Vertical Business Relationships Within the U.S. Drug Channel, 2025
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How Drug Distribution Works

A complex supply chain determines how prescription drugs are paid for in the U.S.

Wholesaler or drugmaker Pharmacy dispenses Individuals pay premiums to
negotiates price with to consumer and their health insurer or
pharmacy collects copay employer
Wholesaler Pharmacy Consumers
Drugmaker sells to i 1 »
wholesaler at small Ph -
discount to list price The PBM negotiates with the g d Health insurer
: benefit I
pharmacy over reimbursement or employer
N < manager
for drugs and dispensing fees
PBM negotiates to receive rebates Insurer or employer pays PBM to manage drug costs,
from drugmaker and the PBM passes back some or all of the rebates to
Drugmaker the health insurer or employer
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