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The Problem with the Part B Drugs Cost in the U.S.
The issues of affordability and accessibility have been quite controversial in alignment with the healthcare system in the United States. While some parts of the Affordable Care Act (ACA) are currently being debated for changes, the cost of drugs is another phenomenon that remains unresolved. There are various sections stipulated by the Centers for Medicare and Medicaid Services (CMS) as far as the cost and reimbursement of drugs are concerned. The high cost of the Part B Drugs remains controversial with these drugs experiencing a tremendous increase in cost at a rate which was estimated at 7.7% per year from 2005 to 2014 (Patel and Brandt 1).  
The section on Part B drugs deals with drugs that can never be self-administered. These include drugs that require special equipment for infusion; injected or infused drugs administered by a licensed medical practitioner; antigens whose preparation is done by a physician and taken under instructions and proper supervision; oral-cancer drugs; oral anti-nausea drugs taken as part of the anti-cancer chemotherapy; and home-administered Intravenous Immuno Globulin (IVIG), among others. Part B section also covers three vaccines which include the Hepatitis B vaccine for at-risk individuals, the flu vaccine, and the pneumococcal (CMS 1-2) These are the most expensive drugs yet their cost continues to increase every year, a factor that has seen the consumers dig deeper into their pockets than ever before (Patel and Brandt 1). Some oncologists and physicians have also been taking advantage by choosing the most expensive type of drugs to increase their reimbursement from CMS, a factor that also boosts their revenue and profits. This happens despite the existence of other options that are cost-friendly and as efficient as the expensive options that are chosen (Barlas 346). 
The idea of having the Part B drugs administered by a physician in an office is particularly being opposed and is instead to be replaced with the infusion of such drugs in hospitals as a way of lowering cost for the patient. Since most oncologists seem to seek more profit at the expense of the patients, CMS argues that the hospital settings will be advantageous as the patient will be charged in alignment with the stipulations of the CMS and the reimbursement specifications (Barlas 346). The CMS suggests the use of prices approved by the FDA to determine the reimbursements made. 
The idea of using FDA prices to determine the reimbursements may go a long way in reducing the costs of Part B drugs to the advantage of the patients (Patel and Brandt 1). However, the oncologists and physicians who administer these drugs may find other means of raising the cost to their advantage, particularly through the service they provide. Restricting services to the hospital settings could also solve the crisis but then would mean congestion in hospitals and inefficiency in service provision. The use of FDA prices needs to be tested while maintaining the administration of drugs by the physicians in offices and hospital settings and leaving the patient to make the choice.  
In conclusion, the issue of high cost for Part B drugs seems far from being resolved. The idea of physicians and oncologists opting for expensive drugs as a way of boosting their profits could be resolved. This would require the intervention of the CMS in ensuring the use of FDA prices rather than relying on the prices listed by the physicians as the cost incurred. Restricting services to the hospital settings may lower the costs of these drugs but then will create other setbacks, such as congestion and poor service to the patients.
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