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SUMMARY


· Experienced Senior Business Analyst with 07 years of proven skills in requirement gathering, interacting with developers, documenting various business processes, executing test plans, coordinating various projects contributing in Medicare in region of Healthcare IT Sectors. 
· Excellent knowledge of Epic Build, Epic Clinical Workflows, Epic Implementation, Revenue Cycle, Provider, Professional, Facility, COB, Medicare/Medicaid Claims, Split Claims, Medical Necessity, Dual Coding, TA1, 999 820 EDI Transactions, EOB, EOP, Claim Adjudication & NASCO User Interface. 
· Served as a liaison between the internal and external business community (Claims, Billing, Membership, Capitation, Customer service, membership management, provider management) 
· Participated in and lead the implementation of activities that support specific quality and HEDIS projects, activities, and process improvement strategies in collaboration with other departments and associates. 
· Experience with Clinical, EMR and EHR projects.
· Responsible for assuring all required design inputs are captured and incorporated into product labeling development and design changes. 
· Responsible for gap analysis in changing old MMIS and Involved in testing new MMIS. 
· Facilitate and lead project meetings with various CMS stakeholders to elicit project information and resolve project issues. 
· Coordinated and monitored Affordable Care Act (ACA) Mandates within Health Care Reform Program. 
· Extensive experience working in all stages of System Development Life Cycle (SDLC). Extensive experience leading, facilitating conducting Joint Application Development (JAD) sessions. 
· Analyzed and worked with HIPAA specific EDI transactions for claims, member enrollment, billing transactions. 
· Support of existing business processes by monitoring system activities and initiating appropriate corrective action when needed.
· Define and document EDI business process requirements.
· Monitor the flow of data through EDI applications to ensure all operational systems are functioning properly when needed.
· Develop detailed specifications of X12 and XML data format standards.
· Maintain departmental documentation of job duties, monitoring functions and production support activities.
· Facilitate and participate in operational efficiency and training opportunities and initiatives.
· Participate in Enterprise IT projects as a subject matter expert
· Excellent knowledge in Software Development Life Cycle (SDLC) / Rational Unified Process (RUP) methodologies, Agile Methodology. 
· Developed new letter generation process utilizing current QNXT configuration for utilization management team.
· Analyze and resolve production claims issues for Medicaid product when client's claim team is unable to resolve issues.
· Assist with the implementation and integration of EAM membership system into QNXT 5.9.
· Lead on project to clean up corrupt provider records within QNXT affecting claims payment.
· Analyze and resolve all payment manager issues within QNXT.

	
	
	


PROFESSIONAL EXPERIENCE

EMBLEM HEALTH, FARMINGTON, CT,  MARCH 2022 TO PRESENT
BUSINESS ANALYST


· Gather requirements and document the proposed processes to the existing system. Modules included: Claims Processing Files and HIPAA Guidelines adherence across the company. 
· Experience in claims processing applications, claim adjudication process, claims management process, real time claims adjudication, Electronic Medical Records / Electronic Health Records (EMR/EHR) and Medicaid Management Information System (MMIS), and Medicaid Information Technology System (MITS).
· Worked on claims, Claim adjudication Membership, Eligibility, Accumulators.
· Enhanced applications associated with Claim Numbers so that duplicate Claim Numbers could be allowed in the system. Updated the Electronic Claims, Patient Screen and Sales Administration processes. 
· Claim Transactions and Billing Transactions - Created flows for adequate matching of Claims. Matched Billing File and EDI Claim File records upon receipt. 
· Worked on claims, Claim adjudication Membership, Eligibility, Accumulators.
· Responsible for system integration testing of 837 claim files, 834 eligibility files and 270/271 interface files to ensure required interactions are met during the SDLC process.
· Involved in creating and executing test cases, test plans and test scripts for EDI 837 Claims (I & P) Transactions.
· Worked on Facets including Claim processing (online and batch adjudication), Case management, Customer service, Member/subscriber administration, Provider network management and reporting. 
· Worked on claims, Claim adjudication Membership, Eligibility, Accumulators.
· The process included importing claims into Facets that had been adjudicated and setting them in a "PAY" status so that a payment cycle could be run to create checks on Facets.
· Performed Data mapping to validate and customize Claims daily load into the system for processing the transactions.
· Validated Inbound and outbound 837 transactions, including but not limited to the loading and correcting any errors with the process of EDI inbound and outbound files
· Created Test File to be sent to the Vendors for approval. Worked on a Paid without prejudice project for various States. 
· Testing - Developed Test Scripts using Quality Center and coordinated with developers to quickly resolve the defects associated with them. 
· Conducted JRP sessions and JAD sessions with the management, users and other stakeholders for open and pending issues to develop specifications. 
· Planned the entire Data Warehousing initiative from requirements gathering, analysis, design, identifying and analyzing the source systems, to data quality, to ETL, and to the end user data access.
· Supervise QNXT Configuration and Test Teams.
· Assist in development of unit and system test case database.
· Assist with training of on-site QNXT configuration team on applications and best practices.
· Assist internal infrastructure team with QNXT schema questions/solutions.
· Test and report on QNXT application functionality and defects.
· Assist configuration analysts with QNXT application functionality and testing.
· Manage QNXT User Security.
· Creating, Approving and Modifying PA in both Portal and QNXT.
· Involved in Adding Contracts to the Provider in QNXT and associating Providers in Portal while creating claims.
· Tested the changes for the front-end screens in QNXT related to following modules, test the QNXT batches (member load, Billing, Provider) 
· Conducted extensive analysis on migration and conversion of Provider and Member data, Group configurations, plan codes, benefit set-ups, fee schedules, provider pricing, capitation set-ups, etc from Legacy system (AIM) to QNXT.

OPTIMA HEALTH, RICHMOND, VA, JULY 2020 TO FEBUARY 2022
BUSINESS SYSTEM ANALYST
· Led the initiative on process improvement by identifying and migrating jobs that were running on a specific server to distributed environment. This allowed to process jobs much faster, and ability to retire legacy servers.
· Defined process flow for Development team to automate manual executions
· Participated in the Scrum Cycle for requirement gathering and represented Data Operations in related Sprint stories.
· Worked with cross functional teams in order to establish comprehensive business and functional requirements and translate those requirements into software design specifications using various notations of UML. 
· Worked with Facets System implementation, Claims and Benefits configuration set-up testing, Inbound/Outbound Interfaces and Extensions, Load and extraction programs involving HIPPA 834 and proprietary format files and Reports development. 
· Developed test plans based on test strategy for Data Warehousing Application. 
· Created and executed test cases based on test strategy and test plans based on ETL Mapping document. 
· Conducted requirements analysis and performed GAP analysis. 
· Preparation of technical specifications and Source to Target mappings. 
· Extensively used SQL programming in backend and front-end functions, procedures, packages to implement business rules and security. 
· Develop test deliverables (test plan, defect report, status report, etc.) and automate testing scenario design for various platforms. 
· Created UAT test cases and scenarios based on Use Cases and made sure those UAT test cases meets the business requirements. 
· Wrote Test Cases for ETL to compare Source and Target database systems. 
· Interacted with senior peers or subject matter experts to learn more about the data. 
· Identified duplicate records in the staging area before data gets processed and conducted data validation testing. 
· Assisted in System Test and UAT testing scenarios as required. 
· Actively involved in the requirements gathering sessions. 
· Tested the source and target databases for conformance to specifications. 
· Conditional testing of constraints based on the business rules. 
· Developed automated test scripts from manual test cases for Regression testing based on the requirement documents using Quick Test Professional / ALM. 
· Defects identified in testing environment where communicated to the developers using defect tracking tool Mercury Test Director. 
· Involved in testing scripts as part of the ETL process, automate the process of loading, pulling the data. 
· Worked with ETL group for understating mappings for dimensions and facts. 
· Extracted data from various sources like Oracle, flat files and SQL Server. 
· Extensively tested several Business Objects reports for data quality, fonts, headers & cosmetic.


COX HEALTHPLAN, SPRINGFIELD, MO, JANUARY 2017 TO JUNE 2020
BUSINESS ANALYST
· Attended Reliability meetings to escalate any high risk issues to the senior management for immediate attention.
· Key participant on a team responsible for migrating jobs (over 10k) running on a Legacy Platform to a New Platform. The New platform provided more visibility job monitoring and issue resolution.
· Led the initiative on migrating legacy job submission tool to web based which was responsible for processing 100+ data loads for client delivery. Responsible for providing all the requirements and testing and served as the operations lead for testing and certifying all the migrated jobs.
· Worked with analytics and development teams in integrating a third-party processing and presentation tool into our production environment. As a result, the sales team was able to sign up 50+ clients to use this presentation tool. Recipient of the best product documentation award
· Created SOP's wherever necessary to ensure proper training is given to the Customer Service Representatives. 
· Worked on closing the production tickets using Remedy. 
· Proficient in dealing with Medicare and Medicaid requirements to meet the CMS standards. 
· Created Business requirements and discussed the impact with the cross-functional teams using JAD sessions. 
· Maintained traceability to ensure all the Business Requirements are transformed into the Functional Requirements. 
· Held Peer reviews within the team so everyone is aware of the changes and avoid any duplicate work effort and thus minimize cost over-runs due to rework and scope creep. 
· Reviewed Technical Specification Documents (TSD) and made sure all the functional requirements are traced back to the construction level and provided sign-offs. 
· Coordinated with the Data Support Team to provide data both to Dev and QA teams. 
· Reviewed the Integration Results (Unit Test) and provide sign-off before the code can be moved from Integration to QA Environment. 
· Reviewed Quality Test Cases (QTC's) and Quality Test Outputs (QTO's) with the QA team and provided sign-offs 
· Tracked the defects using Clear Quest and held daily meetings to ensure their closure and to avoid jeopardizing the timelines. 

