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PROFILE SUMMARY
Results-driven Senior Team Leader with over 14 years of experience in Revenue Cycle Management (RCM), client relations, and team leadership within the medical billing industry. Proven track record in optimizing processes, improving claim resolution, and enhancing team productivity through effective coaching and performance management. Skilled in denial management, payer communication, and data-driven decision-making, ensuring operational excellence and client satisfaction. Adept at conducting business reviews, performance analyses, and fostering collaboration across diverse teams. Recognized for achieving multimillion-dollar recovery milestones and implementing strategic process improvements that drive measurable results.

WORK EXPERIENCE
Credense Medical Billing | Senior Team Leader | Mar 2025 - Till Date
· Ensure all client communications and process updates are properly documented and integrated; actively involved in hiring and onboarding new team members.
· Develop and manage client deliverables, including quarterly business review analyses, collection and appeal summaries, bi-weekly meeting agendas, and weekly performance dashboards.
· Recognize and assess operational patterns to enhance efficiency, quality, and overall process optimization.
· Facilitate performance evaluations and professional development discussions for Team Coaches, SMEs, and team associates to encourage growth and strengthen team capabilities.

NewVTech | Senior Team Lead | Jun 2019 – Feb 2025
· Lead and oversee a team of 33+ professionals, ensuring high productivity, teamwork, and compliance with operational standards.
· Organize daily huddles, document key discussion points and action items in the Minutes of Meeting (MOM), and ensure all tasks are completed within defined turnaround timelines (TAT).
· Maintain consistent and proactive communication with clients to provide updates, resolve issues, and align on deliverables.
· Evaluate performance quality and regularly share developmental feedback with SMEs, Team Coaches, and team members to strengthen overall efficiency and output.

Vanan Online Services | Medical Billing - Team Leader | Jun 2018 – Jul 2019
· Oversee the end-to-end Revenue Cycle Management (RCM) process to ensure accuracy, efficiency, and compliance with client requirements.
· Ensure task allocation is completed before the start of each shift to maintain smooth workflow and balanced workloads.
· Maintain and update daily attendance trackers to ensure accuracy and accountability across the team.
· Record and update the production log at the end of each day (EOD) to track output and performance metrics.
· Verify and ensure the accuracy of all operational reports including daily, weekly, bi-weekly, and monthly reports before submission and storage in the designated path.
· Provide on-floor support and guidance to team members as needed to resolve process queries and maintain productivity.
· Conduct knowledge-sharing sessions to educate the team on QA feedback, process improvements, and client updates.
 
AGS Health | Process Associate Level 2 | Apr 2015 - May 2018
· Responsible for contacting U.S. insurance companies on behalf of physicians and healthcare providers to resolve claim-related issues.
· Identify and follow up on outstanding medical claims with insurance carriers to determine claim status and ensure timely reimbursement.
· Analyze Explanation of Benefits (EOBs) and work on denied or underpaid claims to maximize collections and minimize revenue loss.
· Generate and interpret various operational and performance reports to support process tracking and improvement initiatives.
· Perform additional duties and responsibilities as assigned to support business objectives and team efficiency.

Apollo Health Street | Specialist | Nov 2013 – Apr 2015
· Verified medical claim status using online portals such as Availity, UHC, and other payer websites.
· Utilized insurance IVR systems to obtain claim updates and ensure accurate status tracking.

Medusind Solutions | AR Caller | Feb 2011 – Oct 2013
· Contacted insurance companies to follow up on pending or denied medical claims.
· Investigated claim-related issues based on feedback and information provided by payers to facilitate resolution and timely payments.
EDUCATION
· Master of Computer Applications (M.C.A) from Dhanraj Baid Jain College (Autonomous) University of Madras, India (2007 - 2010)
· Bachelor of Information System and Management from Agurchand Manmull Jain College, University of Madras, India (2004 - 2007)

SKILLS
Technical & Domain Expertise:
· Medical Billing Terminology
· Revenue Cycle Management (RCM)
· Electronic Health Records (EHR)
· Charge Entry, Claims Creation, and Submission
· Payment Posting and Reconciliation
· Insurance Verification and Eligibility Checks
· Prior Authorization and Referral Management
· Payer Rejections and Denial Management
· Denials Resolution and Appeals Processing
· Accounts Receivable (A/R) Follow-Up
· Revenue Leakage Identification and Recovery
· Root Cause Analysis for Denials
· Clearinghouse Portals (Availity, Change Healthcare, Office Ally)
· Understanding of Payer Portals and Processes
· Claims Submissions and Follow-Up

Analytical & Reporting Skills:
· Financial Reporting and KPI Monitoring (Days in A/R, Clean Claim Rate, etc.)
· Excel Reporting and Data Analysis
· Analytical and Problem-Solving Skills
· Accuracy and Attention to Detail

Software Proficiency:
· Microsoft Office Suite (Excel, Word, Outlook)

Leadership & Communication:
· Leadership Abilities and Team Management
· Staff Training and Mentoring
· Client and Provider Communication
· Collaboration Across Departments
· Time Management and Multitasking

AWARDS AND ACHIEVEMENTS
· Consolidated a backlog of 586 accounts valued at $2.8 million into just 31 pending client items, enhancing team productivity through optimized case prioritization; successfully billed 94.7% of claims, with only 5.3% escalated to the client.
· Investigated credentialing discrepancies for 156 providers not enrolled with Texas Medicaid TMHP Insurance; escalated findings to client leadership, contributing to resolution of enrollment delays impacting $2.8 million in pendingaccounts
· Cleared 166 out of 193 Mutual of Omaha claims from the rejection bucket, achieving an 86% resolution rate, while 13.98% were escalated to the client on the same. 
· Investigated credentialing discrepancies for 156 providers not enrolled with Texas Medicaid (TMHP) Insurance and escalated findings to client leadership, helping resolve enrollment delays that impacted $2.8 million of the $6 million total AR bucket. Escalated 46% of the AR revenue to the client related to provider enrollment issues.
· Clearing 209 Tricare accounts worth $1.47 million from the rejection bucket
· STAR OF THE MONTH award at Sutherland Health-care Services for achieving more than client expectation in terms of production (147%) and quality (99%).

CERTIFICATIONS
· Certification of Appreciation for Team work Champion
· Extra Miler Certification for meeting the client expectation in-terms of production with quality
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