Thng
Jennifer Thompson
Annie Tran
Mai Tran
Sarah VandenHeuvel
Luke VanderWeide
Melissa Veulens
Emily Volger
Tien Vu
Steven Wang
Tina Wang
Karima Waziri
Nicole Wegrzyn
Jodi Wendte
Brittany White
Christina White
Justin Wilder

Kerrie Williams
Chelsea Williamson
Liza Wilson
Susan Woody
Guo Xu
Jennifer Yam
Kristyn Yemm
Debbie Yen
Genevieve Young
Tzukuan Young
George Zaky
Francis Zamora
Jacqueline Zeeman

The following 
individuals recently 
advanced from 
Associate to Full 
Member:

David Ball
Tamara Berg
Jamie Cavanaugh
Nibal Chamoun
Tyler Dieker
Matthew Felbinger
Kelly Gibas
Nicole Gillespie
William Greene
Moses Iorngurum
Delaney Ivy
Marie Johnston
Ashley Pearson
Emily Roth

Kelli Rumbaugh
Maritsa Serlemitsos-Day
Joanie Spiro
Vanessa Thomas
Michael Tiberg
Philip Trapskin

New Member  
Recruiters
Many thanks to the following 
individuals for recruiting 
colleagues to join them as 
ACCP members:

Jamie Allman
Lindsay Arnold
Jennifer Austin
Sandra Benavides
Scott Bergman
P. Brandon Bookstaver
Emily Breedlove
Alexis Burke
Lucinda Buys
Todd Canada
Bernard Cino
Rebeccah Collins
Jessica Dabady
Justina Damiani
Robert DiDomenico
Duchess Domingo
Chi Duong
Matthew Eckley
Kristi Emmons
Sarah Erush
Eric Farmer

Megan Goodwin
Adam Gregg
Sara Griesbach
Dawn Havrda
Katie Hayes
Amanda 

Howard-Thompson
Tami Johnson
Matthew Kauflin
Daniel Longyhore
Eid Lumang
Adraine Lyles
Jennifer Mando
Kwaku Marfo
Sarah McBane
Jamie McConaha
Amber McLendon
Cara Milburn
David Parra
Kenna Payne
Hanna Phan
Nasheet Quraishi
Cynthia Raehl
Leigh Ann Ross
Nana Safo
Thomas Sandifer
Nicole Scovis
Melanie Townsend
Du (Fiona) Tran
Don Vu
Lisa Zimmerman

Season's Greetings from ACCP!

Wishing our friends and colleagues a happy holiday
season and a prosperous new year.
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Director of Research 
American College of Clinical Pharmacy

The American College of Clinical Pharmacy (ACCP) is 
seeking candidates for the senior staff position of Di-
rector of Research.

The Director of Research serves as director of the 
ACCP Research Institute; oversees the creation of 
new ACCP initiatives that facilitate investigator devel-
opment, including investigator development programs 
within the Research Institute and the ACCP Academy; 
advances the College’s overall research mission and 
strategic plan; serves as a liaison to selected ACCP or 
Research Institute standing or ad hoc committees; and 
represents ACCP and the ACCP Research Institute to 
other organizations and agencies for research-related 
and other professional activities.

As director of the ACCP Research Institute, she or he 
will serve as the institute’s chief operations officer; di-
rect other Research Institute staff; oversee the insti-
tute’s strategic and financial planning; supervise the 

institute’s fund-raising activities; prepare and monitor 
an annual budget; and identify, develop, and imple-
ment initiatives to increase the quantity and scope of 
research and investigator development programs pro-
vided by the Research Institute.

The Director of Research reports to the ACCP Exec-
utive Director and serves as a member of the ACCP 
senior staff. This individual will ideally be a senior, ex-
perienced individual with an extensive background in 
research, pharmacy/medical education, and clinical 
pharmacy practice. Education as a pharmacist and ex-
perience in human research are highly desired.

The College offers a competitive salary and benefits 
program. It is desired that the successful candidate join 
ACCP in early 2013. Recruitment will continue until the 
position is filled. Candidates should submit a letter of 
interest and curriculum vitae to:

Richard Collins, J.D.
Operations Manager

American College of Clinical Pharmacy
13000 W. 87th St. Parkway

Lenexa, KS 66215
Telephone: (913) 492-3311

E-mail: rcollins@accp.com

Professional Placement Advertisements

mailto:rcollins@accp.com
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Academic Clinical Faculty
College of Pharmacy

King Saud bin Abdulaziz University 
for Health Sciences
Riyadh, Saudi Arabia

The King Saud bin Abdulaziz University for Health Sci-
ences (KSAU-HS) is located in Riyadh and houses six 
colleges. These are the Colleges of Medicine, Phar-
macy, Dentistry, Public Health and Health Informatics, 
Applied Medical Sciences, and Nursing. Two satellite 
KSAU campuses are also located in the cities of Jed-
dah and Al-Ahsa. The close affiliation of KSAU-HS with 
the National Guard Health Affairs (NGHA) hospitals, 
the most advanced medical complex in the region, has 
enabled the university to enhance its curricula and ac-
ademic programs and given the university and its stu-
dents full access to clinical and teaching sites staffed 
with exceptionally competent health professionals.
 
Open faculty positions in the Department of Pharma-
cy Practice: The KSAU College of Pharmacy is seek-
ing applicants from several clinical specialties for non-
tenure-track faculty positions in the Department of 
Pharmacy Practice at the assistant, associate, or full 
professor level. Responsibilities include developing, 
coordinating, and delivering didactic education; devel-
oping and maintaining innovative clinical practice sites 
at the affiliated, state-of-the-art, 1200-bed National 
Guard Hospital in Riyadh; and conducting scholarly ac-
tivity, including collaborative research and publication.
 
The newly established College of Pharmacy at KSAU-
HS employs a U.S.-style innovative Pharm.D. cur-
riculum through a collaborative partnership with the 
University of Tennessee College of Pharmacy. The 
curriculum is delivered by U.S.-educated and trained 

faculty/clinicians of diverse nationalities. The curricu-
lum is designed to achieve educational outcomes con-
sistent with ACPE accreditation standards for profes-
sional programs leading to the Pharm.D. degree.
 
Qualified candidates must possess a Pharm.D. degree 
from an ACPE-accredited institution with a PGY1 and 
PGY2 residency, fellowship, or equivalent clinical expe-
rience. Board certification is preferred.

KSAU-HS offers an excellent salary and benefits pack-
age commensurate with education and experience. 
Salary includes tax-free earnings; furnished and com-
pletely outfitted housing in a modern, state-of-the-art 
housing complex; and an educational allowance of up 
to three (3) eligible dependents enrolled in grades 1–12. 
Benefits also include 60 days of annual vacation leave, 
11 holidays, an annual airline ticket to faculty members 
and eligible dependents to and from their home or point 
of origin, annual paid professional development leave, 
free medical care and emergency dental care, Internet 
access, a complimentary telephone code for personal 
national and international phone calls, free cable TV 
with up to 100 channels, free sports and social club ac-
cess, and bus transportation to/from KAMC and near-
by shopping malls and shopping districts.

Positions are available immediately. Qualified candi-
dates should send a letter of interest, a curriculum vi-
tae, and three letters of reference by e-mail to:

Abdulkareem Albekairy, Pharm.D.
Associate Dean, Academic & Student Affairs

College of Pharmacy, KSAU-HS
E-mail: bekairy@ngha.med.sa

OR

Nabil Khalidi, Pharm.D.
Associate Professor, Pharmacy Practice

College of Pharmacy, KSAU-HS
Associate Professor Emeritus

University of Michigan
E-mail: khalidin@ksau-hs.edu.sa

mailto:bekairy@ngha.med.sa
mailto:khalidin@ksau-hs.edu.sa
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Clinical Pharmacy Specialists
Ambulatory Care, Cardiology, Critical Care, 

Hematology-Oncology, Organ Transplant
King Abdulaziz Medical City

Riyadh, Saudi Arabia

King Abdulaziz Medical City (KAMC) is the main medi-
cal center campus for the Saudi Arabia National Guard 
Health Affairs (NGHA) system and serves as the largest 
medical complex in Saudi Arabia. NGHA’s goal is to be 
recognized as the leading health care system in the Gulf 
through the provision of excellent patient care, state-of-
the-art education and training, and cutting-edge research.

Located in Riyadh, KAMC is a health sciences cen-
ter that includes colleges of medicine, dentistry, phar-
macy, nursing, applied medical sciences, and public 
health and informatics. The campus is expanding from 
its current 1500 inpatient beds to 2400 beds by 2014, 
including the construction/addition of a children’s hos-
pital, neuroscience center, oncology center, transplant 
center, women’s center, and psychiatric and addiction 
institute. In addition, the Medical City is increasing and 
enhancing its ambulatory care services across its cen-
ters and clinics.

Successful candidates will participate in the further 
growth and development of an already established 
clinical pharmacy program by optimizing pharmaco-
therapy outcomes in a progressive, U.S.-style academ-
ic/team care environment. Opportunities are available 
to educate pharmacy students, medical students, and 
pharmacy residents. Research participation and publi-
cation is encouraged. Attendance at professional and 

scientific meetings for presenting research and other 
scholarly work is supported.

Qualified candidates must possess a Pharm.D. degree 
from an ACPE-accredited institution with a PGY2 res-
idency, fellowship, or equivalent clinical experience. 
Board certification is preferred.

KAMC offers an excellent salary and benefits package. 
Salary includes tax-free earnings with an additional 
15% cost-of-living allowance and free, furnished, and 
completely outfitted housing in a modern, state-of-the-
art housing complex. Benefits include 30 days of annu-
al leave, 11 holidays, an annual vacation with an airline 
ticket to your family home/point of origin, and a “mid-
year benefit” of an airline ticket to London or 10 extra 
days of leave; free medical care and emergency den-
tal care; Internet access, a telephone code for person-
al, national, and international phone calls, and free ca-
ble TV with up to 100 channels; free sports and social 
club access; and bus transportation to/from KAMC and 
shopping malls and shopping districts. Contracts are 
1 year in duration; a sign-on bonus equal to 1 month’s 
salary is awarded upon contract renewal.

Positions are available immediately. Qualified candi-
dates should send a letter of interest, a curriculum vi-
tae, and three letters of reference by e-mail to:

Ms. Sarah Al Mahri
King Abdulaziz Medical City

Corporate Nursing and Clinical Recruitment Services
AND

Abdulkareem M. Al Bekairy, M.Sc., Pharm.D.
Assistant Director, Clinical Pharmacy (KAMC)

E-mail: cncrs.clinical@gmail.com AND BekairyA@ngha.med.sa

mailto:cncrs.clinical@gmail.com
mailto:BekairyA@ngha.med.sa

