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EXPERT
Landscape Planning 

& Installation
Now is the time for Spring 

mulching, landscape installations 
and adding your outdoor lighting.

Call today for a Free Consultation!

606-564-3038

Maysville
Radiation Medicine

Cancer Center

1115 Progress Way
Maysville, KY 41056

(800) 759-4431
or (606) 759-4442

LEFT TO RIGHT: Tammy Dragoo, Dr. 
Pramod Prabhu, Glennissa Lewis-
Overbey, Sidney McElfresh & Chuck 
Lester.YOUR 

HOMETOWN

CANCER 

TEAM

is serious business.
A State Auto Preferred Business
Policy makes sure your business 
is completely covered. We tailor 
your coverage to meet your 
needs. No more, no less. With 
State Auto, you’re in business. 
Call today for more information.

RICHMOND INSURANCE
AGENCY, INC.

Eric Schumacher • Carla Pfeffer
606-759-5663

1428 US 68, Maysville, KY
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TESTING
FROM A3

Teegarden said students 
who enroll to take the 
test will be assessed as to 
where they are in the study 

course, areas of study to 
practice and taking the 
test. In addition to receiv-
ing a diploma, those who 
pass the test will also re-
ceive National Career and 
Readiness certification, 
said Teegarden.

The testing will be of-

fered on a first come, first 
served basis or until funds 
are exhausted.

Registration to take the 
test is required and can be 
coordinated through Tee-
garden’s office by calling 
606-759-7141 extension 
66261.

CORN
FROM A3

In the western Kentucky 

grain belt, some farmers 
have gotten an early start 
to corn planting, thanks to 
ideal weather conditions. 
By next week, corn plant-
ing will shift into high gear 
if the weather stays dry.

“It might as well be a 
green flag on a NASCAR 
race,” Smith said. “Because 
they’re coming out of the 
woodwork to start plant-
ing.”

Last year, some farm-
ers had to alter planting 
plans because of persis-
tent spring rains. Those 
growers were unable to 
plant corn in land that 
was flooded for part of the 
spring. That ground was 
either planted in soybeans 
or idled.

In Caldwell County, 
farmers are looking for 
every acre available to raise 
grain, said Shane Bogle, the 
local ag extension agent.

“As these commodity 
prices have gone high, the 
producers are getting as 
much land into production 
as they can,” he said.

Nationally, the 95.9 mil-
lion acres of corn expected 
to be planted this year 
would be up 4 percent from 
last year and 9 percent 
from 2010, the government 
said. If realized, the pro-
jected corn acreage would 
be the country’s highest 
since 1937, it said.

Corn is an ingredient in 
everything from animal 
feed to cereal to soft drinks 
to ethanol. Strong domes-
tic demand, coupled with 
solid export sales, have 
helped keep corn prices 
high, Smith said.

Meanwhile, Kentucky 
farmers are expected to 
plant 1.48 million acres of 
soybeans this year, down 
10,000 acres from a year 

ago, the report said. That 
would mirror a slight de-
cline nationally in soybean 
planting.

Burley tobacco growers 
in Kentucky intend to set 
68,000 acres, up 4,000 
acres from last year. The 
state’s 2011 burley crop 
was the smallest in mod-
ern history, said Leland 
E. Brown, director of the 
NASS’ Kentucky office.

The previous record low 
burley acreage was 70,000 
in 2005 and 2008.

Kentucky is the tradi-
tional leading U.S. produc-
er of burley, an ingredient 
in many cigarettes.

Burley production has 
fallen sharply since the 
2004 tobacco buyout, 
which ushered in a free-
market system to replace 
Depression-era federal 
production and price con-
trols. Now, burley is grown 
mostly under contracts be-
tween farmers and tobacco 
companies. Companies 
can reject leaf that doesn’t 
meet quality specifica-
tions.

Across the burley-
producing states, growers 
intend to set 94,700 acres, 
7 percent above last year. 
That would amount to 
the second-lowest burley 
acreage on record, the re-
port said.

Supplies of higher-
quality burley have become 
fairly tight, due to a disap-
pointing South American 
crop and below-average 
U.S. yields in recent years, 
according to Will Snell, a 
University of Kentucky ag-
ricultural economist.

As a result, some Ken-
tucky burley growers stand 
to benefit with contracts 
calling for higher produc-
tion this year, he said.

MEDS
FROM A3

Selling points of the 
bill included the dangers 
of meth labs to innocent 
bystanders, often children 
living in the homes of 
people who make the il-
legal drug.

Often, the volatile 

ingredients are mixed 
in 2-liter plastic soda 
bottles, an especially dan-
gerous method of making 
meth. Removing the cap 
too soon can lead to ex-
plosions that have caused 
disfigurement, blindness, 
even death. During de-
bates, Sen. Tom Jensen, 
R-London, displayed pho-
tos of a woman from his 
district who was severely 

burned when one such lab 
exploded in her lap.

Other photos depicted 
frail meth users who had 
lost their health to the 
drug. One of the signs of 
meth use is tooth decay. 
Prolonged use often leaves 
addicts toothless.

The legislation is Senate 
Bill 3.

ANN SANNER
Associated Press

COLUMBUS, Ohio | The 
state’s plan to streamline 
medical care for some of 
its sickest, most expen-
sive and difficult to treat 
patients includes changes 
designed to eliminate un-
necessary health tests, 
prevent medication errors 
and keep people healthier 
and out of emergency 
rooms.

The proposal for those 
enrolled in both Medicaid 
and Medicare could end 
up being a model for other 
states, said Ohio officials 
who drafted the plan. The 
officials are expected to 
send the details on Mon-
day to the federal govern-
ment, which must sign off 
on the changes.

While the final details 
were still being worked 
out, state officials told 
The Associated Press on 
Friday that people who 
fall under the three-year 
pilot program would not 
see any immediate chang-
es to their providers, 
though they could later.

The target date for the 
plan to take effect is Jan. 
1. There would be a tran-

sition period to the new 
managed care system, 
said Greg Moody, the di-
rector of the governor’s 
Office of Health Trans-
formation.

“It’s not so much 
changing the faces they 
see — the case worker and 
others who treat them in 
their homes — but trying 
to better coordinate the 
things they don’t see that 
may be out of whack,” 
Moody said in an inter-
view.

Beneficiaries are guar-
anteed the same nursing 
homes and case manag-
ers for the duration of the 
test run. Patients could 
keep their same primary 
care doctors and special-
ists for at least the first 
year. Otherwise, they 
would have to pick new 
physicians if those doc-
tors weren’t in the new 
provider network. And 
highest-risk sick patients 
could keep their same 
doctors and visiting nurs-
es for the first 90 days.

Moody said the plan 
would not lock patients 
in to certain providers but 
give them a choice within 
the network.

Choice was among the 

top concerns brought to 
state officials by those 
enrolled in the programs, 
as well as from advocate 
groups such the Ohio Ol-
mstead Task Force, which 
monitors long-term care 
issues for people with 
disabilities.

The group’s chair, Shel-
ley Papenfuse, said she 
hopes to see more details 
Monday on how the state 
plans to ensure patients 
have the options they 
need. In particular, she 
wants beneficiaries in 
wheelchairs to be able to 
keep providers who meet 
their accessibility needs, 
such as adjustable ex-
amination tables or X-ray 
machines.

Papenfuse said she had 
hoped the state would 
build into the proposal a 
requirement that there 
be a specific number of 
providers that meet those 
conditions. Without it, 
she said, “I think we could 
make it worse when we 
move over to the new sys-
tem.”

State officials said 
Friday there would be an 
adequate number of pro-
viders to meet the needs 
of those in wheelchairs.

The federal Medicare 
program serves the el-
derly and disabled, while 
Medicaid provides cover-
age for the poor through 
state and federal funding.

The two programs op-
erate fairly independently 
of each other. Medicare 
generally helps pay for 
doctor and hospital visits, 
along with prescription 
drugs. Medicaid typically 
helps pay for long-term 
care, such as nursing 
homes, among other ser-
vices.

As a result of the lack of 
connection between the 
two programs, some pa-
tients are more costly to 
the system, Moody said. 
For instance, a patient 
could be discharged from 
a hospital to a nursing 
home instead of to a less 
expensive home-based 
care because the two 
programs aren’t talking 
to each other in the same 
setting.

“For folks with the 
most complicated health 
conditions, the system is 
very fragmented and kind 
of works against them,” 
Moody said. “What we’re 
trying to do with this 
is get all of it organized 
together in a way that 
there’s a coherent ben-
efit for Ohioans on both 
Medicare and Medicaid, 
so they don’t have to 

struggle to where to go.”
Ohio is proposing a 

three-year pilot program, 
beginning with those 
beneficiaries in seven 
mostly urban regions 
across the state.

There are about 
196,000 so-called fully 
enrolled “dual eligible” 
people in Ohio on both 
programs. They make up 
a small fraction of the 2.2 
million people getting 
services through Medic-
aid but account for about 
46 percent of Medicaid 
long-term care spending 
and 16 percent of behav-
ior health service spend-
ing, state figures show. 
Oftentimes, they have 
multiple chronic condi-
tions and require more 
extended care needs.

Ohio officials are try-
ing to address what they 
see as inefficiencies in the 
fee-for-service program.

“We pay if you show up 
to the emergency depart-
ment. We pay if you’re in 
to see the doc,” Moody 
said. “We don’t pay them 
to coordinate.”

The state expects the 
proposed changes to pro-
vide savings, but officials 
don’t have an estimate on 
how much. 

Their proposal asks that 
the federal government 
evenly split with the state 
any Medicare savings it 

would recoup from the 
changes.

The services available 
to beneficiaries aren’t ex-
pected to change, but how 
those services are coordi-
nated will.

Under the initiative, 
Ohio would contract with 
an entity to become the 
single point of contact 
for beneficiaries. The 
contractor would have to 
keep a centralized record 
available to all the doc-
tors, nurses and other 
practitioners involved 
with the enrollee’s care 
and have an “aggressive 
process” to review all 
hospital admissions and 
nursing home placements 
to see whether they were 
appropriate or avoidable.

The model spells out 
that a health care profes-
sional must be able to take 
enrollees’ calls, assess 
their situations and take 
action at any time of day. 
In addition, the plan em-
phasizes periodic visits to 
the beneficiaries’ homes, 
so they can be assessed in 
their own environments.

After the plan is sub-
mitted Monday, the state 
will work with Wash-
ington on any revisions 
before it gets finalized. 
And federal officials will 
conduct their own public 
comment period on the 
plan.

Details emerge on Ohio’s health plan
OHIO TO SEND FEDS PLAN SEEKING COORDINATED 
CARE FOR MEDICAID-MEDICARE ENROLLEES

Associated Press

GUTHRIE | Guthrie 
Mayor Scott Marshall wel-
comes the growth in his 
southwestern Kentucky 
town that’s spurred by the 
construction of the Hem-
lock Semiconductor plant 
18 miles away in Clarks-
ville, Tenn., but it comes 
with some challenges.

Marshall and state of-
ficials now must cope 
with the consequences of 

sudden growth, such as 
heavy traffic on roads not 
made for the higher vol-
ume of cars now moving 
through the area. Marshall 
and Kentucky officials are 
looking to widen roads 
and help ease traffic flow 
as more new businesses 
are expected, along with 
more people moving into 
the area.

Transportation officials 
have developed a $13 mil-
lion plan to clear up what 

they describe as a “knot” 
of highways, especially the 
congestion at Kentucky 181 
and U.S. 79. The plan in-
volves widening Kentucky 
294 and moving Kentucky 
181 farther west.

Their plan did not find 
a place in the new 2012-14 
transportation budget. 
However, with the right 
lobbying, it may fare better 
in the 2014-16 budget, said 
Jeff Moore, planning man-
ager at the transportation 

cabinet’s office in Bowling 
Green.

Marshall said five new 
businesses catering to 
workers at the Hemlock 
Semiconductor site have 
opened, with more ex-
pected as construction 
continues.

“Hemlock becomes 
sort of a mother hen, and 
she starts to have chicks 
around her,” Moore told the 
Kentucky New Era (http://
bit.ly/HmGwPE).

The plant, which will 
produce polycrystalline 
silicon for solar cells and 
semiconductor chips, is 
projected to begin opera-
tions in 2012 and employ 
between 500 and 800 
people in specialized and 
technical jobs.

Getting people from 
Guthrie to the plant and 
back has become chal-
lenging, Moore said. Be-
fore Interstate 24 opened, 
western Kentuckians typi-

cally went through Guthrie 
to get to Nashville, Tenn., 
Moore said. Traffic tended 
to build up in a spot where 
four highways intersect 
near the state line, Moore 
said.

The highways are Ken-
tucky 294, which goes 
straight east and west; Ken-
tucky 181, which goes north 
and south; U.S. 41, which 
comes from the northwest; 
and U.S. 79, which comes 
from the northeast.

Kentucky town works to handle growth from semiconductor


