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Good morning Chairman Romanchuk, Vice Chair Huffman, Ranking Member Liston and members of the 
Senate Medicaid Committee. My name is Brittney Colvin.  If you know me or have seen me around the 
Statehouse, it’s usually in my current role as a lobbyist and advocate on behalf of numerous clients. And 
while I’m usually in the background, preparing those clients for testimony before committees, today is a 
very unusual and special moment for me -- because I’m here to testify on behalf of myself.  I am not here on 
behalf of my firm, nor any of my firm’s clients, but to share my own, personal lived experience of battling 
breast cancer and doing so with the help of a cold cap. 

In January 2024, I was diagnosed with Stage 1 breast cancer.  I had just turned 40 two weeks prior and a 
1.7cm cancerous tumor was found while getting my first ever mammogram. I never once felt the tumor, not 
even after diagnosis; that’s how small and early my cancer was detected.  In March of 2024, the tumor was 
removed and in that two month span it had grown from 1.7cm to 2.1cm – meaning it moved from Stage 1 to 
Stage 2. Because of how fast-growing my cancer cells were, my oncology team recommended that I receive 
four rounds of chemotherapy as adjuvant treatment to kill any lingering cells that may have broken away 
from the tumor and could still be in my body.  Upon hearing this news, I was devastated.  I spent weeks 
agonizing over whether or not I wanted to go through with the preventative chemo.  At one point, I said I 
would rather “roll the dice” and pray that all two billion cancer cells that were once in my body had all been 
removed, rather than lose my hair. This was, in complete and total honesty, the most psychologically 
painful decision I have ever had to make:  do I put my body through hell and lose all of my hair, just so I can 
eradicate any cancer cells that may or may not still be in my body in the hopes of prolonging my life?  To 
many, that question may seem ridiculous.  A lot of people are quick to say “It’s just hair. It’ll grow back!” 
(and said it to me directly, many, many times).  But what those people don’t realize is that losing your hair to 
chemo is not about vanity. It’s about holding on to your dignity. 

When a person loses their hair to chemo, the very first reaction everyone has when they see that person is 
to give her or him a look of pity and think “Oh, they must be sick” or “Oh, they’re dying”. Then the secondary 
reaction is to handle that person with kid gloves.  They all mean well.  And believe me, before my own 
experience, I was one of those people.  But you need to understand – I was working at that time in a very 
important role and the last thing I wanted was to be thought of as “less than”.  I didn’t want anyone making 
a knee-jerk assumption because of the way I looked that I was weak, incapable, or unfit to do the work that 
I had always prided myself on and defined myself by. 

Ultimately, I changed my mind and decided to proceed with the chemotherapy treatments. And the only 
reason why was thanks to the invention of scalp cooling, or as it is more colloquially known “cold-capping”. 
I brought my cold cap with me today so that everyone on the dias as well as those in the audience both 
behind me and virtually can get a more in-depth understanding.  



WHAT IS A COLD CAP? 
Cold cap systems are used to reduce chemotherapy-induced hair loss by lowering scalp 
temperature to freezing point to constrict blood vessels, thus preventing the chemo from 
penetrating hair follicles.  There are two primary types of cold caps available: automated 
(machine-driven) systems and manual (frozen gel cap) systems.  

I used an automated device that connects to a machine that continuously circulates a liquid that 
is cooled to a specific temperature to freeze the scalp and maintain that frozen temperature 
throughout the entire chemo session.   Other, significantly cheaper, more manual systems exist 
that are basically silicone caps that look similar to a swimmer’s cap that patients freeze 
themselves beforehand. 

 
HOW DOES COLD CAPPING WORK? 

Automated: Patients wet their hair and put on the cap and then 
the insulated cap cover over top before each chemo treatment 
begins. The cap connects to a machine via a tube. Patients then 
wait for their scalp to freeze before starting the chemotherapy.    
The cap remains on during the entirety of the chemo treatment 
and for a period of time after the treatment.  I wore my cap at The 
James Hospital for 1.5 hours before my treatment started to 
ensure full freeze, for the 45 minutes while receiving chemo, and 
then for an additional 1.5 hours after the chemo was finished. 

 
 

Manual Caps: Patients freeze the caps themselves by putting 
multiple caps in their home freezer, then transport them to the 
hospital in their own cooler and switch them out frequently during 
treatment as each cap begins to thaw.  Think of it as more of the 
DIY method. Manual caps can be purchased on Amazon for $25 
each.  Based on reviews and medical studies, manual caps are 
significantly less effective -if at all effective-, but typically the only 
option many can afford.  

 
HOW MUCH DOES MACHINE-DRIVEN SCALP COOLING COST? 
At the time, I was working for the state, and so I had what many call the “Cadillac” of health 
insurance coverage.  I was blessed.  But I was surprised to learn that cold capping is not covered 
by health insurance.  So, my cold cap cost me, out of pocket, almost $3,000.  To use four times.  

Paxman Self Cooling System 

SuzziPad Cold Cap via Amazon 



I’m fortunate enough that I was able to pay that cost, but I know my situation is rare.  I thought 
often of the women at The James getting chemo alongside me, who couldn’t afford a cap and had 
to simply accept that they would lose all of their hair within 14 days of beginning chemo. What a 
gut-wrenching feeling to know a solution exist, but it’s out of reach for so many. I even inquired 
about donating my cap once I completed chemo.   Unfortunately, I wasn’t allowed – because it is 
an FDA-regulated medical device, it must be prescribed to an individual. So here I am with the 
most expensive sock hat ever just sitting in my garage. 

Finally, let me just say that yes, wigs do exist.  And they’ve certainly come a long way in looking 
and feeling realistic.  But when cancer has taken so much from a woman, being forced to wait 2 
more years after fighting cancer for her hair to grow back so that she can finally return to feeling 
normal takes such a mental, emotional, and psychological toll. 

Members of the Committee, I recognize that your job is not easy and dozens of insurance mandate 
bills are proposed every year.  My testimony is not to meant to suggest that providing health 
insurance coverage for scalp cooling is more important than any of the other ideas you may be 
considering. My hope today is that I have helped you understand that cold capping is not about 
vanity. Cold capping is about preserving dignity, identity, and a sense of normalcy during one of the 
hardest experiences a person can face. Cold capping is about helping a person maintain control 
over a part of themselves at a time when so much feels out of their control. And the preservation 
of a person’s hair thanks to cold capping lets others know that anyone undergoing treatment is 
more than their diagnosis and deserves the ability to move through life without immediately being 
defined by cancer. 

Thank you for your time.  And thanks to Senator Chavez bringing much needed attention to this 
important issue.  I’d be more than happy to answer any questions. 

 


