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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 submit testimony in support of 

Senate Bill 313. 

My name is Ashley Compton, and I am an oncology nurse practitioner at Columbus Oncology & 

Hematology Associates. I care for patients receiving chemotherapy and other cancer treatments 

and work closely with individuals and families as they navigate treatment decisions, side effect 

management, and the day-to-day challenges that come with a cancer diagnosis. 

In oncology, we spend a great deal of time talking with patients about how treatment may affect 

their lives beyond the medical side effects alone. Patients are often trying to balance treatment 

with work responsibilities, parenting, caregiving, relationships, and maintaining some sense of 

normal routine during a very uncertain time. 

One issue that comes up regularly during treatment discussions is chemotherapy-related hair 

loss. 

For many patients, hair loss can feel emotionally overwhelming because it removes their ability 

to keep their diagnosis private. Patients frequently describe feeling anxious about losing control 

over how and when others learn they are undergoing cancer treatment. Some patients are 

concerned about returning to work, attending family events, or simply going about normal daily 

activities once the physical effects of chemotherapy become visible. 

As oncology providers, we understand that these concerns can have a meaningful impact on 

emotional well-being during treatment. 

Scalp cooling has become an important supportive care option for appropriate patients receiving 

chemotherapy for solid tumors. Clinical studies have shown scalp cooling can significantly 

reduce chemotherapy-induced alopecia in many patients, and use of these systems has become 

increasingly common across oncology practices and cancer centers nationwide. 

The oncology community has also seen substantial progress in formal recognition of scalp 

cooling services. Medicare and Medicare Administrative Contractors have established coding 

and reimbursement pathways for scalp cooling, including new Category I CPT codes (97007–

97009) effective January 1, 2026. In addition, the NCCN Clinical Practice Guidelines recognize 

scalp cooling as a Category 2A recommended intervention for prevention of chemotherapy-

induced alopecia in appropriate patients receiving systemic therapy. 



Despite these advances, affordability remains a major issue for many patients. We routinely see 

patients interested in scalp cooling who ultimately decide against it because of the financial 

burden associated with treatment. This can be especially difficult for patients already facing high 

medical expenses and other financial stressors related to cancer care. 

From my perspective as a nurse practitioner, supportive care should include helping patients 

maintain the highest possible quality of life during treatment whenever we can. While scalp 

cooling is not the right choice for every patient, insurance coverage would allow more patients 

the opportunity to consider this option as part of their overall care plan. 

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

respectfully support Senate Bill 313. 

 


