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INTRODUCTION

Advanced Therapy Medicinal Products (ATMPs), such as CAR-T cell therapies, offer potential cures for certain hematologic cancers (1,2). However, they are among the most
expensive treatments, raising concerns about accessibility and healthcare sustainability (2). In Europe, pricing and reimbursement are shaped by HTA evaluations, price
negotiations, and Managed Entry Agreements (MEAs), yet these processes are often non-transparent, leading to inequalities in access across countries (3,4,5,6,7). Fair pricing
tools, including the AIMs Fair Pricing Calculator and the Cancer-Drug Pricing Model, aim to set prices based on objective cost and value criteria. Despite their promise,
implementation remains limited (8).
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CONCLUSION

Fair pricing is a complex but essential goal in modern healthcare. Although there is no one-size fits all definition, this study shows that increasing transparency, involving all
relevant stakeholders, refining existing tools, and encouraging international cooperation, particularly at the EU level, are key steps toward more accessible and sustainable
pricing for high-cost therapies like CAR-T.

Based on these insights, a definition was developed:

Fair pricing is a transparent and reasonable price that allows patients to access treatment and supports the financial sustainability of healthcare systems.
It should reflect actual development and production costs, the added therapeutic value, and the context in which the medicine is used. A fair price should
be determined in consultation with all key stakeholders: pharmaceutical companies, payers, requlators, clinicians and patients.
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