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Chair Romanchuk, Vice Chair Huffman, Ranking Member Liston, and members of the Ohio Senate 

Medicaid Committee: 

 
Good morning. My name is Jessica Huffman. I am pleased to provide my testimony to this 

committee in support of Senate Bill 313.  

 

I am incredibly grateful to Senator Brian Chavez for meeting with me several months ago at a local 

coffee shop in Marietta, Ohio to talk about cancer care. Senator Chavez left that conversation and 
moved quickly into action by introducing and sponsoring this important piece of legislation to 

support cancer patients across Ohio.  

 

I live in Belpre, Ohio with my husband of nearly 17 years and our six children. I am licensed in the 
state of Ohio as a Registered Nurse, and I have the privilege of serving as the Vice President of 

System Nursing Strategies at WVU Medicine. I hold a bachelor’s degree in nursing from Ohio 

University, a master’s degree in nursing from Xavier University, and a doctoral degree in nursing 

practice, also from Xavier University, focused on population health leadership.   

 
A doctoral degree focused on population health leadership represents the highest level of academic 

and professional expertise, specifically focused on improving health outcomes for entire 

communities rather than individual patients. It combines advanced health science with 

organizational management, data analytics, and policy design. I am here today because I firmly 

believe we can impact all Ohioans by translating proven, clinical research and health data into 
actionable state policy by passing Senate Bill 313.  

 

I’d like to spend a few minutes using my background as both a healthcare leader and a patient to 

walk through four critical lenses: 
1. Advanced Health Science  

2. Organizational Management  

3. Data Analytics  

4. Policy Design and Implications 

 
One in every eight women will be diagnosed with breast cancer in their lifetime. Two years ago, I 

moved from studying that statistic to becoming it. I was unexpectedly diagnosed with invasive breast 

cancer at the age of 36.  

 

I underwent a double mastectomy with sentinel lymph node biopsy and reconstruction at The Ohio 
State University James Cancer Center. I then underwent a full course of chemotherapy closer to 

home in Belpre, Ohio, followed by a year of immune-targeted therapy to help prevent future 

recurrence, under the care of an angel-on-earth named Dr. Kelli Cawley.  

 
1. Advanced Health Science 
 

When I was diagnosed with cancer, my world turned upside down. Like so many others, I wanted 

desperately to keep life as normal as possible for my family. For my children, I didn’t want them to 

see their mom suddenly looking sick or frail. I didn’t want cancer to dominate every room we 

walked into or every conversation they overheard at school.  

 



Studies show that hair loss is one of the most frequently reported and psychologically distressing 

adverse effects of chemotherapeutic agents. I found this to be profoundly true in my own lived 
experience. Two years ago, I had long hair extending down my back. I lost all of it during my 

chemotherapy treatment. While losing my hair was personally difficult, the true heartbreak was 

seeing how it impacted my children. 

 

Research demonstrates that children are negatively impacted by visible changes in an ill parent. Full 
awareness of parental illness in young children is understandably limited. I knew it was vital to use 

age-appropriate explanations when talking with my kids, who ranged in age from 3 to 13 at the time 

I was diagnosed. Children can feel disconnected, unable to fully express themselves, and burdened 

by worries about death and the unknown.  
 

Watching a parent undergoing chemotherapy can bring about a premature confrontation with the 

parent’s vulnerability. This may instill fear, anxiety, and an unusual burden of responsibilities at a 

tender age. By ensuring all Ohioans have access to affordable scalp cooling treatment, we can 

directly lessen the emotional injury inflicted on these children and families.  
 

Mechanically, scalp cooling systems work by cooling the scalp to cause temporary vasoconstriction. 

This reduces the metabolic rate of the rapidly dividing cells in the hair roots, leading to reduced 

blood flow to the scalp’s hair follicles during a period of peak plasma concentration of the 

chemotherapy agent. Chemotherapy itself is designed to target fast-dividing cells, the medication 
that kills the cancer unfortunately also destroys the hair follicles, causing it  to fall out. By lowering 

metabolic activity and reducing drug uptake, scalp cooling leaves hair follicles less vulnerable to 

damage, preventing the biochemical triggers that typically cause the hair to die off.  

 

I did not personally have the chance to use scalp cooling during my treatment because it was not 
available at my local cancer center at the time. Living two hours away from Columbus, where  the 

closest treatment was located two years ago, made traveling for weekly scalp cooling logistically 

impossible while balancing family and career responsibilities.  

 
However, my professional curiosity led me to dive deeply into the data. Extensive data published by 

the American Cancer Society shows that cooling the scalp does not increase the risk of cancer 

spreading to the skin when used for indicated patients with solid tumors, such as breast, ovarian, 

lung, and prostate cancers.  Side effects are minor and temporary, including chills, headaches, scalp 

irritation, and mild discomfort.  
 

While it’s not a universal solution, as it is not recommended for pediatric patients, patients with 

hematologic or brain cancers, or patients with cold hypersensitivity, it shows remarkable results with 
taxane-based chemotherapies. In clinical trials, 66% of women using cooling caps during breast 

cancer chemotherapy lost 50% or less of their hair, compared to a control group where 100% of the 

patients lost more than half of their hair.  

 

 
2. Organizational Management 
 

As a registered nurse working in a system-level role for nursing strategy, I am highly cognizant of the 

operational and resource considerations this treatment introduces to a hospital or infusion center. 

Scalp cooling requires patients to wear the cooling cap before, during and after their medication 

administration. With increased cancer incidence rates in Ohio, it is critical that expanding access to 
this treatment does not reduce overall infusion chair availability or bottleneck patient scheduling 

access.  



 

In discussing this legislation with individuals from cancer centers across multiple regions, it was 
reported that offering scalp cooling has not caused a decline in access. Some modern scalp cooling 

systems utilize mobile, highly compact units, similar in size to carry-on luggage, allowing patients to 

move flexibly within an infusion center to maintain efficient patient flow.  

 

Furthermore, the administrative pathway for hospitals has completely changed. As of January 1, 
2026, the American Medical Association officially replaced temporary Category III codes with three 

new permanent Category I CPT codes for mechanical scalp cooling. Additionally, the Centers for 

Medicare and Medicaid Services added mechanical scalp cooling to the Medicare Physician Fee 

Schedule and the Hospital Outpatient Payment System.  
 

This transition establishes stable, predictable insurance reimbursement pathways for healthcare 

providers, covering everything from the initial cap fitting and patient education, to pre- and post-

infusion cooling increments. While some private insurance companies already cover these systems, 

many still do not. Passing this legislation will level the playing field for all Ohio patients.  
 
3. Data Analytics 

As a doctoral-prepared population health nurse, my training relies heavily on looking past a single 

patient sticker price to analyze the broader cost-proportions of a health intervention. When 

evaluating healthcare mandates, a common policy concern is the financial burden it may place on 

the healthcare system or insurance premium pools. However, a data-driven look at the cost of scalp 

cooling reveals that it represents a microscopic drop in the bucket compared to the total cost of 

comprehensive cancer care.  

Scalp cooling systems are FDA-cleared and clinically proven to minimize hair loss during 

chemotherapy for many solid tumors. Yet access to this treatment remains out of reach for many 

because coverage varies widely, and out-of-pocket costs can be steep. Ironically, most insurers 
routinely pay for wigs, which can cost just as much. The wigs I purchased for myself, alongside 

those I have bought for other cancer patients through a foundation fund I established, have ranged 

between $1,000 and $2,000 per wig. Comparatively, patient-responsible charges for scalp cooling 

range around $2,500.  

Why do we support paying for a wig after the hair has fallen out, rather than investing in proactive, 

preventative treatments like scalp cooling to keep the hair in the first place? 

As a healthcare executive, I am very mindful of cuts to healthcare funding and the rising cost of 

living for Ohioans. Economically, this investment represents a negligible percentage of overall 

cancer care. I reviewed my own treatment-associated claims after undergoing modern, multi-
modality breast cancer treatment and determined that if I would have had the opportunity to use 

scalp cooling during my treatment, the approximate $2,500 expense for scalp cooling would account 

for about half of one percent (0.5%) of the total medical bills generated by my life-saving care. 

Denying coverage for a therapy that preserves human dignity over such a microscopic fraction of the 

overall medical expenditure is fundamentally unjust.  

Currently, some Medicare, Medicaid and private insurance plans provide coverage for scalp cooling 

treatments, but it varies widely by payer, is wildly inconsistent, and is often denied – forcing 

vulnerable patients and busy providers to file endless appeals. Because of the variety in insurance 

coverage, this service remains financially out of reach for many patients in Ohio, creating a two-



tiered system of those who can afford to pay thousands of dollars out-of-pocket, and those who 

can’t. Access to this therapy is then not based on medical need, but on the ability to pay. Passing 
Senate Bill 313 ensures that no Ohioan must choose between preserving their sense of self and 

preserving their savings. 

This policy gap becomes even more pressing when looking at our state’s health data. According to 

the 2023 data published in the Ohio Annual Cancer Report 2026, breast cancer remains the highest 

volume type of new, invasive cancer cases in Ohio, with 10,792 cases diagnosed per year. While 

female breast cancer mortality rates in Ohio declined on average 1.9% each year from 2014 to 2023, 

incidence rates rose on average 0.8% annually during that same period. 

 

Extensive research shows a strong correlation between health insurance status and breast cancer 
outcomes. Uninsured patients and those on Medicaid consistently experience higher rates of late-

stage diagnosis, treatment delays, and elevated breast cancer-specific mortality when compared to 

privately insured patients. In Ohio’s rural areas—like my own community—a disproportionate 

number of residents receive later-stage diagnoses due to “oncology deserts,” where patients must 

travel hours to reach specialized facilities. For a rural patient already burdened by immense travel 
costs, a lack of insurance coverage makes scalp cooling entirely impossible.  
 

4. Policy design and implications 

 

Sound policy design must look at the long-term societal and economic ripple effects of a healthcare 

mandate. Denying insurance coverage for scalp cooling effectively turns a medically-validated 
standard of care into a luxury item that is only available to those who can pay out-of-pocket. For the 

average working Ohioan, an unplanned $2,500 expense during a cancer crisis is a massive, often 

insurmountable barrier. The policy implications of passing Senate Bill 313 are broad and deeply 

positive. 

 
We are not asking Ohio to venture into uncharted territory. Sound policy design often means 

looking at successful legislative blueprints across the nation. New York passed similar legislation in 

December of 2024, followed closely by Louisiana in 2025. Right next door, West Virginia became 

the third state in the country to introduce and pass scalp cooling legislation with House Bill 4089 this 

spring—a bill they deeply honored me by naming the “Jessica Huffman Law.” Maryland passed a 
similar bill shortly after. Ohio currently joins ten other states with active, bipartisan legislative 

momentum to support cancer patients by providing consistent insurance coverage for scalp cooling.  

 

As a working professional, it mattered to me that I could continue contributing to a job that I love 
and support my family without looking visibly ill or having to explain my health in every 

professional interaction. I wanted to be seen for my contributions, not my diagnosis. Chemotherapy-

induced alopecia is a primary driver for why many cancer patients choose to either pause their 

careers or exit the workforce completely during treatment. While I had the option to go on disability 

or take an extended leave of absence, I wanted to keep working because I love what I do. We must 
promote policy environments where Ohioans who wish to keep working during cancer treatment 

can comfortably contribute to their local economies while keeping their private health matters 

private.  

 

When I found out I had cancer, I prayed to God to let me live. I had so much LIVING I still wanted 
to do, and I didn’t want to wait until I was done with treatments to LIVE. I wanted to continue my 

life outside of cancer centers-- taking trips with my family, attending sporting events, going to 

church, and visiting locally owned restaurants. Yet, losing all my hair made my diagnosis 



aggressively visible to the world. Chemotherapy-related hair loss made me look outwardly sick. 

Cancer consumed my thoughts. There would be rare days when I would be out with my family and 
intermittently ‘forget’ about having cancer and feel like my old self, only to catch a look of deep 

sympathy or eyes of pity from a well-meaning stranger that would instantly dampen the mood and 

drag me back to reality.  

 

I am tough and I was transparent throughout my journey with my community, but those looks from 
caring people bothered me deeply—not because of my own pride, but because my children noticed 

those looks. I constantly worried about how seeing their mother viewed as a fragile object of pity 

would trigger persistent fears about my survival. Young kids should not have to bear that 

psychological concern. 
 

Senate Bill 313 is not about vanity. It is about helping patients stay strong for our children, keeping 

people in their careers, and navigating cancer without losing every single visible part of who we are. 

Preserving hair through scalp cooling allows women to maintain a vital sense of normalcy and 

stability during one of the darkest times of their lives.  
 
Conclusion 

 
Two years ago, I sat anchored in an infusion chair facing a life-threatening diagnosis while trying to 

keep a brave face at work and at home with my six children. I was fortunate to have an incredible 

care team and the resources to eradicate the cancer. I read about New York passing their scalp 

cooling bill and became inspired. So many patients, like me, live two hours away from major 

medical centers. Even more Ohioans are living paycheck to paycheck, meaning access to this 
supportive treatment is off the table today. 

 

We have the advanced health science proving scalp cooling works. We have the organizational 

management and the new CPT codes so hospitals can seamlessly bill for it. And, we have the data 

analytics proving its cost is a microscopic fraction of overall cancer expenditures. 
 

The final piece of the puzzle is the policy design. On behalf of thousands of Ohioans living with 

cancer, those that will unfortunately receive a diagnosis in the future, and on behalf of the children 

who will go through the terrible experience of hearing their mother say “I have cancer,”  I urge this 

committee to vote in favor of Senate Bill 313 to ensure compassionate and comprehensive care is 
available for all Ohioans. 

 

Increasing access to scalp cooling helps patients maintain a sense of normalcy during treatment, 

supporting their confidence and careers at a critical time. And yet, we currently ask patients — in the 
middle of fighting for their lives — to come up with thousands of dollars just to feel a little more like 

themselves.  

 

As a breast cancer survivor and nurse leader, my two worlds intersect on this issue. Research 

suggests that up to 8% of women may decline recommended, life-saving cancer treatments simply 
because they fear losing their hair. No patient should ever decline life-saving chemotherapy out of 

fear of a visible side effect that we have the technology to prevent. This legislation helps ensure 

Ohioans never have to make that devastating choice. Expanding access to scalp cooling removes a 

financial barrier, empowers patients to move forward with lifesaving care, and allows them to regain 

confidence, control, and HOPE.  
 

Thank you very much for the opportunity to speak today and I am happy to answer any questions 

the committee may have. 


