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Professional Experience 
AmeriHealth Caritas (Research Analyst) Nov.2017-Present
· Review and adjudicate hospital and medical claims for various states (MI, S.C and PA)
Based on provider and health plan contractual agreements and claims processing guidelines
· Review ,Process and adjudicated High Dollar claims pended by examiners to be release 
· Review payment disputes and projects sent via the provider or Plan to ensure claims process and paid correctly
· Send correspondence to providers in response to their inquiries
· Maintain and or exceed a daily production of 56 claims 
· Review and or reprocess claims from various reports assigned by TL or supervisor from within my department or another department
· Provide peer in-service training including side by side 
· Answer claim questions submitted by examiners 
· Follow all internal processes and procedures to ensure all activities are handled in accordance with departmental and company policies and procedures 
· Provide support when needed to supervisor and manager 
· [bookmark: _GoBack]Review updates from Medicare and Medicaid 
First/AmeriHealth Caritas (Claims Examiner) Sept.2011-Nov.2017 
· Review and adjudicate hospital and medical claims for various states (N.j, Iowa and Medicare)  based on provider and health plan contractual agreements and claims processing guidelines 
· Maintain and or exceed a daily production of 165 claims 
· Follow all internal processes and procedures to ensure all activities are handled in accordance with departmental and company policies and procedures 
· Process and adjudicated hospital claims in a High dollar queue and assist with reprocessing claims from various reports from my supervisor including Research Analyst projects 
· Demonstrated proficiencies processing  various types of claims in different queues  
Foundation Behavioral Health- (Medical Administrative Assistant) May 2010 – Sept 2011 
· Demonstrated proficiencies in answering the telephone within a high call volume environment 
· Perform general clerical duties to include, but not limited to coping, faxing, mailing, filing &preparing purchase orders &obtains necessary approvals
· Updated and correspond with clinicians about authorization &changes that may occur during the authorization period 
· In an efficiently & timely manner obtain authorization for a small group of Autistic Patients
· Efficiently resolved any & all small or large deficit for all Act 62 Kids “Children with Autism”
· Efficiently verify Philadelphia County client caseload insurance twice a month via telephone or internet 
· Attend bi-weekly AR meetings to discuss and resolve any and all rejections within our program 
· On a daily basis assist the clinical care manager with his/her caseload
· Prepare charts for the Psychiatrist and take each patient temperature, BP, weight and Height  
· Schedule follow –up appointments for patient 
Office Team Temporary Staffing –(Insurance Verification Specialist) Jan 2010-April2010
· Initiated phone contact with various insurance providers to obtain member’s benefits & eligibility 
· Efficiently documented each covered & non-covered benefit per member plan 
· On a daily basis ran a morning report for each doctor to retrieve all requested procedures & throughout the day viewed an in house system to track procedures being requested by the doctors and nurses
· Conveyed all necessary information to the RN assigned to each patient, initiated patient precertification if needed
Aetna (Customer Service Representative) November 2007-January 2010
· Demonstrated proficiencies in answering inbound queue calls within a high call volume environment 
· Handle Provider Service inquiries, concerns and disputes via telephone, internet or written correspondence 
· Efficiently assisted Providers in a timely manner with member plan benefit, authorization, appeals, provider contracts issues and all claims issues denied and paid 
· Demonstrated proficiencies in data entry, system navigation, & toggling between ten or more systems to provide needed information 
· Transfer and routed calls to appropriate areas for peer to peer review or to initiated precertification 

