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!n accordance with IC 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than sevQn (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing autf~arity anci ef~iics diflc~r whin filing this disclosure, This disclosure wlil be pasted on the Inspector
General's website.

Name (last) Nama (first) Name (rrtlddle)
Keith S'riscilla

Name of ofAca or agency Job title
Indiana State Ethics Commission ~ Ofilce of I~~spoctor General Commiss►oner
Address of office (numberand sfroe~) City ZIP code
315 W, Ohio St. Indianapolis 46202
O(fice telephone number Office e-mail address (required)
( 317 ) 232-3850 Info@ig.in.gov
Describe tf~e conFlict of interest: ~~~
The State Ethics Commission (SEC) received a request for a forrr~ai advisory opinion from Allison Taylor, General............................................••--~--...._..._----....a.--------....__.__.............----....e....-•---....._...---..__e_._....

Counsel and ethics Officer for the Indiana Family and Social Services Administration (FSSA) on behalf of Qr. Jerry

Sheward, who will employed through FSSA as the State's Chief Medical Officer (CMO), effective March '14, 2016. Ms,........__-.---....e_e ...................................................................-----............. _.......... _a..............-•------

7aylor_and_Dr, Sheward requested an_opinlon from the SEC to determine if any.ethics issues would arise for Dr. Sheward

as CMO (f he were to continue to prov(da_psychiatric_services to_patients_for five hours a week, outside of his state hours.

As CMO, Dr. Sheward wi(I be overseeing the State's new Neuro-Diagnostic Institute. The State has selectod Community

Health Network, Inc, as (ts partner_for the development of ihe_Neuro:0iagnostic institute which will be constructed on the

grounds of Community East Hospital in Indlanapalls,

Commissioner Ke(th is employed by Community Health Network Inc.

.....................~-----.._......_ e_.__.....de.....----•--.._.......____...................-•--~--•--••--.....---............-•------._.._.

--•--...e--------------------------------.....---..._.__._......-•----------...._-----....----------......-------....a.--------•--...--•------

--------------------------•--------------......----------------....--------......------.e....----._.......---------•-•---------._........_~ ---
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Describe the screen established by your ethics o~cer; (Altt~ch a~lctifionai p~ac~es cis Headed.)

Commissioner Keitii, after reviewing iho March meeting materials, sent an email on March 7, 2016 to Jennifer..._ e.se_e ................a..._._.....e...._oo.._.___—___.........a_.e..e........a._..........._ e....___.___._ ____._.°e......._.......s~~.e._

Cooper, ethics Director, and the other SEC members (etking them know that she was recusinc~ herself from the br.

Shaward metier because of her employment with Community Health Network, Inc, Ms: Coopor forwarded Commissioner

Koith's email to Inspector General Cyndi Carrasca, appointing authority.and ethics officer for the Office of Inspector.........

General and State Ethics Commission, to notify her of Commissioner Keith's recusal from this matter,
..-----~--e........aa...a_e........_.-----•-----------------•--•---- ~------...._.__........_.....o.........------.............................

At the SEC meeting on March 10, 2016, Commissioner Keith stated on the record that she would not be participat{ng

in the SECs consideration of Ms. Taylor's and Dr. Sheward's formal advisory opinion request due to a poteniial
-•--.oe.-•------------------------------------•• •---..._.------------------------------.........e..........................---............--~-

conflict of interests, Commissioner Keith abstained from all involvement in the SAC opinion provided to Ms. Taylor and

Dr, Sheward at the meeting, including the SEC's related questions, discussion, Ind vote on the mailer....._ e-----------------------------------------------•-----_.._..-----------....._....._._..................----•-----........_..---•--------

.......so..._...._.._ ~---._._._ ~---------------------------------------------------~-----------------------------------~--------------- ------

Comrnissioner Keiih will confinue to be screened from all further discussion and participation in this rnatler.

____________________ n...__..._....._........__-___________........................................................................._...a...._.

....................e..._.--------~--~--------------------•----...._.._................................._...._.....e.....--•---•--•----- --~ ---

.....----•----•---•~---------e_ ...............................................................................................................

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your

knowledge and belief, In addition to this farm, you have aftached a copy of your written disclosure to your agency

appointing authority and ethics officer.

Signatu state oHi r employ ors state appointee ~ Date si ~ d m fh, day, year)

3
Printed full me of stet iicer, toys speclai state appointee
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