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           Jerin 

Email:
Jerin.375680@2freemail.com 
Personal Data:
Date of Birth:
29-10-1987.
Nationality: Indian.
Marital Status: Married.
Passport Details

Date of Expiry:20/02/2023

Place of Issue: Kozhikode

Visa Status:

Residence Visa 
Expiry :22.05.2018

Language Proficiency:
English, Hindi, Malayalam, Tamil,kannada.

Interests and Hobbies:

Listening Music, Sports.

Personal Attributes
Flexible to Approach

Ability to work as part of Team

Positive and Proactive Approach to     -Work.

Quick Learner.


	Objective

To work in an institution where I can apply theoretical knowledge that I have learned in my 
chosen career as I open my mind to new concepts and ideas; merge my academic and 
technical skills into practice; strengthen good working relationship with colleagues; as well as 
to demonstrate diligence and dedication to prove myself beneficiary to the organization.
Career Progression
Professional Experience:
Working as a resubmission Analyst at VPS Group of Hospitals (LCH- Baniyas) from Apr 6th, 2016 till date.  
Job summary:
· Analyzing the remittance advice and identifies the rejected Claims.
· Segregation of rejection as medical rejection, on-medical rejection and analyzing the denial reasons of rejected claims and process the claims as Internal compliant or correction.
· Consult with relevant department at the facility for missing/supporting documents which required for resubmitting the claims.
· Assess and process rejected medical claims for resubmission purposes.

· Prioritize the assigned work considering the High AED, Resub Aging making sure that claims are not expired.
· Sending feedback to submission and coding team regarding the rejection to reduce the rejection rate.
· Proficiently handled re-submission of rejected claims of different insurance companies.
· Meet the resubmission productivity target daily efficiently and accurately.
· Prepares the resubmission file of claims with comments with additional information if required, and resubmit the rejected claims.
· Attending in weekly meeting on updates and review with Audit team.
· Ensures that while performing the medical evaluation of the claim files to have the medical ethics respected always.
· Assist the team members on various queries related to process.
· Find out new trends on rejection and circulate among team members for processing the claims in right manner. 
· Provide all the needed support as advised by the supervisor based on the business need.
Company:  Omega healthcare Pvt Ltd, Bangalore (October 2014 - November 2015) Position: Quality Analyst.
Job summary:
· Perform audit coding of disease and injury diagnoses, acuity of care, and procedures.

Company : Burjeel Hospital –Dubai                                         Aug 2014 – Aug 2015

Position  : Insurance Coordinator
JOB SUMMARY 

· Responsible for performing variety of insurance support services.

· Responsible for ensuring timely pre-approval, submission and reconciliation of both In-Patient and Out-patient claims/invoices.

· Entry of Receipt vouchers.

· Allocation of Receipt vouchers.

· Closely coordinate with finance department for Payment follow up.

·  Reconciliation of Accounts of Insurance companies.

· Providing necessary reports as and when required by the finance department.

· Statement, Summary & Report preparation of both in patient and out patients claims.

· Final preparation and checking of insurance credit bills and statement before dispatching to insurance companies.

· Provide opinion, recommendations or written reports to the insurance underwrites as requested

· Prepare cost estimates for medical management admissions.

· Handle insurance related queries of patients and assist them in processing of claims.

· Advise In-patient cashier regarding the closure of the invoice with updated amounts.

· Resolve and provide with medical justification to the insurance companies for the rejected claims.

· Update all hospital departments including the pharmacy regarding the covered/non covered services.

· Participation in the organizations quality improvement and safety activities.

· Attend and clarify the queries of patient, physician or the insurance companies.

· Coordinate between doctors and insurance companies.

· Train the new insurance staff and educate the hospital staff in insurance related matters.

· To ensure claims are processed in a timely manner and resolve issues those arise during process.

· Treats each patients, visitor and employee with compassion and courtesy.


	
	
	

	
	· Scrubs, reviews, and evaluates medical record documentation in ordered to optimize reimbursement by ensuring that the diagnostic and procedural codes and other documentation accurately reflect and support the outpatient visit, and to ensure that data comply with legal standards and guidelines.
· Interprets medical information such as diseases or symptoms, and diagnostic descriptions and procedures for a given visit to verify and/or correct the appropriate ICD-9-CM/ICD-10-CM and CPT code.
· Reviews claims before submission for completeness and accuracy and to minimize claim denial.
· Motivating the team to achieve high standards and targets.

· Handling new client enquiries and acting as the face of the business.

· Mentoring and training up junior and new staff.

· Ensuring all administrative and IT records are entered and updated correctly.
· Providing prompt and accurate information on individual performance.
· Maintains strict confidentiality related medical records and other data.
· Provides technical guidance to other departmental staff in identifying and resolving issues or errors, such as incomplete or missing records and documentation, ambiguous or nonspecific documentation, or codes.
Company: Global revenue cycle management Pvt Ltd, Bangalore (June 2013 – October 2014)

Position: Medical coder.
Job summary:
· Medical coder Evaluation and management (E/M).
· Accurately assign ICD-9-CM and CPT code and sequence diagnosis and procedures per patient medical records, utilizing company software and input information in to computerized patient record system.
· Maintained 99% of accuracy and productive quality.

· Maintaining the Complete Track of Client Information as knowledge documents.

· Meeting the client SLA.
· Share the workload of other team members whenever it's high with to meet the teams daily Production.
· Interacting with Clients, Attending the client Calls and client meeting.
· Maintaining the Complete Track of Client Information as knowledge documents.
· Achieving more than Target every day, consistently with a Productivity & quality.
· Meeting the client SLA.

· Share the workload of other team members whenever it's high with to meet the teams daily Production.

· Interacting with Clients, Attending the client Calls and client meeting.
· Maintaining the Complete Track of Client Information as knowledge documents.

	
	
	

	
	Strengths:
· Self confidence 
· Inclined to learn 
· Good communication skills 
· Flexible to work in any kind of environment
Educational Qualifications:
· Certified Professional Coder (CPC) from AAPC — Member ID-01331146 
· ICD 10 CM Proficiency Assessment
· BSc Nursing - Rajiv Gandhi university, Bangalore (2009)
· Board of higher secondary examination, Plus two, Kerala (2005)
· Board of public examination, S.S.L.C, Kerala (2003)
Technical skills:

· Windows, MS Office, Excel, Open office, Photoshop & Internet.

Tools using for claim process:
· Insta, SAP, Citrix, 3M, Encoder-pro, Putty.
Declaration:
I hereby declare and sincerely affirm that the above furnished information is true and correct to the best of my knowledge and belief.

Date                                                                                                                                            Jerin 
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