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Keynote Speaker 
 

“The Healthcare Supply Chain: An Inside Look” 
Steve Collis, President and CEO, AmerisourceBergen Corporation  

 
Steve Collis, the Symposium’s second keynote speaker, has been the president & CEO of 
AmerisourceBergen Corporation since 2011, where he started his career in 1994 by founding 
what is today the AmerisourceBergen Specialty Group. Moderator John Figueroa characterized 
Collis as “managing and impacting the pharmaceutical supply chain like no other executive. 
Many in the industry consider Steve to be the industry founder of today’s specialty drug 
distribution network.”  
 
Pharmaceutical care comprises about 15 percent of the 17 percent share of GDP devoted to 
health care, with Collis describing the industry as “highly, highly consolidated.” 
AmerisourceBergen’s specialty group holds a 55 percent market share in oncology and 
community oncology, has about 6,000 employees, a 4,000-pharmacy network for its independent 
pharmacies, and ships to 70,000 customers every day, ranging from Kaiser to Walgreen’s to a 
good neighbor pharmacy that might have a single store, delivering a staggering 4.5 to 5 million 
prescriptions a day. As Collis put it, “We have enormous impact on the pharmaceutical supply 
chain.” 
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AmerisourceBergen’s model is predicated on servicing all of the different classes of trade that 
are evident in pharmaceutical care throughout the U.S., as well as working with products 
throughout the life cycle, including on launch support strategies, which, as Collis noted, differ a 
great deal in working with a retail pharmacy versus an oncology center versus within a health 
system.  
 
When he entered the industry, Collis said the Health Distributors Association had about 300 or 
400 members; now there are 30. He also reported that, essentially, three wholesalers distribute 
over 90 percent of the prescription medicines in the U.S. There is an upside to this particular 
consolidation, though; a Booz Allen Hamilton study cited by Collis showed that without the 
wholesale industry, there would be an additional $42 billion in costs to the health system. 
 
The U.S. accounts for 5 percent of the world’s population and, until recently, half of the world’s 
drug spending took place here. Most of the growth in U.S. pharmaceutical spending that Collis 
has observed has been triggered by patent expirations and all sorts of oral medications becoming 
genericized almost across the board. 
 
“Generics are extremely important for us,” Collis explained. “In fact, I would argue that the 
average prescription in the U.S. is now more affordable than it has been at any time in our 
history. Eighty-two percent of prescriptions in the U.S. are now subject to generic competition. 
Probably the actual cost of those would be about $60 to $70 month, whereas before they faced 
generic completion, it would be around $300 to $400. Of course, most of us don’t know what the 
actual cost of the medications is—it’s just what’s the copay is. 
 
In terms of non-generic drugs, one new entry to the market last year, Solvadi, a Hepatitis B 
medication, sent shock waves through the industry within a country with 3 million potential 
prescribers. 
 
“One product changed health expenditures for private insurance nearly three-quarters of a 
percent,” Collis said. “So, you’ve got this $3 trillion industry that is probably 50 percent 
government and 50 percent private and, in less than one year, a new product interjection, which 
was only launched in about March or April of last year, impacted health care spending by three-
quarters of a percent.” 
 
The impact on AmerisourceBergen’s independent pharmacy customers was both obvious and 
immediate: they needed $300,000 or $400,000 a month to pick up Solvadi for five patients. 
 
Another major shift in the industry that Collis has observed over the course of his career has 
been a shift in care from community settings back to hospitals. Medicare’s 340B Pricing 
Program enables practicing oncologists who are billing Medicare to shift into a designated 340B 
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hospital and enjoy a 20 to 25 percent price differential on drugs, with the same reimbursements. 
In 2008, 73 percent of oncologists practiced within community settings and that total has now 
fallen to 58 percent, leading AmerisourceBergen to shift its approach, as well. 
 
“Ten years ago, I believe the statistic was something like this: 87 percent of cancer care was in 
the community setting and it’s now less than two-thirds and dropping a couple of percent each 
year,” Collis stated. “But that’s not a bad thing. It just means we have to help those oncologists 
shift back into a hospital outpatient market. We have to help the hospitals with a specialty 
approach to cancer care. We have to help the manufacturers not lose any of the data that they so 
enjoyed—that longitudinal information about patients and the way that protocols are being 
applied, whatever the site of care is.” 
 
Going forward, one medical innovation he believes will be a boon to the industry is the 
development of biosimilars, or biopharmaceutical drugs designed to contain active properties 
similar to those of drugs that have already been licensed. These drugs were approved in Europe 
about a decade ago and have captured a 40 to 50 percent market share, while the first biosimilar 
was approved in the U.S. in February of this year, which Collis believes is an excellent 
opportunity for the manufacturers his company partners with. 
 
“A biotech product can never really have true generic competition,” he explained. “We see this 
as a way to enhance patient choice and provider choice, and the reimbursement environment will 
be very favorable.” 
 
Drug innovations and shifts in care settings not only impact large-scale manufacturers or care 
providers, of course, but the patient themselves. AmerisourceBergen has strived to offer patient 
assistance programs that clarify both care needs and costs for patients, as well as offering its 
employees and customers tangible insights into patients’ day-to-day needs and experiences. 
 
“We run literally hundreds of patient assistance programs,” he said. “We have 3,000 people that 
speak to patients every day and sponsored by manufacturers that are helping with adherence and 
reimbursement issues. We also have to look at the social environment a patient is in. So, I’ve 
been on phone calls where we’re talking to M.S. patients and they don’t want to talk about their 
medication; they want to talk about how it makes them feel.  
 
“We have about 400-500 nurses dedicated to their particular disease state and they’re looking at 
the specific health environment of that patient, including the fact that they might be lonely, so 
they can refer them, for example, to social services. These 400 to 500 nurses do enormously 
impactful work and we’re just proud that we can do this patient-centric approach.” 
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