




Responsibilities of the Compliance Committee: 

• Conduct annual review and analysis of the effectiveness of the OII/SoDM

Compliance Program;
• Complete and recommend Program improvement;

• Preliminarily approve compliance-related standard operating procedures for
submission to the Dean or Dean's Executive Council for final approval;

• Recommend and review risk assessments to determine priorities for the Chief
Integrity Officer;

• Review compliance initiatives as recommended by the CIO and the Office oflnstitutional
Integrity

If a voting member is no longer able to serve on the Committee, Oil will work with the Dean to 

appoint a replacement. 

Members with a one-year term are selected from the following: 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Office of Dental Education and Informatics 

Office of Business and Financial Affairs 

Office of Clinical Affairs 

Office of Extramural Clinical Programs 

Advance Education in General Dentistry (AEGD) Residency Program 

Chair, Pediatric Dentistry, Ortho. and Dentofacial Orthopedics 

Hospital Dentistry - General Practice Residency (GPR) Program 

Clinical Faculty Member 

CSLC Director 

Office of Research Innovation and Discovery 
Associate Dean, Student Affairs 

Members with no term limits include: 

• Executive Director of Business and Financial Affairs, SODM
• Chief Integrity Officer
• Director, Office of Institutional Integrity
• Compliance Specialist, SoDM

Ex Officio Members with voting rights include: 

• Vice Dean, SoDM

Additional resources for the Compliance Committee that can be invited to attend as needed 
include: 

• Representative from University Attorney's Office
• Representative from Enterprise Risk Management
• Representative from Office of Internal Audit and Management Advisory Services
• Representative from Office for Research Integrity Compliance
• Representative from Office of the Registrar



The Director, Office oflnstitutional Integrity will serve as the Chair of the Committee. 
Meetings will be held as deemed necessary by the Committee, but no less than annually. A 

summary of items addressed, and actions taken at each meeting will be recorded and retained 

by the Office oflnstitutional Integrity. Periodic reports will be shared with the Dean's 

Executive Council and other University officials, when necessary. 

IV. STANDARDS OF CONDUCT

As part of the Compliance Program, the SoDM will establish and monitor adherence to the

SoDM's guiding principles. The School's business will be conducted with integrity and in

accordance with the principles contained in the Code of Conduct for ECU Healthcare Services.

Adherence to these principles is essential to the mission of the School. It is the expectation that

SoDM personnel will comply with all applicable laws, rules and regulations and will report

violations to appropriate persons.

In addition, every new employee will be required to read the Code of Conduct for ECU Healthcare
Services and sign an attestation annually.

The following Standards of Conduct are based upon general ethical and legal obligations.

A. Patient Care

All SoDM patients will be treated with respect and dignity. Each health care professional of
the School will only provide health care services or items to patients within the scope of

his/her license. Patients ( or their legal representative) are entitled to a full understanding of

their individual medical needs.

B. Ethical and Legal Responsibilities

The SoDM is committed to ensuring that it operates under the highest ethical standards. The

business activities must comply with applicable laws and the absence of deception or fraud.

No person will make, file, or use any false or fraudulent statements or documents in

connection with the delivery of, or payment for, health care services or items.

C. Proper Coding and Billing Practices

Health care services must be accurately coded and timely billed according to payer

requirements. Billing claims and patient records are expected to be accurate, complete, and

detailed to the extent required by law and SoDM guidance. Dental services and items must

be supported by adequate documentation in the patient's medical record.

D. Confidentiality

SoDM business information, patient health records, and student academic records will be

treated in a confidential manner. Disclosure of patient information and/or business

information will adhere to the School's procedures, University policy, and applicable laws.

E. Conflicts of Interest

Business activities will be conducted to avoid any conflict or interest of the appearance of a

conflict of interest. SoDM employees are to avoid engaging in any activity or practice that

violates University policies, state, or federal laws. In addition, employees will not

participate in any activity that will jeopardize the SoDM.



F. Proper Referrals
Referrals are based upon the patient's health care needs and are made and accepted in

accordance with the law. All proposed contractual relationships involving the SoDM are

reviewed and approved by the Office of University Counsel prior to execution to ensure
compliance with both the Anti-kickback Statute and Stark Law.

G. Internal and External Investigations and Accrediting Bodies

The SoDM will cooperate with all accrediting bodies (including SACS and CODA), internal
investigations, and all legitimate government investigations.

H. Personnel Screening and Evaluation

All new employees undergo a criminal background check, which includes a search of
applicable government sanction/exclusion lists, including the Office oflnspector General,
U.S. Department of Health & Human Services' exclusions database. Additional lists and/or

screenings may occur, as appropriate or required by law.

I. Safety Requirements

The SoDM will comply with various regulatory safety requirements that may include
research, clinical, facilities, and others as required by law.

V. EDUCATION AND TRAINING

The SoDM is committed to providing education and training that will ensure compliance and that

emphasize the School's commitment to legal and ethical conduct. Education is an integral part of

an effective compliance program.

Training may be determined by the Chief Integrity Officer, in consultation with the Vice Dean,

Dean, or other personnel as necessary. Training attendance will be documented. Any other

department or office will be responsible for maintaining records of attendance for compliance

training that may be conducted by other parties and may be asked by the Compliance Office to

provide copies of these records. The Chief Integrity Officer will notify an employee's

department Chair or supervisor in the event of failure to attend mandatory training. In some

instances, the Chief Integrity Officer may make a recommendation regarding corrective and/or

disciplinary action, depending on the severity of the circumstances.

VI. MONITORING

The SoDM prevents non-adherence to guidelines that may expose the School to significant

criminal or civil liability. The CIO will collaborate with other campus leadership and assure that

processes are in place to meet the regulatory requirements that govern the delivery of services

provided by the SoDM.

The CIO will provide a mechanism for tracking and monitoring noncompliance and/or criminal

conduct designed to achieve compliance with ECU policies and procedures, federal and state

laws and regulations, and other guidance.

The Compliance Committee will annually review a comprehensive monitoring work plan that

focuses on identified areas of risk, industry literature, the OIG work plan, or other identified

sources.






