
 

Audit, Risk Management, Compliance, and Ethics Committee Meeting 
September 6, 2018 
Agenda 

I. Approval of July12, 2018 Minutes Action 

II. Office of Internal Audit - Mr. Wayne Poole 

A. Internal Audit Annual Report - FY 2018 Information 

B. Internal Audit Operating Budget - FY 2019 Information 

C. Change to the Committee Charter Action 

III. Enterprise Risk Management - Mr. Tim Wiseman 

A. Update of ERM Activities Information 

IV. Research Compliance - Dr. Mike Van Scott 

A. Annual Employee COI Reporting Information  

V. Financial Compliance  

A. Update of PCI Compliance - Ms. Robin Mayo Information 

VI. Office of Institutional Integrity - Ms. Michelle Evans Information  

VII. Closed Session 

VIII. Other Business



 
Board of Trustees 

Audit, Risk Management, Compliance, and Ethics Committee 
September 6, 2018 

 
 
Agenda Item:   I.   Approval of July 12, 2018  
                                                                             Minutes  
 
Responsible Person:   Kel Normann, Chair 
 
Action Requested: Approval 
 
Notes: N/A 
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Page 1 of 2 
 

The Audit, Risk Management, Compliance, and Ethics Committee of the ECU Board of Trustees met in the 
Murphy Center on the campus of ECU on July 12, 2018.     
 
Committee members present included Kel Normann (Chair), Bob Plybon (Vice Chair), Vince Smith, Max Joyner, 
Jason Poole, and Jordan Koontz.  
 
Other board members present included Kieran Shanahan (Board Chair), Edwin Clark, Vern Davenport, and 
Fielding Miller  
 
Others present included Chancellor Cecil Staton, James Hopf, Donna Payne, Paul Zigas, Tom Eppes, Chris 
Dyba, Nick Benson, Michelle Evans, Sara Thorndike, Dee Bowling, Mike Van Scott, Tony Rowe, Don Sweet,  
Alton Daniels, Megan Ayers, Tim Wiseman, Virginia Hardy, LaKesha Forbes, Lynn Roeder, Malorie Porter, Leila 
Faranesh, Mark Stacy, and Wayne Poole. 
 
------------------------------------- 
Kel Normann, Chair of the Committee, convened the meeting at 8:15AM.  Mr. Normann read the conflict of 
interest provisions as required by the State Government Ethics Act.  Mr. Normann asked if anyone would like to 
declare or report an actual or perceived conflict of interest.  None were reported.   
 
Mr. Normann asked for the approval of the minutes of the April 19, 2018 committee meeting.  
 
Action Item:  The minutes of the April 19, 2018 committee meeting were approved with no changes. 
 
Mr. Tim Wiseman provided the Enterprise Risk Management (ERM) update.   
Mr. Wiseman briefed the committee on the ERM office’s recent activities and initiatives.  Mr. Wiseman stated 
that the ERM office has spent considerable time sharing expertise with others in the UNC System and hosted an 
ERM conference at ECU yesterday.  Mr. Wiseman stated that the upcoming year is a full ERM assessment 
cycle.  The top risk survey and all corresponding activity will be launched again in the fall.   
 
Mr. Wayne Poole provided the Internal Audit update.  
Mr. Poole presented the Internal Audit dashboard as of June 30, 2018 (for the complete 2018 fiscal year).  
Internal Audit completed 86% of the annual audit plan (target is 80%) and achieved a 75% direct productivity 
rate (75% is the standard).  Management completed 87% of the corrective actions which Internal Audit followed 
up on (95% is the standard).  Mr. Poole stated that he is not alarmed about the latter number not meeting the 
standard since four of the five unresolved items were from one audit, and management is addressing that area. 
Mr. Poole also stated that Internal Audit will be using new tools and dashboards this year to track unresolved 
recommendations, and will be working with the Vice Chancellors more closely to ensure they have the timely 
information needed to monitor the action plans in their areas.   
 
Mr. Poole presented the FY 2019 annual audit plan, which has already been approved by the Chancellor.  The 
plan was included in the committee members’ read-ahead materials.   
 
Action Item:  A motion was made and seconded to approve the FY 2019 annual audit plan as written.  The 
motion was approved unanimously with no further discussion.   

 
Mr. Poole stated that the annual certification letters that are required by the UNC System Office have been 
signed by the Chief Audit Officer and by Committee Chairman Kel Normann.  The letters will be submitted to the 
System Office tomorrow. 
 
Mr. Poole briefed the committee on Internal Audit’s recent follow-up of the recommendations that were made in 
2017 related to the University’s Title IX complaint response processes.  Mr. Poole stated that the University 
continues to make strong progress in this area and that the University’s investigation and adjudication 
processes are significantly more mature than they were several years ago.   
 
  
Closed Session  
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At 8:35 AM, Mr. Plybon made a motion that the committee go into closed session in order to discuss items that 
are protected according to state statutes governing personnel information, internal audit working papers, student 
records, and/or otherwise not considered a public record within the meaning of Chapter 132 of the North 
Carolina General Statutes. The motion was seconded and unanimously approved.      
 
Return to Open Session 
The Committee returned to open session and continued work on the agenda at 8:50 AM.   
 
 
Other Business 
There was no other business.   
 
 
There being no further business, the Audit Committee meeting was adjourned at 8:51 AM. 
 
 
 
___________________________________________________ 
Respectfully submitted, 
Wayne Poole 
ECU Office of Internal Audit and Management Advisory Services 



 
Board of Trustees 

Audit, Risk Management, Compliance, and Ethics Committee 
September 6, 2018 

 
 
Agenda Item:   II.A.   Internal Audit Annual Report  
 FY 2018  
 
Responsible Person:   Wayne Poole 
 
Action Requested: None - Information 
 
Notes: N/A 
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Internal Audit Team

FY 2018 Year in Review

 Audit Plan Completion:  86%  

 Auditor Productivity:   75%

 Engagements Completed:  51

 Consultations:  124 

 Hotline Triage:  30

 Committees/Workgroups:  14  

 Search Committees:  4  

The Year in Numbers
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 Managed a significant amount of change  (“If 
you don’t like change, you will like irrelevance even less”)

 Handled very high hotline and investigative 
audit volume

 Completed high‐profile audits 

 Implemented a new Audit Management 
System/e‐workpapers

We did it!!

 Graduated our intern

 Added two phenomenal team members

 Maintained a fully certified auditor corps

 Served our state and our profession

 Served our community (food drive; pet 
supplies; service in schools…)

We did it!!
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“You guys are two for two.  I never knew your 
office before yesterday, but two days in a row 
you guys were very knowledgeable and 
professional.  I’m impressed.”

Yes, they really said it

“You guys are really top‐notch.”

“If Internal Audit says it, then I believe it.”

Yes, they really said it
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“Our Office of Internal Audit is here to serve the 
University community and has done so with 
distinction for many years.”

Yes, they really said it

 New year, new audit plan

 Increased public relations efforts

 Enhancing coordination with other assurance 
providers (IIA Standard 2050)

 Internal IIA Self‐Assessment

So…What Next?
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 Revamping follow‐up tracking and reporting to 
Vice Chancellors and others

 Implement additional modules in the audit 
management system

 Continued growth in data analytics

So…What Next?

 Information sharing and team building

 Continuing soft skills development 

 Additional team member certifications

 ACUA national conference presenters

 Co‐sponsor Fall UNC Auditors Association 
conference

 Community Service

So…What Next?



 
Board of Trustees 

Audit, Risk Management, Compliance, and Ethics Committee 
September 6, 2018 

 
 
Agenda Item:   II.B.   Internal Audit Operating  
 Budget – FY 2019 
 
Responsible Person:   Wayne Poole 
 
Action Requested: None - Information 
 
Notes: N/A 
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Audit, Risk Management, Compliance, and Ethics Committee 
September 6, 2018 

 
 
Agenda Item:   II.C.   Change to the Committee  
 Charter 
 
Responsible Person:   Wayne Poole 
 
Action Requested: Action 
 
Notes: N/A 
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Audit, Enterprise Risk Management, Compliance, and Ethics Committee 
Charter 

 
 
Purpose 
 
The purpose of the Audit, Enterprise Risk Management, Compliance, and Ethics 
Committee (hereafter referred to as Committee) is to assist the East Carolina 
University Board of Trustees in fulfilling its oversight responsibilities for (1) the 
integrity of the University’s financial statements, (2) the University’s compliance 
with legal, regulatory, and ethical requirements, (3) the performance of the 
University’s internal audit function, (4) the University’s compliance with the Best 
Financial Practices Guidelines adopted by the UNC Board of Governors in 
November of 2005, and (5) the University’s Information and IT Security 
programs.  The Committee has jurisdiction over internal audit, enterprise risk 
management, compliance, information security, conflicts of interest, and ethics. 
 
Organization 
 
The Committee shall be a standing committee of the ECU Board of Trustees. 
Each Committee member must be independent of management and free of any 
relationship that would impair such independence.    
 
If practicable, at least one member of the Committee should be a financial expert. 
 A financial expert is someone who has an understanding of generally accepted 
accounting principles and financial statements; experience in applying such 
principles; experience in preparing, auditing, analyzing, or evaluating financial 
information; experience with internal controls and procedures for financial 
reporting; and an understanding of the audit committee function.  If feasible, the 
role of financial expert will be rotated on an annual basis. 
 
Meetings 
 
The Committee shall meet at least four times a year and hold additional meetings 
as circumstances require.  The Committee will invite representatives of 
management, auditors, legal counsel, and others to attend meetings and provide 
pertinent information as necessary.  The Committee will receive reports 
regarding internal audit, enterprise risk management, compliance, conflicts of 
interest, and ethics.  It will also hold private meetings with the Chief Audit Officer 
if deemed necessary.  Meeting agendas will be prepared and provided in 
advance to members, along with appropriate briefing materials.  Minutes of the 
meetings will be prepared. 
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Duties and Responsibilities 
 
The following shall be the principal duties and responsibilities Committee as 
prescribed by the UNC BOG Best Financial Practices Guidelines:  
 Meet at least quarterly during the year. 
 Review the results of the annual financial audit with the North Carolina 

State Auditor or his designated representative.   
 Discuss the results of any other audit performed and report/management 

letter (i.e. information system audits, investigative audits, etc.) issued by 
the North Carolina State Auditor with either the State Auditor or his staff, 
the Chief Audit Officer, or appropriate campus official. 

 For any audit finding contained within a report or management letter 
issued by the State Auditor, review the institution’s corrective action plan 
and receive a report once corrective action has taken place. 

 Discuss the results of any audit performed by independent auditors and, if 
there were audit findings, review the institution’s corrective action plan and 
receive a report once corrective action has taken place. 

 Review all audits and management letters of University Associated 
Entities as defined in section 600.2.5.2[R] of the UNC Policy Manual. 

 Receive quarterly reports from the Chief Audit Officer that, at a minimum, 
reports material (significant) reportable conditions, the corrective action 
plan for these conditions and a report once these conditions have been 
corrected. 

 Ensure that the Chief Audit Officer reports to the Chancellor with a clear, 
recognized reporting relationship to the chair of the Committee. 

 Receive, review, and approve the annual audit plan for the internal audit 
department. 

 Ensure that all internal audits were conducted in accordance with 
professional standards. 

 Receive and review an annual summary of audits performed by the 
internal audit department. 

 Ensure the Chief Audit Officer forwards copies of both the approved audit 
plan and summary of internal audit results to UNC General Administration 
in the prescribed format. 

 
Other: 
 Review and concur in the appointment, replacement, or dismissal of the 

Chief Audit Officer and the compensation package. 
 Review and assure the internal audit function has appropriate budget and 

staff resources. 
 Review and accept internal audit reports when issued. 
 Periodically review and revise the internal audit charter as needed. 
 Resolve disagreements between internal audit and management 

concerning audit findings and recommendations. 
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The Committee, with the assistance of the Chief Audit Officer should periodically 
review and assess the adequacy of the Committee Charter. 
 
 
Approved by the Committee by formal vote on September 6, 2018. 
 
 



 
Board of Trustees 

Audit, Risk Management, Compliance, and Ethics Committee 
September 6, 2018 

 
 
Agenda Item:   III.A.   Update of ERM Activities 
 
Responsible Person:   Tim Wiseman 
 
Action Requested: None - Information 
 
Notes: N/A 
  

























































 
Board of Trustees 

Audit, Risk Management, Compliance, and Ethics Committee 
September 6, 2018 

 
 
Agenda Item:   IV.A.   Annual Employee COI  
 Reporting 
 
Responsible Person:   Mike Van Scott 
 
Action Requested: None - Information 
 
Notes: N/A 
  



 
EA S T  C A RO L I N A  U N I V E R S I T Y 
Office of Research Integrity & Compliance 
Brody Medical Sciences Building, 4N‐64 600 Moye Boulevard  Greenville, NC 27834 
Office 252‐744‐2914  Fax 252‐744‐2284  www.ecu.edu/irb 

 

 
 
MEMO:  ECU Board of Trustees 
 
DATE:    August 17, 2018 
 
FROM:   Michael R. Van Scott, Ph.D. 
    Sr. Associate Vice Chancellor for Research 
    Division of Research, Economic Development, and Engagement 
 
RE:    2017‐2018 Conflict of Interest Disclosures 
 
 
Federal regulation requires that all individuals paid from federal funds disclose potential 
conflicts of interest (42CFR50); and UNC policy and ECU regulations (UNC 3002.2.2, ECU 
REG10.45.02, REG 01.15.03, require all EHRA employees to disclose potential conflicts of 
interest annually.   
 
For the 2017‐2018 fiscal year: 
 

1. 100% of all employees – faculty, staff, students, agents, and independent individuals ‐
listed on a federal award issued to ECU completed the Annual Disclosure, 

2.  99.74% of EHRA employees completed the Annual Disclosure, and 
3. The 0.26% of EHRA employees that did not disclose consisted of non‐tenure track 

faculty, and temporary and part‐time employees. 
 
The following changes to the annual disclosure process are anticipated for 2018‐2019: 
 

1. All new EHRA hires will be required to complete the Annual Disclosure within 30 days of 
their start date,  

2. Conflicts of Interest training will be mandatory for all new employees, and 
3. Quarterly reports or disclosures by non‐tenure track, temporary, and part‐time 

individuals will be developed to monitor compliance in this group of employees and 
facilitate intervention prior to the close of the reporting period.   
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Agenda Item:   V.A.   Update on PCI Compliance 
 
Responsible Person:   Robin Mayo 
 
Action Requested: None - Information 
 
Notes: N/A 
  



Board of Trustee Meeting
Audit Committee
September 2018

Robin Mayo, MBA, PCIP



What does PCI-DSS compliance mean?
 In security terms, it means that your business 

adheres to the PCI DSS requirements for security 
management, policies, procedures, network 
architecture, software design and other critical 
protective measures. 

 In operational terms, it means that you are playing 
your role to make sure that your customers’ 
payment card data is being kept safely throughout 
every transaction, and that they – and you- can 
have confidence that they are protected against the 
pain and cost of data breaches.



 eCommerce Manager/PCI
 PCI Gap Analysis
 PCI Compliance Committee
 PCIP Certification (Payment Card Industry 

Professional)
 Educate/Train Campus
 Collaboration

 ITCS
 Materials Management (Purchasing)
 Internal Auditor
 Campus Merchants/departments



 Initial Gap Analysis completed Fall 2013 (PCI 
2.0); repeated January 2015 (PCI 3.0)

 65 items were identified (PCI 3.0)
 Remediation project established
 PCI 3.1 released April 2015
 PCI 3.2 released April 2016
 Compliance achieved and SAQ-D submitted in 

July 2018
 329 requirements that must be met



Item Volume

Merchant Accounts 117

Transaction volume (#)* 552,297

Transaction volume ($)* $42,798,951.80

U-stores 135

U-Pay Sites/TouchNet Integrations 12

Third party POS systems 6

POS Terminals/Card readers 162

Pay by Space Stations (meters) 9

Employees impacted/trained 834

*Values represent calendar year 2017, do not include online tuition payments or online payments 
received by ECU Physicians



 PCI Compliance is an on-going, day to day 
process

 Annual SAQ-D (compliance attestation)
 Migrating to P2PE (Point to Point Encryption)
 Education/Training
 Preparing for PCI DSS 4.0
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Audit, Risk Management, Compliance, and Ethics Committee 
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Agenda Item:   VI.   Office of Institutional Integrity 
 
Responsible Person:   Michelle Evans 
 
Action Requested: None - Information 
 
Notes: N/A 
  



Office of Institutional Integrity 
East Carolina University



OII Focus and Guidance

• Office of Inspector General Work Plan and Updates

• Office of Civil Rights
(HIPAA Privacy Rule & HIPAA Security Rule)

• State and Federal Statutes (e.g. CMS billing and documentation 
requirements)

• ECU Best Practices, Policies, Procedures, Regulations

• Industry Standards



Overview of OII
• Billing and Documentation Compliance

• HIPAA Privacy & HIPAA Security

• Other functions:
• Clinical trials research billing reviews
• Oversee Vendor management process
• Oversee debarment review process 
• Oversee patient chart access and system logs
• Pharmacy prescription reviews
• Reviews ECU Physicians contracts for regulatory requirements
• Reviews ECU HIPAA Business Associate Agreements for 3rd party relationships
• Education (Cornerstone annual requirements, orientation, ad hoc)

• Monitoring 40%, Consultations 35%, Investigations 25%



High Risk Areas for OII

• Provider Billing and Documentation

(CERT, OIG, DMA, TPE, Medicare post payment reviews, RAC audits,          
ZPIC Audits, internal reviews)

• Clinical Trial Documentation Reviews

• HIPAA Privacy Violations

• HIPAA Security Safeguards



ECUP Pharmacy Quarterly 
Prescription Reviews:

• Prescriptions written by ECU-P provider to another ECU-P provider 
and potential family members 

• Random data using DHHS RAT-STATS statistical software for 10% of 
prescriptions identified during time period

• Completed one full year of reviews

• OII reviews documentation against the prescription written. ECUP 
Medical Director is involved in final clinical analysis and approval. 



Billing Compliance 2017

• Random Annual Reviews (2017 – 2410 charts reviewed with an average 
score of 90%).  This did not include a special project of 409 chart reviews.



Billing Compliance 2018

Reviews CY 2018 Jan‐18 Feb‐18 Mar‐18 Apr‐18 Apr‐Bench May‐18 Jun‐18 Jul‐18 Aug‐18 Sep‐18 Oct‐18 Nov‐18 Dec‐18 Scoring Total

Number of Providers Reviewed  30 15
20

15 27
22

22 23 174

Average Score 89.44% 91.08%
88.24%

82.50% 83.14%
88.18%

86.69% 92.82% 87.76%

Number Passed 26 14
15

10 22
17

17 18 139

Number Failed  4 1
5

5 5
5

5 5 35



Billing Compliance Benchmark Reviews

2018 CVS review complete. Internal Medicine pending.

Example:

CVS Jan 2017 – Dec 2017 Dr. A Dr. B Dr. C

By Specialty

New Out‐Patient # Billed
% Billed over 
total billed

# Billed
% Billed over 
total billed

# Billed
% Billed over 
total billed

Total # 
Billed

Departmental 
benchmark

FPSC National 
benchmark

Medicare NC 
benchmark

Medicare 
National 

benchmark

Medicare 
Average

99201 1 0.86% 0 0.00% 0 0.00% 143 3.12% 0.43% 0.10% 0.20% 0.15%

99202 24 20.69% 2 6.67% 10 16.39% 932 20.34% 2.41% 2.10% 1.70% 1.90%

99203 33 28.45% 2 6.67% 8 13.11% 1,878 40.98% 18.03% 14.50% 16.80% 15.65%

99204 57 49.14% 25 83.33% 41 67.21% 1,550 33.82% 53.32% 62.10% 61.70% 61.90%

99205 1 0.86% 1 3.33% 2 3.28% 80 1.75% 25.81% 21.20% 19.50% 20.35%

TOTAL 116 30 61 4,583



Billing Compliance Benchmark Reviews

2018 CVS review complete. Internal Medicine pending.

Example:

CVS Jan 2017 – Dec 2017 Dr. A Dr. B Dr. C

By Specialty

New Out‐Patient # Billed
% Billed over 
total billed

# Billed
% Billed over 
total billed

# Billed
% Billed over 
total billed

Total # 
Billed

Departmental 
benchmark

FPSC National 
benchmark

Medicare NC 
benchmark

Medicare 
National 

benchmark

Medicare 
Average

99201 1 0.86% 0 0.00% 0 0.00% 143 3.12% 0.43% 0.10% 0.20% 0.15%

99202 24 20.69% 2 6.67% 10 16.39% 932 20.34% 2.41% 2.10% 1.70% 1.90%

99203 33 28.45% 2 6.67% 8 13.11% 1,878 40.98% 18.03% 14.50% 16.80% 15.65%

99204 57 49.14% 25 83.33% 41 67.21% 1,550 33.82% 53.32% 62.10% 61.70% 61.90%

99205 1 0.86% 1 3.33% 2 3.28% 80 1.75% 25.81% 21.20% 19.50% 20.35%

TOTAL 116 30 61 4,583



Clinical Trials Billing Reviews

Medicare pays for significant amount of clinical research in “qualified 
studies.”  OII reviews potential billing errors. 

• Ensure that special modifiers are placed on charges for clinical trial participants.

• Ensure that Medicare is not charged when sponsor has agreed to pay for services.
• Review billing for services promised free by informed consent.  
• Ensure that billing is consistent with contract and protocol.

• Ensure that Medicare Advantage is not charged for clinical research

• OII advises departments on errors and repayment requirements. 



Clinical Trials Billing Reviews

Front end reviews:
A Coverage Analysis is completed on the study before the study enrolls 

patients. All appropriate data is reviewed to verify that all services/procedures are 
deemed appropriate as either routine verses billed to the sponsor.

Back end reviews:
A billing review to ensure that the patient was billed appropriately either to the 

sponsor, insurance, or patient.



HIPAA Requirements Oversight
• Investigations, consultation & education
• Conduct and facilitate risk assessments for breach notification 

determinations and patient notifications
• HIPAA documents and agreements

Major initiatives this year:
• Implementation of system log reviews for HIPAA systems, across ECU

• Completion of the Risk Management Global Matrix for HIPAA

• Completion of the University Business Continuity Plan for HIPAA

• Consolidated and revised all HIPAA security ECU regulations and created a 
HIPAA Security manual (15 policies/34 standards to 15 total regulations)



Annual Training

1841
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339
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Compliance and Integrity HIPAA Privacy and Basic Security HIPAA Security Rule

Total Enrollment Training Completed



HIPAA Security Requirements Oversight

• Systems within ECU that contain electronic protected health 
information (ePHI)

• Works with ITCS to set guidelines for protection against threats/hazards 
of integrity and security of ePHI, and/or unauthorized use and 
disclosures.  

• Maintain HIPAA system database for University

• Create and coordinate HIPAA annual regulatory risk assessments

• Assist the University in establishing administrative, physical, and 
technical compliance safeguards. 



HIPAA Systems Inventory

47

20

81

37

HIPAA Systems Breakdown

ECU storage Stand Alone Networked Non‐University Maintained

ECU Network Storage

• Department/Clinic utilizes an ECU approved Network 
Storage location (Piratedrive or REDCap) to store 
ePHI. 

Stand Alone

• This is a closed System (ex. EKG Machine). System 
is never connected to the network and operates as a 
stand-alone system. 

Networked

• System is connected to the ECU network at any time 
(ex. Ultrasound Machine – images upload to EHR or 
Piratedrive). 

Non-University Maintained

• This system uses a 3rd Party, cloud, or vender service 
to store ePHI (ex. Pharmacy repository). There must 
be a BAA in place to comply with all regulations. 



HIPAA Privacy Investigations

Jan - Dec 2017:   101 investigations

Jan - August 2018 :  88 investigations

• These investigations resulted in 27 HIPAA violations (22 in 2017; 10 in 2018)

• Violations ranged from Level 1 to Level 3

• Communicated investigation ”trends” to HIPAA Steering Committee, Nursing 
Leadership group, individual clinics/departments, others as appropriate



HIPAA Breaches

2017 HIPAA Breaches - 59

2018 (Jan-August) HIPAA Breaches - 22

Breach to affected individuals, the Secretary (HHS), 
and, in certain circumstances, to the media. 

Business associates must notify covered entities if a breach occurs 
at or by the business associate.



2018 Top Five HIPAA Investigation Topics

1) Emails containing PHI sent to the incorrect recipient

2) AVS documents given in error to an unintended recipient

3) Unintended mailed information received by an unintended recipient

4) Unintended written prescription errors

5) Unintentional demographic errors resulting in information sent to 
incorrect address 

(Jan - July 2018)



Office of Institutional Integrity

Michelle C. Evans, MPA, CHC, CHPC
Interim Chief Institutional Integrity Officer 

ECU HIPAA Privacy Officer 
ECU HIPAA Security Officer 

252.744.5200

evansmi@ecu.edu



 
Board of Trustees 

Audit, Risk Management, Compliance, and Ethics Committee 
September 6, 2018 

 
 
Agenda Item:   VII.   Closed Session  
 
Responsible Person:   Kel Normann, Chair 
 
Action Requested:  
 
Notes: N/A 
  



 
Board of Trustees 

Audit, Risk Management, Compliance, and Ethics Committee 
September 6, 2018 

 
 
Agenda Item:   VIII.   Other Business 
 
Responsible Person:   Kel Normann, Chair 
 
Action Requested:  
 
Notes: N/A 
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