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gf\‘* ; 3 ETHICS DISCLOSURE STATEMENT , , " Reset Form
@ ") CONFLICTS OF INTEREST ~ DECISIONS AND VOTING OCT 2 §.2024
& o j State Feim sml (L7 10-18} § . .
WHanY OFFIGE OF THE INBPECTOR OENERAL
I 4-2-6-8 INDIANA STATE
ETHICS COMMISSION
in accordance with 1C 4-2-8-9, you must fle your digclosure with tha State Ethios Commisslon no later ihan seven (7)
days after the conduat that gives rise to the confifct. You must also include a copy of the nofifieation provided to your
agency appointing authority and athics officar whan fling Wis disclosure. This distlosura wilt be posted on the (napeciar
General's website,
Name {fas() Name (firsf) Narme (midlfe)
Lugo Leslia B
Nama of office or agency Job title
Indiana FSSA's Office of Medicaid Policy & Plannling _ Diractor of Pharmacy
Address of office (number and streoi) Clty ' ZIP code
402 West Washington Sirest, W374 _ Indianepolls 46204
Offlce tafephone number Office e.mall addrass {required)
{ 317 ) 233-0007 Leslie.Lugo@fssa IN.gov
Describa ihe conflict of inlerast:
Lestie Lugo s Dirsctor of Pharmacy for FSSA's Office of Medicald Polioy & Planning and is currently involvedin
employment discussions with Gainwell Technologles. Leslie Lugo has not negotiated or signed any contracts and does
nat own any contracts with Galnwell Technologies, Galnwell Technologies is otherwise contracted to provide services for
FSSA's Office of Medicald Policy & PIANNING. | ..o eeeenneceseecanessmessame e ertrn e s memnemeemccaas
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Gainwell Technologies has a financial Interest, Leslia Lugo shall not assist any fulure employers, Inchuding Gainwelt,
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disclose or atherwise rely upon Information classified as confidential under 1C 5-14-3-4. This restriction ap
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Your signature below atfirms that your disclosures on this form are true, complets, and correct lo the bast of your
knowladge and belief. In addition lo this form, you have attached a copy of your written disclosure to your agency

appolnting authorlty and ethies officer. _

Dale signed (month, day, year)

Slgnaturemrmwee of spacial state appoinles ‘ T
S '_ 10!'1/?]‘1»(%

Printed talt name of stale dificer, employee or spacial stale appolntes
Leslie, Luag
v

" FOR ETHICS OFFICER USE ONLY

A" M,‘& ‘ Date signed (monih, day, year)
o 6 ér 10£23/2024
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Baker, Nathaniel P

w

From: Gerber, Matthew

Sent: Wednesday, October 23, 2024 2:18 PM

To: Perrodin, Regan (1G)

Cc: IG Info; FSSA Ethics; Baker, Nathaniel P; Lugo, Leslie S; Rusyniak, Daniel E (Dan)

Subject: Ethics Disclosure Statement - Notice of Conflict of Interest - Decisions and Voting -
Leslie Lugo

Attachments: Notice of Conflict - Decisions & Votes - Lugo Executed 1024.pdf

Regan-

Attached please find an "Ethics Disclosure Statement - Conflicts of Interest - Decisions and Voting" that | am filing on
behalf of Leslie Lugo, FSSA's Director of Pharmacy for OMPP.

Please note Secretary Dr. Daniel Rusyniak is included on this email for required notice purposes.

Thanks
MG

Matthew A, Gerber

Deputy General Counsel and Ethics Officer

Office of General Counsel

Indiana Family and Social Services Administration
402 West Washington Street, Room W451
indianapolis, Indiana 46204

Office: 317-232-1246

Email: Matthew.Gerber@fssa.in.gov






