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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. Joseph Hofmeister, and I am a board-certified hematologist and medical 

oncologist serving patients throughout central Ohio. I am also the President and Chief Medical 

Officer of Columbus Oncology & Hematology Associates, where I care for patients with a wide 

range of malignancies, including breast cancer, lung cancer, prostate cancer, and hematologic 

disorders. 

I am writing in support of SB313 because scalp cooling has become an important and evidence-

based supportive care intervention for many patients undergoing chemotherapy treatment. 

Chemotherapy-induced alopecia is one of the most emotionally distressing and visible side 

effects associated with cancer treatment. While hair loss may not directly affect survival 

outcomes, it can significantly impact a patient’s emotional well-being, body image, privacy, 

confidence, and overall quality of life during an already difficult time. Hair loss can make the 

“new normal” even more difficult.   As oncologists, we often see firsthand the anxiety patients 

experience before starting chemotherapy, and for some individuals, fear of hair loss becomes one 

of the most difficult aspects of treatment psychologically and socially. Published literature has 

demonstrated that concerns regarding anticipated hair loss can significantly influence patients’ 

perceptions of chemotherapy treatment, with some patients reporting consideration of refusing 

treatment because of chemotherapy-induced alopecia. This has also been my personal 

experience. 

Scalp cooling systems have demonstrated meaningful clinical benefit in reducing chemotherapy-

induced alopecia in appropriate patients receiving treatment for solid tumors. Multiple 

prospective randomized clinical studies, including trials published in JAMA, have shown 

significantly higher rates of hair preservation among patients utilizing scalp cooling compared 

with patients who did not receive cooling therapy. 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. 

Importantly, scalp cooling is no longer considered experimental. FDA-cleared automated scalp 

cooling systems are now widely integrated into oncology practices and cancer centers across the 

United States, including both academic institutions and community oncology practices, like ours 



at Columbus Oncology and Hematology. 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, 

further standardizing provider billing and reimbursement for these services. 

Despite this progress, many patients continue to face significant financial barriers to access. 

Without insurance coverage, scalp cooling may require substantial out-of-pocket expenses 

during a course of chemotherapy treatment. This creates disparities in access, particularly for 

patients with limited financial resources and for Medicaid beneficiaries. 

From a clinical perspective, supportive oncology care is about more than simply delivering 

chemotherapy. It is also about helping patients maintain dignity, emotional well-being, and 

quality of life throughout treatment whenever possible. For appropriately selected patients, scalp 

cooling can play a meaningful role in reducing one of the most visible and psychologically 

difficult side effects of cancer therapy. 

SB313 would help improve equitable access to this evidence-based supportive care option for 

Ohio patients undergoing chemotherapy treatment. 

Thank you again for the opportunity to provide testimony today, and I respectfully urge the 

Committee to support Senate Bill 313. 

 


