Keisia McBride-Adams
1939 CamBridge Street * Philadelphia PA 19130
Residence (215) 232-4611 * Cell (215) 704-9126* mcbrideadams@yahoo.com

	CAREER PROFILE


[bookmark: _GoBack]Motivated Healthcare Professional; with Strong verbal, listening and writing skills. Comfortable interacting with all levels of a medical organization and public, able to negotiate and problem solve quickly accurately and efficiently. Adept at multitasking to achieve individual and team goals, diverse background includes medical billing, medical collections, medical records, network management, provider accounts and supervision.

	QUALIFICATIONS


· 
1

· Collections Follow- Up		
· Cash Flow Payments
· Payroll/ Accounts Payable
· Provider Calls/ Consolidation 
· Network Management/ Manage Care
	COMPUTER/TECHNICAL  SKILLS


· Appeal Process/Contracting 
· Organization/Prioritizing
· Supervision/ Leadership
· Medical Records/ Medical Office
· CPT coding/ICD-9-10/ HCPCS coding


· MS Programs 
· E-Mail
· SMS
· Visual Info
· CT Vision
· ACE
· Soft-Aid
· Artiva
· Provider Express
· Document Imaging
· Salesforce
· Docusign
· Plinx
· IDRS


· Epic
· Claim Logic
· Nextgen
· EXP Maces
· Provider Express

	

	EMPLOYMENT HISTORY



Optum Health Services, United Healthcare/ Philadelphia, Pa	   03/2017- Present
Network Manager
· Accountable for the full range of provider relations and service interactions within UHG, including working on end-to-end provider claim and call quality.
· Manage provider networks that support client base. This includes hospital, physician, dental, and pharmaceutical networks. Examples include provider relations activities, analyzing provider performance, creating provider reimbursement arrangements, and credentialing activities.
· Designs and implements programs to build and nurture positive relationships between the health plan, providers (physician, hospital, ancillary, etc.), and practice managers.
· Directs and implements strategies relating to the development and management of a provider network, etc.




AmeriHealth Caritas/ Philadelphia, Pa				 10/2013- 08/2016
Provider Claims Supervisor
· Provided direction, coaching, employee relations and performance management to 18- sometimes 40+ provider service associates, 1 Team Lead and a Research Analyst. 
· Supported operations department, by managing customer service to providers; by phone calls, correspondence, eligibility and other issues.
· Reviewed and adjusted claims based on provider and Health Plan contractual agreements and claims processing guidelines and procedures.
· Reports generated for operational capacity for service levels, average handling of provider’s calls and average speed of answer.
· Worked with payroll ADP system to ensure employees are paid timely and accurately based on PTO and benefits selected. 
· Made recommendations with other customer service managers to actively and continuously look for ways to improve or expand existing processes.

AmeriHealth Mercy Family Companies/ Philadelphia, Pa		 09/2011-10/2013
Provider Service Claim Representative
· Responsible for responding in a timely, professional and courteous manner to all customers’ needs. 
· Included provider phone calls, correspondence regarding benefit, eligibility, and other provider issues.
· Reviewed and adjudicated claims based on provider and health plan contractual agreements and claims processing guidelines. 
· Conducted cross training to staff as required new to the department.  
· Knowledge of Provider Service/Claim systems, functions and team process.
· Demonstrated superior skill in dealing with provider issues/inquiries that were escalated.
· Attended company sponsored trainings to enhance my professional knowledge dealing with customers and providers.
· The liaison for providers in handling claims issues and contact issues not being resolved with provider executives daily.  

Children’s Surgical Associates/ Philadelphia, Pa			10/2007-11/2010
Account Representative Specialist
· Responsibility for specific work queues for follow-up on Horizon New Jersey Health Plans and Out of State Medicaid Plans.
· Reviewed contracts for correct payments in the Medicaid and Managed Care Plans.
· Completed appeals for insurance plans if warranted.
· Access the websites for status of claims or to submit for reconsiderations.
· Knowledge of Provider Insurances/Claim systems, functions and team process.
· Demonstrated superior skills speaking with patients about claim issues for resolutions.
· Worked with other departments to resolve claim issues.
· Access to McKesson/ Encoder pro for re-billing of claims denied in errors for CCI edits.
· Constant verbal communications with insurances plans via internet or phone calls.


	EDUCATION/TRAINING


Business Administration		Peirce College				Philadelphia, Pa
Medical Billing/Terminology            	Randolph Skill Center			Philadelphia, Pa
Business/Medical Office 		American Institute of Design		Philadelphia, Pa
Criminal Justice 			Strayer University			Philadelphia, Pa
