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SUMMA RY OF QUALIFICATIONS

With over  twenty years of  professional  insurance/healthcare industry experience , I have 
excel led  in claims  ad jus ting  and processing , develop ing  super ior  cus tomer  relat ionships, and benefits 
coordina tion .  I have al so served  as  a un it/team leader and interna l audi tor  during  my career at  XYZ, 
where I have ga ined valuable experience in claims, finance,  and cus tomer  servi ce during  my tenure.   

                                    PROFESSIONAL EXPERIENCE

     Analyzed  and researched       returned draf ts, stale dated checks , wrong address, set-up  refund 
request, ad jus tment  of  claims, crea te account  receivab le (A/R) , stop-payment and rei ssue  to 
cor rec t payee (prov ider/subscriber).

 Worked  and assisted Claims  Spec ial ist to sol ve issues in fina lizing claims   on  a da ily basis 

     Prov ided team leadership and motivat ion       wh ile moni tor ing  the  un its claim flow, assur ing  claims 
accuracy as  we ll as  rel easing high  do llar  claims  for  payment.  

 Respons ible for  processing  and paying  Medicare B suspense documents.

 Verba l and Wr itten  Communicat ion  wi th medical  suppl ier s/prov ider to proper ly process Claims 
based on gu ide lines.

     Prov ided Servi ce Excel lence       to prov iders/subscribers by  the resolut ion  of  Telephone  inqui res  in a 
time ly, accurate and professional  manner.

     Communicat ion  wi th medi cal  suppl ier /prov ider       to proper ly process Claims  based on gu ide lines.

 Fostered and en forced  positive employee relat ions   in an  envi ronment  as  part of  a team.

 Management  of  da ily claims  production , inc lud ing  the imp lementat ion  of  plans   to enhance qual ity 
and production .

 Assisted departments in the  da ily processing  of  prov ider, hospi tal , and subscriber claims 
ma intaining a super ior  er ror  rate adhering  to procedure given  by  department  via contrac t(s). 

      Audi ted  prov ider, subscriber and hospi tal  claims       on  a da ily basis; ca lculated  week ly and monthly 
er ror  rates  for  claims  area .



WORK HISTORY

Healthcare of  Alabama March 1992 February 2006
Annison , AL  

Insurance of  Flor ida August 1986-March 1992
Ga inesvi lle,  Flor ida

EDUCATION

Oakwood Community College at  Miami

Miami, Flor ida

1984-1986

My Senior  High School
Key West, Flor ida                                      

                                       Graduated  June 1984 
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