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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 regarding coverage for scalp cooling therapy for patients undergoing 

chemotherapy treatment. 

My name is Lauren Uttam, and I am a nurse practitioner at Columbus Oncology & Hematology 

Associates. In my role, I work closely with patients throughout chemotherapy treatment, helping 

manage side effects, provide education, answer questions, and support patients and families 

during one of the most stressful periods of their lives. 

For many patients, one of the first concerns they express after learning they need chemotherapy 

is whether they are going to lose their hair. 

Patients often tell us that hair loss feels like the part of cancer they cannot hide. It changes how 

they see themselves and how they believe others see them. Many patients worry about how their 

children will react, whether they will feel comfortable in public, or whether they will be treated 

differently at work once the physical effects of treatment become visible. 

As providers, we understand these concerns may sound secondary compared to the cancer 

diagnosis itself, but to patients they are very real and emotionally significant. 

Scalp cooling has become an important supportive care option that may help reduce 

chemotherapy-induced alopecia for appropriate patients receiving treatment for solid tumors. 

Over the past several years, we have seen increasing clinical adoption of scalp cooling across 

oncology practices nationwide, supported by growing evidence demonstrating its effectiveness in 

reducing hair loss during chemotherapy. 

Patients frequently ask about scalp cooling during treatment planning visits. Many are relieved 

simply to know there may be an option available to help preserve some sense of normalcy during 

therapy. Unfortunately, those conversations often become difficult once cost is discussed. 

Even when patients are interested and clinically appropriate for scalp cooling, out-of-pocket 

expenses can place it out of reach financially. This creates inequities in access for patients 

already dealing with the emotional and financial burden of cancer treatment. 

Scalp cooling is no longer considered an experimental intervention. FDA-cleared scalp cooling 

systems are now widely utilized in cancer centers and oncology practices across the country. In 

addition, 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. The NCCN Clinical Practice Guidelines 

also recognize scalp cooling as a Category 2A recommended intervention for prevention of 

chemotherapy-induced alopecia in appropriate patients receiving systemic therapy. 

As a nurse practitioner, I believe supportive care is a critical part of comprehensive cancer 

treatment. While scalp cooling may not be appropriate for every patient, patients should have 

equitable access to discuss and consider this option as part of their care without financial barriers 

automatically eliminating the possibility. 

Thank you for your time and consideration of this important issue for Ohio cancer patients. I 

respectfully urge the Committee to support Senate Bill 313. 

 


