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Chairman Romanchuk, Vice Chair Huffman, Ranking Member Liston, and members of the Ohio
Senate Medicaid Committee, thank you for the opportunity to provide testimony in support of
Senate Bill 313.

My name is Jennifer Seiler, and I am an oncology nurse practitioner and the Senior Director of
Advanced Practice Providers at Columbus Oncology & Hematology Associates. In my role, I
work directly with patients receiving chemotherapy and support the advanced practice providers
who care for oncology patients every day across our clinics.

I would like to offer a perspective from the clinical team members who often spend the most
time helping patients prepare for treatment, manage side effects, answer questions, and navigate
the realities of daily life during cancer therapy.

One of the most common conversations we have before chemotherapy even begins is about hair
loss.

Patients frequently ask:

“How quickly will it happen?”

“Will I lose all of my hair?”

“How will I explain this to my children or coworkers?”

“How will I continue working while going through treatment?”

These conversations are deeply personal, and they are not simply cosmetic concerns. For many
patients, hair loss represents the moment their cancer becomes visible to the outside world. It can
affect emotional health, social interactions, professional life, and a patient’s sense of control
during a very uncertain time.

As oncology providers, we want patients focused on getting through treatment — not worrying
about whether they can afford supportive care options that may help lessen some of the
emotional burden associated with chemotherapy.

Scalp cooling has become an important tool that allows some patients to maintain partial or
significant hair preservation during chemotherapy treatment. We have seen growing acceptance
and integration of scalp cooling across oncology practices nationwide, supported by clinical data
demonstrating meaningful reductions in chemotherapy-induced alopecia in appropriate patients
receiving systemic therapy.

The oncology community has also seen significant progress in recognition of scalp cooling
within the healthcare system overall. Medicare and Medicare Administrative Contractors have



established coding and reimbursement pathways for scalp cooling services, including new
Category I CPT codes (97007-97009) that became effective January 1, 2026. In addition, scalp
cooling is recognized within NCCN Clinical Practice Guidelines as a Category 2A recommended
intervention for prevention of chemotherapy-induced alopecia in appropriate patients.

However, despite broader clinical adoption, access remains inconsistent because cost continues
to be a barrier for many patients. Patients who are already facing the physical, emotional, and
financial challenges of cancer treatment may find themselves unable to pursue scalp cooling
simply because insurance coverage is unavailable.

This becomes particularly difficult for patients with limited financial resources, including
Medicaid beneficiaries, who often have the fewest supportive care options available to them.

As an oncology nurse practitioner, I believe supportive oncology care should include attention to
the patient’s overall treatment experience, including emotional well-being and quality of life
during therapy. While scalp cooling may not be the right choice for every patient, patients should
at least have the opportunity to discuss and consider this option without financial barriers
immediately removing it from consideration.

For these reasons, I respectfully support Senate Bill 313 and appreciate the Committee’s
consideration of this important issue for Ohio cancer patients.



