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As the array of cancer therapeutics has increased, so too has
the range of potential adverse effects from treatment. Although
symptoms vary greatly among different types of cancers and
treatment regimens, most patients undergoing systemic ther-
apy experience some form of acute or chronic side effects.!
Supportive care is a growing field that addresses these side
effects. The Multinational Association of Supportive Care
in Cancer (MASCC) defines supportive care to include pre-
vention and management of the adverse effects of cancer and
its treatment.> Multimodal management should incorporate
resources such as supportive devices, procedures, or services.
In this article, we discuss the role of supportive care devices in
oncologic care, barriers to appropriate uptake and evidence
generation for these devices, and potential solutions that may
help structure future improvements. We begin with a focus on
supportive care device-related developments that target treat-
ment side effects.

Supportive care innovations with devices

Alopecia

Scalp cooling devices can support patients with chemotherapy-
induced alopecia which is a common adverse effect impacting
approximately 65% of patients receiving cytotoxic thera-
pies.® Scalp cooling devices function by causing local vaso-
constriction and decreasing chemotherapy delivery to hair
follicles.* Two systematic reviews and meta-analyses showed
approximately a 40% decrease in the risk of chemotherapy-
induced alopecia for patients undergoing breast cancer
treatment who used a scalp cooling device.>¢ Similarly, a sys-
tematic review involving patients with gynecologic cancer
found scalp cooling devices reduced chemotherapy-induced
alopecia among patients who received taxane-based chemo-
therapy.”

Lymphedema

Another common concern for patients with cancer is lymph-
edema.® This is especially prevalent among individuals

treated for breast cancer, since approximately 1 out of 5 of
these patients will experience chronic upper limb, trunk, or
breast lymphadenopathy.” Multiple studies have shown that
compression stockings, which function to reduce swelling by
applying pressure to affected body parts and preventing fluid
accumulation, help to reduce lymphedema.!®!!

Neuropathy

Cooling devices also offer a promising avenue to treat periph-
eral neuropathy. Cold gloves and socks have been developed
to reduce the potentially debilitating effects of chemotherapy-
induced peripheral neuropathy (CIPN). A literature review of
regional cooling devices showed that 4 out of the 6 studies
examined demonstrated significant benefits in reducing the
severity of CIPN.'? Additionally, a meta-analysis showed that
prophylactic cryotherapy reduced taxane-induced periph-
eral neuropathy.'® Oral cryotherapy (ice chips), though not a
device, function in a similar manner to decrease oral thermal
hyperalgesia and mucositis.'"*'> However, for these cooling
interventions, there is no established consensus on interven-
tion parameters such as temperature, duration, or frequency
of use. In the absence of formal guidelines some patient advo-
cate groups on social media have shared “icing protocols”
based on patient experiences.'® While these recommendations
are well-intentioned and can be helpful, they are largely based
on anecdotal evidence and not translated into standard clini-
cal practice, so there remains a need for high-quality clinical
trials.

Nausea

Several devices have been developed to try to reduce nausea,
a pervasive side effect of chemotherapy. A systematic review
involving aromatherapy inhalers for chemotherapy-induced
nausea and vomiting (CINV) found that most of the stud-
ies reviewed (7 of 9) showed a positive benefit in reducing
CINV for adults.'” While multiple studies showed a benefit
of aromatherapy in reducing nausea, the type of essential oil,
scent, number of drops, and method of administration varied
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significantly and there remains a need for additional random-
ized clinical trials.''® Anti-nausea wristbands, which typically
function to apply increased pressure to the wrist and have
been used for motion sickness and pregnancy-related nausea,
have not been proven to be effective in improving CINV.!%20
Transcutaneous electrical nerve stimulation (TENS) utilizes
low-intensity electrical pulses in an effort to lower pain or
nausea. Although there is data that this could potentially
reduce the severity of nausea, the overall evidence has been
inconclusive, with some studies showing efficacy while oth-
ers failing to show a significant difference from placebo.?!?
Relatedly, transcutaneous electrical acupoint stimulation
(TEAS) combines elements of TENS with acupuncture to
deliver low-intensity electrical pulses to acupuncture points.
TEAS has not been proven to be efficacious in reducing the
overall incidence of CINV, though it may help reduce the
severity of nausea and the incidence of anorexia.??*

A common theme is that the lack of high-quality studies
and significant heterogeneity between studies limits defini-
tive conclusions. As the evidence remains imprecise primar-
ily derived from small single-center randomized trials, there
needs to be a concerted effort to develop better higher quality
multi-center trials with large sample sizes. Until then, some
devices should only be used under clinical trials or appropri-
ately designed real-world implementation programs.

In Table 1, we provide a list of common aforementioned
supportive care interventions, evidence surrounding their
care, nature of support, current insurance coverage, and
cost-sharing to the patient.

Barriers to uptake of supportive care
interventions

Despite such advances in supportive care, there remain con-
cerning gaps in preventing and treating common toxicities. In
contrast to the well-developed research and regulatory infra-
structure surrounding the approval and uptake of drugs, the
development and implementation of supportive care devices
face considerable challenges with resulting barriers (Figure 1).
We often also hold supportive care interventions to a higher
standard for return on investment than new cancer-directed
treatments.” Limited research can lead to a cycle of poor
adoption and real-world use of supportive devices, which
further limits future research investment. It is worth noting
that many of the barriers below not only prevent the uptake

Table 1. Overview of selected supportive care devices.
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of supportive care interventions but also the generation of
high-quality evidence that is still needed to support their use.

Clinician knowledge gaps

One limitation to the use of supportive care devices is a lack
of clinician education and awareness about supportive inter-
ventions. Medical education for oncologists tends to focus
on cancer-directed treatment. We are taught about dose
adjustments and prescribing additional medications to help
address symptoms but rarely receive formal education about
alternative supportive measures. As a result, clinicians often
lean on our patients to share their experiences with these
devices. However, patients face a confusing and crowded
array of supportive products, some of which have no clear

benefit.

Logistical and staffing hurdles

Limited knowledge about supportive devices is compounded
by a lack of support staff to assist patients and providers in
navigating the process of requesting, obtaining, and imple-
menting these supportive measures. For instance, some inter-
ventions, such as scalp cooling require patients to be carefully
fitted by a trained technician. However, due to unclear guid-
ance on specific devices and usage parameters, patients often
resort to online retailers, such as Amazon, or create their own
make-shift solutions. Under such a logistical burden, patients
often feel overloaded and concerned that focusing on sup-
portive care may delay their cancer treatment.?®*’

Cost and insurance coverage

Concerns about out-of-pocket costs and lack of insurance cov-
erage are major deterrents to seeking supportive care. These
devices are inconsistently covered by insurers and when there
is coverage, patients may still face difficulties such as narrow
indications for which plans will cover these devices or requir-
ing patients to try certain medications or other interventions
before these devices could be considered. Without coverage,
patients face hefty, often unaffordable prices. For example, for
those undergoing treatment for breast cancer, the estimated
out-of-pocket cost is $2000-2200 for scalp cooling through
a course of chemotherapy.?® The Centers for Medicare &
Medicaid Services (CMS) recently reassigned a CPT code
to the Paxman scalp cooling system with a national aver-
age Medicare payment of $1850.50.%° Further, the American
Medical Association (AMA) introduced new Category I CPT

Intervention Indication Prevalence Evidence Insurance Cost to Need for support Nature of support

coverage patient infrastructure
Compression Lymph- High Robust Yes $ Low Call to pharmacy; patient
stockings edema teaching
Cold gloves/ Neuropa- Low Limited Rarely $$ High Provider education; coolers/
socks thy freezers; frozen gloves/socks
Scalp cooling Alopecia Low Limited Preliminary $$$ High Provider education; licensed

approval device

TENS and Nausea Low Limited Rarely $$ High Provider education; licensed
TEAS device; patient teaching

“Prevalence refers to the general likelihood that patients will utilize intervention at some point during their oncologic care. *Evidence: “Robust” refers to an
established benefit or researched through randomized controlled trials (RCT; 25 studies). “Limited” refers to a benefit that is not well-established or based
on non-randomized studies or expert opinion. TENS: transcutaneous electrical nerve stimulation, TEAS: transcutaneous electrical acupoint stimulation.
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Figure 1. Common barriers to supportive care interventions.

codes for scalp cooling services, which will take effect starting
in 2026.3° While coverage for scalp cooling is improving, this
trend is not universal. As a result, patients who already have
greater financial means may be more likely to receive support-
ive measures, which risk exacerbating existing socioeconomic
disparities in cancer care.’!

For patients, the downstream effects of these barriers are
real, and can go unnoticed during clinic. In the absence of cov-
erage, we have encountered firsthand accounts of distraught
patients financially prioritizing untested online treatments
for managing side effects over paying for basic needs such
as secure and stable housing. Many open new credit lines,
resulting in further financial toxicity and pronounced psycho-
logical distress. One patient we encountered had trained to
be a violinist from an early age. Unfortunately, he developed
significant peripheral neuropathy and he could no longer play
the violin after curative treatment, a tragic twist of fate for
what should have been a celebratory moment. These types of
downstream consequences are rarely appreciated and deserve
our attention.

Empowering action—building evidence,
facilitating appropriate use, and policy
advocacy

Prioritizing education and high-quality research

Future actions to build evidence and, where supported, imple-
ment supportive care interventions may be approached at the
patient-provider and policy levels. At the patient-provider
level, it begins with clinician education about the current
evidence limitations and ongoing trials. When clinicians are
informed about supportive care devices, it will allow them
to better provide appropriate counseling about the risk of
treatment-related side effects, what interventions would be
available to treat symptoms, and steer patients in the direc-
tion of new research protocols or implementation programs.

Lack of support staff experienced with
supportive devices or interventions

o 1=
=

- —

Lower prioritization of quality-of-life
interventions

In addition to being broadly informed about these inter-
ventions, there is a need for further high-quality research on
supportive care devices, to better characterize which devices
can meaningfully improve symptoms and quality of life.
Interested providers have a unique opportunity to collabo-
rate with engineers and device manufacturers to facilitate the
combination of the technical skills needed for device devel-
opment with the clinical experience necessary to identify
specific patient needs. It is worth first emphasizing that the
adoption of supportive care interventions may be an entirely
rational response to uncertain benefits. To advocate broader
deployment, there will need to be higher-quality multi-center
randomized evidence looking at patient-centered outcomes
alongside real-world evidence that can track device exposure
and quality-of-life metrics.

Policy and reimbursement landscape

At a broader level, policies that promote the use of and
coverage of supportive measures can be an effective tool to
encourage their adoption into medical practice. For example,
The Women’s Health and Cancer Rights Act of 1998 requires
plans that cover mastectomies to also cover breast recon-
structive surgery and physical complications of mastectomy
such as lymphedema.?? Thus, this coverage extends to devices
like lymphedema sleeves and elastic bandages or wraps,
contributing to improved access for patients. Relatedly, the
Lymphedema Treatment Act is a federal law that went into
effect in 2024, which provides Medicare coverage of com-
pression lymphedema items.* Unique models of reimburse-
ment may also be pursued including conditional payment
policies such as CMS’ Coverage with Evidence Development
program as well as reimbursements implemented through a
time-limited technology add-on payment that could be used
to help spur additional data collection before widespread
adoption of an uncertain technology. While influencing pol-
icy can be challenging for medical providers, these policy



initiatives have a broad impact on patient care and are worth
collectively pursuing.

Conclusions

As oncologists, we treat our patients with state-of-the-art
treatments that undeniably come with their fair share of grade
3 or 4 toxicities. We are encouraged by the many advances in
pharmaceuticals to treat cancer, however, we do not want to
lose sight of the importance of alleviating symptom burden
and quality of life. As a previous patient at our training insti-
tution, now a patient advocate, poignantly remarked to us
that, as doctors we did a formidable job treating them, but
fell short of making them actually feel better. Just as we intro-
duce a growing array of new advances and treatment-related
adverse reactions, oncology as a field has a responsibility to
foster the examination, development, and coverage of sup-
portive care interventions in our patients.

Funding

This work was supported in part by a grant from the
Pancreatic Cancer Action Network (23-20-GUPT) awarded
to A.G. GR reports research funding from Gilead, Daiichi
Sankyo, Pfizer, Genentech and consulting fees from Pfizer,
Gilead, Genentech, Armada.

Conflicts of interest

None declared.

Data Availability

No new data were generated or analysed in support of this
research.

References

1. Pearce A, Haas M, Viney R, et al. Incidence and severity of
self-reported chemotherapy side effects in routine care: a pro-
spective cohort study. PLoS One. 2017;12:e0184360. https://doi.
org/10.1371/journal.pone.0184360

2. What is Supportive Care?, Multinational Association of Supportive
Care in Cancer, 2024. https://mascc.org

3. Freites-Martinez A, Shapiro J, Goldfarb S, et al. Hair disorders in
patients with cancer. ] Am Acad Dermatol. 2019;80:1179-1196.
https://doi.org/10.1016/j.jaad.2018.03.055

4. Rossi A, Fortuna MC, Caro G, et al. Chemotherapy-induced alope-
cia management: clinical experience and practical advice. ] Cosmet
Dermatol. 2017;16:537-541. https://doi.org/10.1111/jocd. 12308

5. Wang$, Yang T, Shen A, et al. The scalp cooling therapy for hair loss
in breast cancer patients undergoing chemotherapy: a systematic
review and meta-analysis. Support Care Cancer. 2021;29:6943-
6956. https://doi.org/10.1007/s00520-021-06188-8

6. Contreras Molina M, Alvarez Bueno C, Cavero Redondo L, et al.
Effectiveness of scalp cooling to prevent chemotherapy-induced
alopecia in patients undergoing breast cancer treatment: a system-
atic review and meta-analysis. Cancer Nurs. 2024;47:319-326.
https://doi.org/10.1097/NCC.0000000000001234

7. Lambert KA, Albright BB, Anastasio MK, Kaplan SJ, McNally L.
Scalp hypothermia to reduce chemotherapy-induced alopecia: A
systematic review and meta-analysis. Gynecol Oncol.2024;188:71-
80. https://doi.org/10.1016/j.ygyno.2024.06.012

8. McNeely ML, Shallwani SM, Al Onazi MM, Lurie E The effect of
compression therapies and therapeutic modalities on lymphedema

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

The Oncologist, 2025, Vol. 30, No. 5

secondary to cancer: a rapid review and evidence map. Med Oncol.
2024;41:288. https://doi.org/10.1007/s12032-024-02447-w

Ren Y, Kebede MA, Ogunleye AA, et al. Burden of lymphedema
in long-term breast cancer survivors by race and age. Cancer.
2022;128:4119-4128. https://doi.org/10.1002/cncr.34489
Sugisawa R, Unno N, Saito T, et al. Effects of compression stock-
ings on elevation of leg lymph pumping pressure and improve-
ment of quality of life in healthy female volunteers: a randomized
controlled trial. Lymphat Res Biol. 2016;14:95-103. https://doi.
org/10.1089/Irb.2015.0045

Paramanandam VS, Dylke E, Clark GM, et al. Prophylactic use
of compression sleeves reduces the incidence of arm swelling in
women at high risk of breast cancer-related lymphedema: a ran-
domized controlled trial. | Clin Oncol. 2022;40:2004-2012.
https://doi.org/10.1200/JCO.21.02567

Sphar BG, Bowe C, Dains JE. The impact of peripheral cooling
on chemotherapy-induced peripheral neuropathy: an integra-
tive review. | Adv Pract Oncol. 2020;11:845-857. https://doi.
org/10.6004/jadpro.2020.11.8.5

Jia J, Guo Y, Sundar R, et al. Cryotherapy for prevention of
taxane-induced peripheral neuropathy: a meta-analysis. Front
Oncol. 2021;11:781812.

Bauman B, Mick R, Martinez E, et al. Efficacy of oral cryotherapy
during oxaliplatin infusion in preventing oral thermal hyperalgesia:
a randomized trial. | Natl Compr Canc Netw. 2019;17:358-364.
https://doi.org/10.6004/jnccn.2018.7110

Johansson JE, Bratel J, Hardling M, et al. Cryotherapy as pro-
phylaxis against oral mucositis after high-dose melphalan and
autologous stem cell transplantation for myeloma: a randomised,
open-label, phase 3, non-inferiority trial. Bone Marrow Transplant.
2019;54:1482-1488. https://doi.org/10.1038/s41409-019-0468-6
Cardinas D, George M, Norton A, et al: Patient-initiated approach
to prevent oxaliplatin induced peripheral neuropathy: A social
media experiment. Presented at the ASCO Annual Meeting, Virtual,
512512020, 2020

Toniolo J, Delaide V, Beloni P. Effectiveness of inhaled aromather-
apy on chemotherapy-induced nausea and vomiting: a systematic
review. | Altern Complement Med. 2021;27:1058-1069. https:/
doi.org/10.1089/acm.2021.0067

Ahn JH, Kim M, Kim RW. Effects of aromatherapy on nausea and
vomiting in patients with cancer: A systematic review and meta-
analysis of randomized controlled trials. Complement Ther Clin
Pract. 2024;55:101838. https://doi.org/10.1016/j.ctcp.2024.101838
Roscoe JA, Matteson SE, Morrow GR, et al. Acustimulation
wrist bands are not effective for the control of chemotherapy-
induced nausea in women with breast cancer. | Pain Symp-
tom  Manage.  2005;29:376-384.  https://doi.org/10.1016/
jJjpainsymman.2004.07.007

Dupuis LL, Kelly KM, Krischer JP, et al. Acupressure bands do not
improve chemotherapy-induced nausea control in pediatric patients
receiving highly emetogenic chemotherapy: a single-blinded, ran-
domized controlled trial. Cancer.2018;124:1188-1196. https://doi.
org/10.1002/cncr.31198

Pear]l ML, Fischer M, McCauley DL, Valea FA, Chalas E. Transcu-
taneous electrical nerve stimulation as an adjunct for controlling
chemotherapy-induced nausea and vomiting in gynecologic
oncology patients. Cancer Nurs. 1999;22:307-311. https://doi.
org/10.1097/00002820-199908000-00008

Vance CG, Dailey DL, Rakel BA, Sluka KA. Using TENS for pain
control: the state of the evidence. Pain Manag.2014;4:197-209.
https://doi.org/10.2217/pmt.14.13

Xie J, Chen LH, Ning ZY, et al. Effect of transcutaneous elec-
trical acupoint stimulation combined with palonosetron on
chemotherapy-induced nausea and vomiting: a single-blind, ran-
domized, controlled trial. Chin | Cancer. 2017;36(1):6.

Ying Y, Wu H, Chen X, et al. Electrical acupoint stimulation for
the treatment of chemotherapy-induced nausea and vomiting: a
systematic review and meta-analysis. Heliyon. 2024;10:¢30965.
https://doi.org/10.1016/j.heliyon.2024.e30965


https://doi.org/10.1371/journal.pone.0184360
https://doi.org/10.1371/journal.pone.0184360
https://mascc.org
https://doi.org/10.1016/j.jaad.2018.03.055
https://doi.org/10.1111/jocd.12308
https://doi.org/10.1007/s00520-021-06188-8
https://doi.org/10.1097/NCC.0000000000001234
https://doi.org/10.1016/j.ygyno.2024.06.012
https://doi.org/10.1007/s12032-024-02447-w
https://doi.org/10.1002/cncr.34489
https://doi.org/10.1089/lrb.2015.0045
https://doi.org/10.1089/lrb.2015.0045
https://doi.org/10.1200/JCO.21.02567
https://doi.org/10.6004/jadpro.2020.11.8.5
https://doi.org/10.6004/jadpro.2020.11.8.5
https://doi.org/10.6004/jnccn.2018.7110
https://doi.org/10.1038/s41409-019-0468-6
https://doi.org/10.1089/acm.2021.0067
https://doi.org/10.1089/acm.2021.0067
https://doi.org/10.1016/j.ctcp.2024.101838
https://doi.org/10.1016/j.jpainsymman.2004.07.007
https://doi.org/10.1016/j.jpainsymman.2004.07.007
https://doi.org/10.1002/cncr.31198
https://doi.org/10.1002/cncr.31198
https://doi.org/10.1097/00002820-199908000-00008
https://doi.org/10.1097/00002820-199908000-00008
https://doi.org/10.2217/pmt.14.13
https://doi.org/10.1016/j.heliyon.2024.e30965

The Oncologist, 2025, Vol. 30, No. 5

25.

26.

27.

28.

29.

Sedhom R, Gupta A, Wang L, Paller C, Bao T. Payer coverage of
integrative medicine interventions for symptom control in patients
with cancer. JCO Oncology Practice. 2021;17:587-590. https://doi.
org/10.1200/0P.21.00361

Parsons HM, Gupta A, Jewett P, Vogel RI. The intersecting time,
administrative and financial burdens of a cancer diagnosis. ] Nat/
Cancer Inst. 2024;117:595-600. https://doi.org/10.1093/jnci/
djae252

Daly C, Micic S, Facey M, et al. A review of factors affecting patient
fertility preservation discussions & decision-making from the per-
spectives of patients and providers. Eur | Cancer Care (Engl).
2019;28:129435. https://doi.org/10.1111/ecc.12945

Uscher J: Cold Caps and Scalp Cooling Systems, 2023. https://
www.breastcancer.org/treatment-side-effects/hair-loss/cold-caps-
scalp-cooling

Paxman Announces that US Centers for Medicare and Medicaid
Services (CMS) has reassigned payment for Scalp Cooling. 2024.
https://paxmanscalpcooling.com/paxman-announces-that-us-
centers-for-medicare-and-medicaid-services-cms-continues-to-

30.

31.

32.

33.

support-scalp-cooling-and-increases-rate-for-2025-beyond-the-
initial-proposed-rate/#:~:text=Paxman%20announces %20
today%20that%20the,the %20Ambulatory %20Surgery %20
Center%20(ASC)

New Insurance Codes for Scalp Cooling Will Transform Access
for Cancer Patients: A Milestone for Cooler Heads and Partner
Hospitals, PR Newswire, 2024. https://www.prnewswire.com/
news-releases/new-insurance-codes-for-scalp-cooling-will-trans-
form-access-for-cancer-patients-a-milestone-for-cooler-heads-and-
partner-hospitals-302280788.html

Hendren S, Chin N, Fisher S, et al. Patients’ barriers to receipt of
cancer care, and factors associated with needing more assistance
from a patient navigator. | Natl Med Assoc. 2011;103:701-710.
https://doi.org/10.1016/s0027-9684(15)30409-0

Women’s Health and Cancer Rights Act (WHCRA), 2024. https:/
www.cms.gov/cciio/programs-and-initiatives/other-insurance-pro-
tections/whcra_factsheet

H.R. 3630 - Lymphedema Treatment Act 2022. https://www.con-
gress.gov/bill/117th-congress/house-bill/3630


https://doi.org/10.1200/OP.21.00361
https://doi.org/10.1200/OP.21.00361
https://doi.org/10.1093/jnci/djae252
https://doi.org/10.1093/jnci/djae252
https://doi.org/10.1111/ecc.12945
https://www.breastcancer.org/treatment-side-effects/hair-loss/cold-caps-scalp-cooling
https://www.breastcancer.org/treatment-side-effects/hair-loss/cold-caps-scalp-cooling
https://www.breastcancer.org/treatment-side-effects/hair-loss/cold-caps-scalp-cooling
https://paxmanscalpcooling.com/paxman-announces-that-us-centers-for-medicare-and-medicaid-services-cms-continues-to-support-scalp-cooling-and-increases-rate-for-2025-beyond-the-initial-proposed-rate/#:~:text=Paxman%20announces%20today%20that%20the,the%20Ambulatory%20Surgery%20Center%20(ASC)
https://paxmanscalpcooling.com/paxman-announces-that-us-centers-for-medicare-and-medicaid-services-cms-continues-to-support-scalp-cooling-and-increases-rate-for-2025-beyond-the-initial-proposed-rate/#:~:text=Paxman%20announces%20today%20that%20the,the%20Ambulatory%20Surgery%20Center%20(ASC)
https://paxmanscalpcooling.com/paxman-announces-that-us-centers-for-medicare-and-medicaid-services-cms-continues-to-support-scalp-cooling-and-increases-rate-for-2025-beyond-the-initial-proposed-rate/#:~:text=Paxman%20announces%20today%20that%20the,the%20Ambulatory%20Surgery%20Center%20(ASC)
https://paxmanscalpcooling.com/paxman-announces-that-us-centers-for-medicare-and-medicaid-services-cms-continues-to-support-scalp-cooling-and-increases-rate-for-2025-beyond-the-initial-proposed-rate/#:~:text=Paxman%20announces%20today%20that%20the,the%20Ambulatory%20Surgery%20Center%20(ASC)
https://paxmanscalpcooling.com/paxman-announces-that-us-centers-for-medicare-and-medicaid-services-cms-continues-to-support-scalp-cooling-and-increases-rate-for-2025-beyond-the-initial-proposed-rate/#:~:text=Paxman%20announces%20today%20that%20the,the%20Ambulatory%20Surgery%20Center%20(ASC)
https://paxmanscalpcooling.com/paxman-announces-that-us-centers-for-medicare-and-medicaid-services-cms-continues-to-support-scalp-cooling-and-increases-rate-for-2025-beyond-the-initial-proposed-rate/#:~:text=Paxman%20announces%20today%20that%20the,the%20Ambulatory%20Surgery%20Center%20(ASC)
https://www.prnewswire.com/news-releases/new-insurance-codes-for-scalp-cooling-will-transform-access-for-cancer-patients-a-milestone-for-cooler-heads-and-partner-hospitals-302280788.html
https://www.prnewswire.com/news-releases/new-insurance-codes-for-scalp-cooling-will-transform-access-for-cancer-patients-a-milestone-for-cooler-heads-and-partner-hospitals-302280788.html
https://www.prnewswire.com/news-releases/new-insurance-codes-for-scalp-cooling-will-transform-access-for-cancer-patients-a-milestone-for-cooler-heads-and-partner-hospitals-302280788.html
https://www.prnewswire.com/news-releases/new-insurance-codes-for-scalp-cooling-will-transform-access-for-cancer-patients-a-milestone-for-cooler-heads-and-partner-hospitals-302280788.html
https://doi.org/10.1016/s0027-9684(15)30409-0
https://www.cms.gov/cciio/programs-and-initiatives/other-insurance-protections/whcra_factsheet
https://www.cms.gov/cciio/programs-and-initiatives/other-insurance-protections/whcra_factsheet
https://www.cms.gov/cciio/programs-and-initiatives/other-insurance-protections/whcra_factsheet
https://www.congress.gov/bill/117th-congress/house-bill/3630
https://www.congress.gov/bill/117th-congress/house-bill/3630

	Treated well but feeling poorly: examining supportive care devices in oncology practice
	Supportive care innovations with devices
	Alopecia
	Lymphedema
	Neuropathy
	Nausea

	Barriers to uptake of supportive care interventions
	Clinician knowledge gaps
	Logistical and staffing hurdles
	Cost and insurance coverage

	Empowering action—building evidence, facilitating appropriate use, and policy advocacy
	Prioritizing education and high-quality research
	Policy and reimbursement landscape

	Conclusions
	Funding
	References


