|
l
ETHICS DISCLOSURE STATEMENT \'
CONFLICTS OF INTEREST — DECISIONS AND VOTING :
Slale Form 66880 (R / 10-16) |
OFFICE OF THE INSPECTOR GENERAL i
IC 4-2-6-9 |

In accordance with IC 4-2-6-8, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict, You must also Include a copy of the notification provided to your
agency appolinting authority and ethles offlcer when filing this disclosure. This disclosure will be posted on the Inspector
General's website,

Name (lasf) Name (first) Name (middle)

Rhoades Kimberley Kelley

Name of office or agency Job titls

Indlana St Dept of Health Director, ISDH Long Term Care Divislon
Address of office (number and street) Clly Z|P code
2 N. Meridian St Indianapolis 46204
Offlce telephone number Office e-mail address (required)

{ 317 ) 233-7289 krhoades@isdh.in.gov

Descrlbe the conflict of interest:
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Describe the scresn established hy your athics officer; (Altach additional pages as nesded.}

...............................................................................................................................................
..............................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------
..............................................................................................................................................
................................................................................................................................................

.............................................................................................................................................

...............................................................................................................................................

my resignation from the ISDH, which will be March 31, 2017.
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AFFIRMATION

Your slgnature 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 form, you have attached a copy of your writlen disclosure lo your agency
appointing authority and ethics officer,
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FOR ETHIGS OFFICER USE ONLY

Your signature below affirms thal you have reviewsd this disclosure form and thal it ts frue, complete, and correct fo the
best of yo%kn%w}edga and bellef, You also attest that your agency has Implemented the screen described ahove,

iSignatyge/of etfics officer i Date sjgned (month, day, year)
J/W . &) 1%77’?
Printed full name of elhics afiicer, o 7

,@ar»' ¢/ % FuSsel/

Page 2 of 2




Russell, Rachel (ISDH)

From: Russell, Rache! (ISDH)

Sent; Monday, March 13, 2017 1115 AM

To: Adams, Jerome

Cc Rhoades, Kimy; Sautbine, Hilari A; Whitson, Terry; Miller, Eric A
Subject: ethics disclosure statement - conflicts of interest
Attachments: 20170313110923998.pdf

Importance: High

Good morning, Dr. Adams.

| will file the attached Ethics Disclosure Statement form today with the Inspector General’s Office,

| will also file this email along with the Ethics Disclosure Statement, which is required (see top of attached
form).

If you have any questions, please let me know.

Thank you,

Rachel

From: Rhoades, Kim

Sent: Thursday, March 09, 2017 11:33 AM

To: Russell, Rachel (ISDH) <RRussell@isdh.IN.gov>; Whitson, Terry <Twhitson@isdh.IN.gov>
Cc: Sauthine, Hilarl A <HSauthine@isdh.IN.gov>

Subject: RE: ethics disclosure statement - conflicts of interest

1 am not sure how | know what cases attorneys are involved in and which are not. Here is what | do know:

1, 1had a meeting, as | described to you and Bart last Friday, with three attorneys at Taft to discuss a possible
business arrangement Including their interest in expanding more Into healthcare in Ohio. ! did not believe it was
a job interview. It was back in January and there have been not offers or negotiations since then, 1 am not
aware of any entities Taft represents other than John Sharpe on the Briarcliff issue, [ do not know of the names
of others in that firm who may represent LTC clients. | am Informally aware that lohn Sharpe represents Daviess
County Hospital In general which owns some LTC facilities and s in the process, | think, of acquiring GLC facilities
currently owned by Hendricks County, | saw the email today from an accounting firm stating that the CHOWs
are getting ready to be filed. If Terry wants me to conflict out of those CHOWS, | can do that.

2. | am planning to have a conversation with Janet McSharar this week or next. | am not sure how to characterize
it, but it will not be a job interview. 1 have no idea who Janet or her firm represents. | have not had a
conversation with Janet in several years. | occasionally get settlement memos from OLA indicating she has
submitted a letter with some story on how her client shouldn't pay a fine.

3. 1have been told by third parties that Mike Grubbs wants to talk to me, but | have had no conversations with him
or that firm and do not intend to,

How shall | proceed?

Erom: Russell, Rachel (ISDH)

Sent: Thursday, March 09, 2017 11:00 AM
To: Rhoades, Kim <Xrhoades@Isdh.IN.gov>; Whitson, Terry <Twhitson@isdh.tN.gov>
Cc: Sautbine, Hilari A <HSautbine @isdh.[N.gov>

Subject: RE: ethics disclosure statement - conflicts of interest

i




Hi Kim.

I'm revisiting this issue since the Taft case from Monday was handled by Bart earlier this week. My
understanding is that issue was handled between the attorneys and the AU and witnesses were not called.

If there are any pending matters in Long Term care that involve Taft as counsel, you and Terry will need to
create a screen so that you are not involved in these matters in any way. Also, if you are seeking employment
at any other firm that may have pending matters similar to those such as Taft handles {that involve LTC), then
you will need to screen yourself from those matters, as well.

This screen would need to be in place until your last day here at the ISDH.

If you have questions about the ethics disclosure form/conflict process, please let me know,

Thanks,

Rachel

RACHEL D. RUSSELL, JD
Deputy Director
Agency Ethics Officer

Office of Legal Affafrs

Indiana State Department of Health
317.233.7162 office

317.234,6278 fax
rrusseli@isdh.in.gov

www. StateHealth. in.gov

Indiana

A State thae Works

Confidentiatity Stafeinent:
This message and any attachments may be confidential, If you are not the intended recipient, please 1) notlfy me immediately; 2) do not forward the
message or attachment; 3) do net print the message or attachment; and 4) erase the message and attachment from your system,




