
When the COVID-19 Dust Settles 
 

Although many of us are staying busy providing the second (or third) booster dose of the 
COVID-19 vaccine for eligible patients, the peak of the COVID-19 storm has settled and now we 
are getting back to a cadence of our daily practice. My practice is not any different from anyone 
else’s—our practice transformation efforts cooled down during COVID-19 Pandemic. Now, it’s 
back to work to continue to improve our practices, recognize the challenges before us 
regarding even further reductions in product reimbursement, but continue to take full 
advantage of every single clinical service opportunity that generates new service-related 
revenue.  As I was growing up, I often heard the term “don’t rest on your laurels” meaning 
don’t get content with current achievements because we all can continue to transform our 
practices.  This transformation effort, in my mind, will never end—it will just continue to evolve 
along with the evolution of health care and value-based reimbursement.   
 
But with that being said, now is the time for us to take a brief breather, reassess where we are 
at with our practices, identify gaps in our practices that prevent us from optimal patient care 
opportunities, and start our practice transformation efforts again. Ultimately, the reason why 
we are transforming our practices is to provide clinical services to our patients and create a 
sustainable revenue stream beyond product distribution.  If you don’t have the infrastructure to 
support clinical service delivery, which is achieved through practice transformation, your 
success in performing and maintaining these services becomes near impossible. So, what are 
the challenges post COVID-19 Pandemic? 
 

1. Reductions in revenue generated from COVID-19 testing and vaccination services 
2. Further reductions in product distribution reimbursement 
3. Hiring and maintaining pharmacy staff (especially technicians) 
4. Successfully executing on opportunities with payer programs and value-based 

reimbursement 
 

Obviously, some of these issues are not new to us and others evolved during the pandemic.  
What I do know, though, clinical service delivery revenue is our path to long term viability. I 
have thought that since I left my academic position at the University of Iowa in 2006 and first 
became an owner. And today, this has become even more apparent. My business partners and I 
are expanding into cash-based practices only, 340B programs, new contractual arrangements 
with other providers, developing new business models (direct contracting), and development 
and implementation of new revenue generating services (e.g., Point-of-Care Testing, 
pharmacogenomics, functional medicine).  We definitely have challenges ahead of us, but the 
opportunities are plentiful—and it begins with PRACTICE TRANSFORMATION. 


