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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 testimony in support of 

Senate Bill 313 regarding insurance and Medicaid coverage for scalp cooling therapy for patients 

undergoing chemotherapy treatment. 

My name is Amanda Schmiedl, and I am a Physician Assistant at Cleveland Clinic Taussig 

Cancer Institute, where I serve as the Inpatient APP Manager and Associate Director of the 

Cancer Institute Advanced Practice Provider Transition to Practice Program. In my role, I work 

alongside multidisciplinary oncology teams caring for patients throughout the continuum of 

cancer treatment, including those receiving systemic chemotherapy for solid tumors.  Please note 

this testimony is my personal presentation and not representative of the Cleveland Clinic or the 

Taussig Cancer Institute. 

Chemotherapy-induced alopecia remains one of the most common and psychologically 

distressing side effects associated with cancer treatment. While often viewed externally as a 

cosmetic issue, clinically we recognize that treatment-related hair loss can significantly affect a 

patient’s emotional health, body image, social functioning, and overall quality of life during 

therapy. For many patients, hair loss becomes the visible marker of illness that alters daily 

interactions and contributes to anxiety, loss of privacy, and diminished sense of normalcy. 

Supportive oncology care has evolved substantially over the past decade, with increasing 

emphasis on evidence-based interventions that help mitigate both physical and psychosocial 

treatment-related toxicities. Scalp cooling therapy has emerged as an important supportive care 

modality for appropriate patients receiving chemotherapy associated with alopecia risk. 

Clinical studies have demonstrated that scalp cooling can reduce chemotherapy-induced hair loss 

in select patient populations, particularly patients receiving taxane- and anthracycline-based 

regimens for solid tumors. The therapy works through vasoconstriction and reduced follicular 

metabolic activity during chemotherapy infusion, decreasing exposure of hair follicles to 

cytotoxic agents. As experience with scalp cooling has expanded nationally, its use has become 

increasingly integrated into comprehensive cancer care programs across academic medical 

centers and community oncology practices. 

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

scalp cooling systems are now widely utilized throughout the United States. 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) 

effective January 1, 2026. National Comprehensive Cancer Network (NCCN) Clinical Practice 

Guidelines also recognize scalp cooling as a Category 2A recommended intervention for 

prevention of chemotherapy-induced alopecia in appropriate patients receiving systemic therapy. 



Despite growing clinical acceptance and utilization, access to scalp cooling therapy remains 

inconsistent because of financial barriers. Many patients who are medically appropriate 

candidates are unable to pursue treatment due to significant out-of-pocket expenses. This creates 

disparities in access to supportive oncology care and limits the ability of patients to participate in 

treatment decisions based on clinical appropriateness and personal preference. 

As oncology providers, we strive to deliver patient-centered cancer care that addresses not only 

disease management, but also quality of life throughout treatment. Senate Bill 313 represents an 

important step toward improving equitable access to supportive care services that can 

meaningfully impact a patient’s treatment experience. 

Thank you for your time and consideration of this legislation and for your continued 

commitment to improving care for Ohio patients facing cancer treatment. I respectfully urge the 

Committee to support Senate Bill 313. 

 


