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                              RESUME

Rathna 
C/o- UAE Phone No: +971 56425478
Email- rathna..376593@2freemail.com 
 ------------------------------------------------------------------------------------------------------------------
CAREER OBJECTIVE: 

A result driven, self-motivated and resourceful Process Specialist with a proven ability to develop and strengthen management teams in order to maximize company profitability and efficiency. Experienced leading and growing all sectors of a business to make it a dynamic and progressive organization successfully coordinating the activities of various departments concerned with the approvals, claims, production and networking. Possessing excellent communication skills and able to establish sustainable and profitable relationships with customers. Now looking for a new and challenging position, one which will make best use of my existing skills and experience and also further my personal and professional development.

ABOUT ME:

· Strong execution and leadership skills

· Experience with health insurance and its process
· Experience in medical coding systems (CPT, ICD-9 & ICD 10)
· Expertise in Network Management
· Ability to work harmoniously in a multi-cultural environment
· Excellent communication and interpersonal skills

· Flexibility and adaptability

· Strong sense of responsibility and initiative

· Highly organized with good planning skills and ability to meet strict deadlines.

· Good customer service skills

· Computer literacy

· The ability to work under pressure
EXPERIENCE:
From 16th November 2016 to Till Date 
Working as Medical Insurance Coordinator at Avivo Healthcare Dubai UAE
Summary of Work: 

· Claims Resubmissions – Analyzing and providing justification based on claims rejection then resubmitting through DHPO

· Claims Submissions: Claims Verifying and Billing for various Insurance and submitting through DHPO
· Networking: Reaching insurance for pricelist updation, Updating net work list to clinics, communicating with insurance for updating changes
· Analyzing, negotiate and discuss all agreements in line with the group objectives
· Worked for approval team and streamlined the process 

· Handling Reconciliation 
· Training new employees in process of using several computer systems and application.

· Working as a Claims quality controller
· Auditing High value claims.

· Developing knowledge through a course in medical claims processing and medical terminology.

· Contributing towards Process Improvement initiatives within the organization.

· Coordinating with teams to ensure operational requirements are met.

· Attending calls and e-mails from insurance companies and clients
· Increasing efficiency, minimizing errors and administration time.

From 01st April 2010 to 29th July 2016 
Worked as Medical Claims Specialist Operations (SME) at AXA Business Services for AXA GULF Bangalore India
Summary of Work:
· Process claims (Reimbursement and Direct Billing) following procedure and in accordance with the conditions & terms of the policies.

· To respond and liaise as required with medical insurance policy holders, insurance brokers and network providers in a professional and courteous manner.

· Handle relationships with clients and brokers regarding reimbursement claims by asking for additional information whenever required, by explaining the details of the settlements (application of the deductible and coverage, justify rejections and uncovered expenses.)

· Handling the approvals / assessment and reconciliation of outpatient & inpatient claims. Capable of interacting with doctors and training non-medical staff on insurance terms and protocols.

· Identify areas for Process Improvement or Cost Efficiency and ensure multifunction coordination to ensure implementation of Guidelines or System Enhancements.

· Conduct training sessions including to Medical insurance claim team members on specified subjects as a Subject Matter Expert and also Branch Operations and other concerned groups on Medical insurance matters.

· Handling relations with the medical providers which includes discussing treatment with the patient’s attending Doctor, verifying cost for such treatment in relation to agreed rates, visit the Medical Providers on a regular basis
· Analyze prior-approval requests, negotiate the cases with the medial providers, approve the cases when agreement is reached and enter the claim into Insurance E.C. IT system
· Assist Medical Claims Administrators in assessment of claims; Process the claims within a reasonable time frame within SLA

· Expertise in handling overseas Travel medical claims

Fraud Investigation & Management 

        #Investigation of Fraud and Detected potential frauds in claims processing
    # Proving of Fraud

    # Maintain the black list database 

    #Fraud tracker updates

         #Dashboard and reporting

    #Data mining & Analysis of Fraud repository

         #Define alarms
From 11th February 2008 to 31st March 2010
Worked as Staff Nurse in Columbia Asia Hospital 21st Century Healthcare,
Bangalore.
From December 2004 to January 2008

Worked as Staff Nurse in small organization (Hospitals)
Bangalore.

QUALIFICATION:

PERSUING MEDICAL CODING – CERTIFIED PROFESSIONAL CODER – APPRENTICE

(CPC-A) FROM AL TALOUK MEDICAL CODING INSTITUTE DUBAI, UAE,

RECOGNIZED BY AAPC & GOVT OF U.A.E.
Diploma In Nursing & Midwifery (GNM):
KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
Kempegowda College of Nursing 

K. R. Road, V.V Puram, Bangalore-560004. KARNATAKA. 

Year of passing November -2004 and Aggregate % marks for 3 Years: 76.25% 
EXTRA CURRICULAR ACTIVITIES:
· Participated in numerous Inter Class and Inter College competitions and won Prizes. 

PERSONAL PROFILE:
· Date of birth: 06-03-1983

· Sex: Female

· Marital Status: Married
· Languages Known: English, Kannada and Hindi.

DECLARATION: 

I hereby declare that all the above mentioned information is true to the best of my knowledge. 

Place: 
Date: 








(Rathna)
