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SUMMARY

· Have 07+ years of experience in Business Requirements Modeling, Business Process Analysis for enhancing the business processes.

· In-depth knowledge of Retail, Healthcare and Pharmaceutical organization operations including outsourced operations, Health Insurance, HIPAA, and Medicaid/MMIS and Health care domain.

· Experience with health care systems: QNXT, FACETS, Medicare Part A, B, C, D, Medicaid systems, Technical Report Type 3 (TR3) Implementation Guide, and Companion Guide.
· Expertise in Project Planning, Project Design, creating functional specifications and data flow diagrams.
· Proficient at coordinating with stakeholders, vendors, Subject Matter Experts (SMEs), Project

Manager (PM) and end users and elicitation of requirements through Joint Application Design

(JAD) sessions, Brain storming sessions, interviews, Surveys and questionnaires, prototyping,

benchmarking, Requirements workshops, focus groups, document analysis, Joint Application

Requirement (JAR) sessions and Rapid Application Development (RAD).
· Agile Program management, change management, JIRA-Agile Scrum/Kanban, Bug Cycle management, SDLC design advice using JIRA.
· Skilled in gathering and converting User Requirements into High Level and low level documents (HLD/LLD) like Business Requirements (BRD), Functional Requirement Documents (FRD), Functional Requirement Specifications (FRS) System Requirement Specification (SRS),and visualizing graphical user interface (GUI) using mock-up screens.
· Proficient in creating and managing Use Cases, User Stories, Test cases, Test plans, Test reports, Test scripts.

· Used tools like JIRA and RALLY to create and maintain user stories.
· Possess excellent organizational, interpersonal, communication and documentation skills with good process management skills along with a remarkable ability to gather requirements to bring out quality product.
· Experience in configuration of 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).

· Have knowledge of HL7 Messaging protocols, HIPAA transaction and code standards and electronic data interchange (EDI) standards like X12 837, 270, 271, 276, 277, 278, 835, 275 and knowledge of claims encounters process.
· Experience in developing of web-based applications

· Extensively worked with different X12 Hierarchical Levels (HL structures) in various inbound claim/inquiry-response transactions (837 P/I/D, 270/271, 276/277). 

· Possess strong analytical and problem-solving skills with the ability to adapt to a new environment and meet stringent deadlines.

· Ability to successfully manage multiple deadlines and multiple projects effectively through a combination of business and technical skills.

SKILLS
	SDLC Methodologies
	Waterfall, Agile (SCRUM, XP), Hybrid (SCRUM-Waterfall)

	Operating Systems (OS)
	Windows XP/8/10/Vista, Linux, Mac OS

	Modeling Tools
	MS Visio, Mock-up screen, Erwin, Enterprise Architect                                                                                                     

	Requirement Management Tools
	JIRA, Rally

	Testing Tools
	HP QC, HP ALM

	Languages
	SQL, HTML, CSS, XML

	Architecture
	Service Oriented Architecture (SOA), 3 Tier Architecture, N-tier Architecture, Cloud Platform (SaaS)

	ETL Tools
	Informatica (Power Center), SQL Server Data Tools, Cognos Data manager

	Databases
	MySQL, IBM DB2, Oracle


WORK EXPERIENCE
CIGNA Healthcare | Philadelphia, PA 



                                                        Feb 2019 to Present
Business Analyst

Cigna Healthcare is a company providing customers with benefits, expertise and services that improve the health, well-being and productivity. As a Sr. Business System Analyst, I was involved in developing fully automated, real-time claims processing system for complete, online mediation of medical, dental, vision, and disability claims and encounters as per HIPAA Guidelines. System allowed the efficient and timely management of all relevant clinical, financial and administrative data throughout the organization enabling the sharing of information between subsystems. 
Responsibilities: 
 
·  Interacted with stakeholders to get a better understanding of client business processes and gathered requirements. 

·  Designed a claim processing system for the healthcare management client system, which allowed the users to inexpensively capture information regarding patient, summary of medical history, symptoms (ICD-10 codes), and treatment (CPT). 

·  Responsible for gathering the functional requirements for the health benefit claims receiving and processing system. 

·  Conducted requirement gathering sessions with the purpose of creating and defining the Business Requirement Document (BRD) and the Functional Requirement Document (FRD). 

·  Captured process flows by preparing activity and sequence diagrams, pre- and post-conditions, performance requirements, impacted areas, high-level business rules, issues, areas in scope and out of scope, assumptions, etc. 

·  Involved in Requirement Scoping and analyzing high priority requirement. 

·  Conducted sign-off meetings with IT teams to lock down the requirements 

·  Analyzed HIPAA 5010 standards for 837I/P and 835 EDI X12 transactions, related to providers, payers, subscribers and other related entities 

·  Plan, manage, and execute the integration of new applications and HL7 interfaces into existing network infrastructure, systems and software throughout the enterprise 

·  Assisted in development and troubleshooting of HL7 interfaces from Siemens Invasion via Open link to the Laboratory (LIMS), Patient Accounting, Billing (DFT), and Admission/Discharge/Transfer (ADT) modules. 

·  Collaborate with technology team members, end users, and stakeholders at every level of the organization 

·  Technical writing of HL7 specifications to define best practice 

·  Access mirth interface engine to monitor interfaces and troubleshoot HL7 user assessments, requirements documents, current and future state model diagrams 

·  HL7 vendor specification review and cross-walk tables 

·  Created High-Level Use Cases from Business Requirements and created UML Diagrams like Use Case and Activity Diagrams using MS Visio. 

·  Conducted JAD sessions to allow different stakeholders to communicate their perspectives with each other. 

·  Tracked stakeholder requested enhancements and changes using Requirement Traceability Matrix (RTM). 

·  Reviewed Technical Specification Documents (TSD) with development team, resolved issues and provided Sign Off. 

·  Involved with the 837, 835, 270/271,277/275 and 276/277 HIPPA-EDI Transaction Code Sets. 

·  Executed SQL queries to test the database for records that detect and submit functional acknowledgement and remittance advice in the claims application. 

·  Involved with the Quality Assurance Team to develop and design Test Plan and Test Cases. 

·  Executed Test Cases and Test Scripts for manual and automation testing. Defects were raised in HP Quality Center/HP ALM for logging, tracking and reporting bugs in the application. 

·  Conducted User Acceptance Testing (UAT) of the application with the QA team. 

·  Performed testing of the health benefit claims receiving and processing system to ensure that the system adheres to project standards, performance criteria, and functional specifications.

Environment: Jira, MS SharePoint, MS Visio, SQL, Oracle, MS Access, MS Excel, MS Word, MS Power point, Notepad++, Ultra Edit.

Molina Healthcare, Boise, ID 






                            Mar 2016 – Jan 2019
Business Analyst          

Idaho Base MMIS project is to provide the Base component of the MMIS, which receives and processes prior authorizations, referrals, claims, and remittance advices for medical and dental services. The project also manages provider enrollment for all Idaho Medicaid providers along with Idaho Medicaid Member. This includes the files and data conversion and migration of all application functionality from the legacy MMIS system to the client-server application (Health PAS system) 
Responsibilities: 

·  Worked with a cross functional and diverse team of business users and developers to enable accurate communication of requirements and ensure a consensus. 

·  Participated in review and analysis of business requirements, adding additional cases as needed, ensuring they are complete and testable. 

·  Worked on requirements of the 835 HIPAA project, the 820-report project, on 835, 276 / 277 and HIPAA EDI Transactions across enterprise

·  Tested the ANSI X12 / EDI transactions (HIPAA) like 270, 271, 276, 277, 837P, 837I, 837D, 835. 

·  Tested the changes for the front-end screens in QNXT related to following modules, test the QNXT batches (member load, Billing, Provider) 

·  Worked with HIPAA Team for RIMS Companion Guide of X12 ANSI 270/271 and 276/277 Companion guides for Professional and Dental claims. Cross-functional team member in the implementation of the ANSI X12 involving 837HIPAA compliance and 835 Remittance Advice. 

·  Analyzed the front-end Customization requirements on QNXT applications (Member, Group/Subgroup application, Member maintenance) 

·  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.

·  Involved in impact analysis of HIPAA 5010 835 and 837P transaction sets on different systems.

·  Prepared graphical depictions of User stories, and creation of technical design (UI screen) using Microsoft Visio.

·  Wrote Test Scenarios, Test cases in excel sheet and imported them to Rational Manual Tester/Test Manager. 

Cox HealthPlan - Springfield, MO 



                                                        Aug 2014 – Feb 2016
Business Analyst

Responsibilities:
·  Act as a strategic partner between the business community and IT development teams to resolve functional and technical issues related to business applications to troubleshoot data or transaction issues and to review opportunities to leverage new functionality

·  Work with clients to document functional test scenarios, test plans and end-user acceptance testing criteria.

·  Identified the business functions and processes, and prepared system scope and objectives based on user needs and industry regulations.

·  Defined terms conducted stakeholder analysis, elicited business needs, conducted business process modeling, and facilitated JAD sessions.

·  Elicited, documented requirements and use cases. Analyzed, validated & prioritized requirements; traced requirements to related project documentation (process models, designs, test scenarios & scripts).

·  Actively analyzed current business processes (Claims, Recipient eligibility and enrollment etc.) and worked with management to improve and implement enterprise solutions to ensure compliance

·  Documented the Requirements and circulated them to Business & Technical teams for Signoffs.

·  Maintained traceability through updates to the Requirement Traceability Matrix (RTM) using Requisite Pro.

·  Identified testing scenarios and defined Test Cases for detailed functional testing.

·  Facilitated claims processing while passing 837 claims for a compliance check and running through load processing.

·  Developed a Schedule and identified project milestones.

·  Analyzed business scenarios to track possible business outcomes for the functions which could be incorporated into more detailed test scripts.

·  Reported project progress to the team, senior management and all stakeholders periodically.

·  Identified risk and project impact and performed risk assessment and mitigation.

Environment: SQL, MS Word, Excel, Access, File Viewer, MS Visio, SharePoint.

Magellan Health Services Inc | Lemoyne, PA 



                                   Sep 2013 to Jul 2014
Business Analyst

Magellan Health Services, Inc. provides managed behavioral healthcare, radiology benefits management, specialty pharmaceutical management, and Medicaid administration products and services in the United States. The company provides services to health plans, insurance companies, employers, labor unions, and various governmental agencies the company's radiology benefits management services consist of managing the delivery of diagnostic imaging services, which are provided under the contracts with managed care companies, health insurers and other health plans, Medicaid, and Medicare members. I was involved in updating an existing coding and enrolling program based on the business requirements and also integrated eligibility check application so application can check before offering plans like Medicare. 


Responsibilities: 

·  Gathered Business Requirements, analyzed data/workflows, and defined the scope 

·  Met with client groups to determine User Requirements and goals, thus converting User Requirements into Business and Functional Requirements. 

·  Responsible for the compilation of the Business Requirement documents and the Functional Requirement documents. 

·  Responsible for claim adjudication like Medicare claims, professional claims, institutional claims. 

·  Applied the RUP model throughout the development and testing process. 

·  Involved in development of Business and Technical Requirements in preparation of Design and Functional Specifications for Business Needs and Processes. 

·  Worked closely with Business users to determine the workflow of the product. 

·  Performed walkthroughs of the prototype with end users to better understand user needs. 

·  Followed a structured approach to organize requirements into logical groupings of essential business processes, business rules, and information needs, and ensured that critical requirements are not missed. 

·  Followed the UML based methods using MS Visio to create Use Case Diagrams, State Chart Diagrams and Sequence Diagrams 

·  Prepared Logical Process and Data Models that contained set of diagrams and supporting documents containing the essential business elements, detailed definitions, and descriptions of the relationships between the data elements to analyze and document Business Data Requirements. 


Environment: RUP, Microsoft Office, Windows XP, SQL, MS Visio, HTML, XML

EDUCATION:

· Bachelors in Finance, University of North Texas, 2007.
