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Prescription Drug Pricing
Americans pay higher drug prices than other people who live in industrialized nations. The majority cannot afford their prescriptions, and the profits of these pharmaceutical industries are overboard or too high. According to research conducted by the Kaiser Family Foundation (KFF), one in five seniors struggle to afford prescription drugs accounting for up to 85% of adults aged 65 years and above and 17% of older adults who have some coverage on prescription drugs and the number increases to one in four who take four or more prescription drugs (Kirzinger et al., 2022). Approximately 79% of Americans consider prescription drug pricing unreasonable, and about 3 in 10 report going without medication due to cost.
[bookmark: _Hlk130400229]To lower prescription drug prices, the federal government should not negotiate on behalf of Medicare beneficiaries and people enrolled in private insurance. The proposal is part of previous legislative proposals, estimated to save Medicare approximately $450 billion (Kirzinger et al., 2022). The pharmaceutical industry and some lawmakers have strongly opposed the proposal. The pharmaceutical industry argues that allowing the federal government to negotiate prescription drug prices would lead to reduced research and formulation of new prescriptions. However, if the federal government negotiates prices, it might be compromised and get involved, leading to fewer drugs in the market in the future. 
Congress struggles with a growing accusation analysis that has made lawmakers remain focused on lowering the costs of prescription drugs. In December 2019, the House voted for the Elijah E. Cummings Lower Drug Costs Now Act (H.R. 3) by 230–192 along party lines without defections from Democrats. The leaders of the Democratic House successfully appeased grumblings from the Congressional Progressive Caucus that H.R. 3 did not strive to double the least number of drugs for price negotiation. A revision of the Prescription Drug Pricing Reduction Act of 2019 (S. 2543) was tabled by Chuck Grassley (R–Iowa), the Charmain of the Senate Finance Committee, to gain more support from the Republicans (Commonwealth Fund, 2020). The bill included the pharmaceutical industry to have a friendly modification in redesigning Medicare part D to lower the burden of costs on drug manufacturers during the initial coverage and catastrophic phases. The bill also maintained inflation rebates on Medicare Part B and D that were extremely disparaged by Republicans but welcomed by Democrats. To lower drug prices entirely and attain a two-tier solution, the receptive revisions of H.R. 3 and S. 2543 reveal that each chamber attempts through leadership to appease its assembly (Commonwealth Fund, 2020). 
[bookmark: _Hlk130400269][bookmark: _Hlk130400364][bookmark: _Hlk130400381]Congress should legislate authorizing the Secretary of Health and Human Services (HHS) to set drug prices for both government and commercial payers. The government should also control what manufacturers can charge for their drugs or regulated charges. Three approaches can lower high-priced drugs when a negotiation is not reached. Initially, the HHS can unilaterally set processes. The HHS can establish a process by providing notice and comment rulemaking to set processes for certain groups of hospital admission, physician services and other providers (Ginsburg & Lieberman, 2021). Thirdly, the government should have an independent arbitrator or a panel authorized to set prices anywhere within the ranges of government and pharmaceutical companies to narrow the differential in proposed prices. 
 Besides, necessitating government-set prices to be uniformly priced in which drugs are sold would limit reliance on tools like prior authorization and multi-tiered formularies, reducing the practice of managing drug use for economic reasons. Subsequently, it reduces hassle for providers and lowers physician and health plan administrative costs, approximated at $33 billion annually (Ginsburg & Lieberman, 2021). As such, HHS should ban rebates from limiting diverge in drug prices. The government should also have a drug-based program for valuing a drug based on health benefits and savings on treatment costs related to pricing the drug. The value-based pricing should incorporate researching effectiveness and cost and use the findings to inform how much to pay for a drug. As such, economists should develop precise notions of value on how much a buyer is willing to buy for a good price compared to the market price (Ginsburg & Lieberman, 2021). The HHS should also select a minimum number of drugs that account for the highest spending in Medicare and nationally. Setting a ceiling price for a drug and allowing payers to steer volume may reduce net prices for therapeutic alternatives and generate savings. 
Congress and the Biden Administration should do what is right and prioritize lowering the prices of prescription drugs. If the federal government does come up with a bicameral solution, what option does the public have? Should they die at the expense of high pharmaceutical industry profits?
It is evident that Americans pay much for prescription brand drugs, and the majority go without prescribed drugs. There have been significant reforms to lower the prices of prescription drugs, but the leadership of each chamber attempts to appease its assembly. The federal government should not negotiate prices for Medicare beneficiaries and people enrolled in private insurance. However, the HHS should set drug prices for both government and commercial payers and the government control what manufacturers can charge for their drugs or regulated charges. These can be achieved through a government having an independent arbitrator or panel, unilaterally setting processes and establishing a process by providing notice and comment rulemaking.
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