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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 proponent testimony in
support of Senate Bill 313 regarding insurance and Medicaid coverage for scalp cooling therapy
for patients undergoing chemotherapy.

My name is Dr. Shabana Dewani. | am a medical oncologist at Columbus Oncology &
Hematology Associates and also serve on the Board of Directors of the Ohio Hematology
Oncology Society (OHOS). OHOS represents more than 240 hematology and oncology
providers and over 1,100 oncology professionals across the state of Ohio who care for patients in
both community and academic oncology settings.

I 'am proud to support SB 313 because this legislation addresses a critical and increasingly
recognized component of comprehensive cancer care ensuring equitable access to evidence-
based supportive care services for patients undergoing chemotherapy. This bill recognizes that
cancer treatment is not only about survival, but also about preserving dignity, emotional well-
being, and quality of life throughout a patient’s treatment journey.

As oncologists, our primary goal is always to provide the most effective treatment possible for
cancer. At the same time, modern oncology care also recognizes the importance of minimizing
treatment burden and supporting patients physically, emotionally, and psychologically
throughout therapy.

Chemotherapy-induced alopecia remains one of the most feared and emotionally distressing side
effects associated with cancer treatment. For many patients, the experience of losing their hair
serves as a constant and unavoidable reminder of their illness every single day. For many
patients, hair loss is not simply cosmetic. It can profoundly affect emotional well-being, self-
confidence, privacy, family dynamics, professional life, and overall quality of life during
treatment. Over the past several years, scalp cooling has become an increasingly important
supportive care option for appropriate patients receiving chemotherapy for solid tumors. Clinical
studies published in peer-reviewed literature have demonstrated meaningful reductions in
chemotherapy-induced alopecia among patients utilizing scalp cooling systems during treatment.
In addition, the NCCN Clinical Practice Guidelines recognize scalp cooling as a Category 2A
recommended intervention for the prevention of chemotherapy-induced alopecia in appropriate
patients receiving systemic therapy.

Importantly, scalp cooling is now well integrated into oncology care delivery across the United
States. FDA-cleared automated scalp cooling systems are utilized in cancer centers nationwide,
including both large academic institutions and community oncology practices. Medicare and
Medicare Administrative Contractors have also established coding and reimbursement pathways
for scalp cooling services, including new Category I CPT codes (97007-97009) effective
January 1, 2026, further standardizing provider billing and reimbursement for these services.



OHOS has been directly engaged in advocacy efforts surrounding scalp cooling coverage and
reimbursement because oncology providers throughout Ohio have experienced significant
challenges related to inconsistent payer coverage and patient access. Through our work with
practices and healthcare systems across the state, we have heard directly from physicians,
advanced practice providers, administrators, and patients regarding the barriers created when
evidence-based supportive care services are financially inaccessible.

Without insurance coverage, scalp cooling can create substantial out-of-pocket costs for patients
who are already coping with the enormous financial burden associated with cancer treatment,
including medical bills, lost income, transportation costs, and caregiving expenses. Access to
supportive care should not depend on a patient’s financial means. As a result, access may
become dependent on a patient’s financial circumstances rather than clinical appropriateness or
patient preference.

This issue is especially important for Medicaid beneficiaries and underserved patient
populations, who often face the greatest barriers to supportive oncology services.

As physicians and oncology professionals across Ohio continue working to improve the quality
and patient-centeredness of cancer care, supportive care interventions such as scalp cooling
should be evaluated within the broader context of modern oncology treatment standards and
quality-of-life considerations.

SB 313 represents an important opportunity for Ohio to improve equitable access to a clinically
recognized supportive care intervention that is increasingly considered part of modern oncology
care nationwide. For many patients, scalp cooling is not simply about preserving hair but it is
about preserving normalcy, dignity, confidence, and emotional resilience during one of the most
difficult periods of their lives.

On behalf of the Ohio Hematology Oncology Society and the oncology professionals we
represent across Ohio, I respectfully urge the Committee to support Senate Bill 313.



