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Profile:
Over 11+ years of combined IT experience in different environments and platforms including Data Analysis, Data Mapping, Data Modeling, Schema, Data Element Dictionary (DED), Application Lifecycle Management (ALM), Business Analysis, Business Planning, Software Development Lifecycle (SDLC), Software Development Methodologies, Business Requirements Elicitation Techniques, Documentation, Configuration, preparing Business Reports, and experience in setting up complex SQL queries in different RDBMS. Experience in working with stakeholders and business users to assimilate business requirements and dispense it in easily understood terms to software development team. Specialize in working with technical staff to create, interpret, and implement business requirements into technical specifications.

Professional Summary:
· Excellent experience in various phases of Software Development Life Cycle (SDLC) including requirements elicitation, analysis, design, documentation, development, Testing, Implementation, and production/deployment/Go-Live.
· Experience in Data Analysis, Data Migration, Integration, Transformation, Metadata management, and Schema.
· Expertise in Application Lifecycle Management (ALM) to manage change requests (CR), issues, requirements and track defects.
· Experience of Data Mapping, Data Models, Data Mining, Database designing, and Segmentation techniques.
· Strong expertise in Data Analysis, Data Profiling, Data Cleansing & Quality, Data Migration, and Data Integration.
· Excellent on communicating with configuration team and DBA team to ensure synchronicity of configuration to interface and mapping.
· Extensive expertise on usage of ETL tool to extract, normalize data stored in different format/schema and load in Data Warehouse (DW) for useful analysis and usage of Business Intelligence (BI) tools like SSIS, SSAS, and SSRS.
· Extensive experience with Entity Relationship (ER) modeling, developing Database Schemas like Star-Schema, Snowflake Schema used in relational, dimensional, multidimensional modeling, Fact and Dimension Tables.
· Expertise in source to target mapping in Enterprise and Corporate Data Warehouse environments.
· Expert in T-SQL DDL, DML, DQL, perform most of the SQL Server Enterprise Manager (SSEM) and SQL Server Management Studio (SSMS) functionality using T-SQL Scripts and Batches.
· Experience in Medicaid Management Information System (MMIS) and excellent experience in Medicaid Information Technology Architecture
(MITA) areas including Claim, Member/Recipient, Provider, Pharmacy, and Member Eligibility.
· Excellent knowledge of Centers for Medicare and Medicaid Services (CMS) and Transformed Medicaid Statistical Information System (TMSIS).
· Exposure to Implementations and Operations of data governance, data strategy, data management, and solutions.
· Excellent Experience in handling complex SQL queries and optimizing them in MS SQL Server, Oracle, and MS Access.
· Excellent expertise on working with business users, stakeholders, and end-clients for requirements elicitation, and recommending the best complete solution according to business requirements.
· Well familiar consumer directions, design, and implementation of business needs.
· Effectively handling last minute changes/change request (CR) from end-clients, business users, and stakeholders.
· Experience in coordinating meetings with SMEs for adding services, writing, and validating the procedure.
· Competent in transforming Business Requirements into Functional Requirements and designing business models using UML diagrams - Flow Chart, Swim Lane, Activity diagrams, and Sequence diagrams.
· Excellent knowledge of various HIPAA EDI transaction codes such as 270/271 (inquiry/health care benefits), 276/277 (Claim Status), 820 (Payment Confirmation), 834 (Benefit Enrollment and Maintenance), 835 (Health Care Claim Payment/Advice)  837 (Health Care Claim), PPACA (Health Care Reform and patient Protection and Affordable Care act).
· Excellent knowledge of MMIS, HIX, EMR, EHR, and healthcare reforms like EMTALA. 
· Effectively facilitating Joint Application Development (JAD) sessions to gather, synthesize, and prioritize requirements using Elicitation techniques like brainstorming, interviewing, observation, document analysis, requirements workshop, site visits, and surveys.
· Expertise on Gap Analysis and business Use Case models based on the project requirements.
· Excellent in producing artifacts like the Business Scope and Vision Documents, Business Glossary, and Business Modeling Guidelines.   
· Expertise in writing Epics and User Stories in JIRA.
· Strong experience in interacting with Developer and Quality Assurance (QA) teams in fixing issues review Test Plans, Test Cases and conducting User Acceptance Testing (UAT) sessions with the business users whenever needed.
· Experience in assisting  QA team in different phases of testing such as System testing, Smoke testing, Regression testing, Black box testing, Boundary-Value and Integration testing for a system performance and quality analysis purposes.
· Extensive knowledge on the various types of health insurance programs such as: Medicaid, Medicare (Part A, B, C and D), PPO, Accountable care organization, HMO, PPO, and Dental claim.
· Excellent knowledge in Extraction, Cleansing, and Modification of data from/to several Data Source like Flat Files, Sequential Files, Comma Delimited Files (.csv), and Databases like Oracle and SQL Server.
· Have an excellent knowledge in writing complex SQL queries, BI tools, and Data ETL.
· Well versed with various types of software development methodologies - Waterfall, Agile.
· Writing custom reports, reporting status and issues to a project manager and larger audience. 
· Excellent analytical, written and oral communication skills to interact with business users, stakeholders, vendors, managers, lead MITA teams, and technical personnel and ability to work independently with minimal supervision and also a great team player.
· Be very passionate about quality and have a strong sense of ownership on the work accomplished.
Technical Skills:

Business/System Analysis: Requirements Elicitation (Business and Functional), Analysis, Designing, Documentation and Validation (Functional and Technical), Development, Identifying and writing Test Cases, User Stories, and process flow diagrams, Mockups/Prototypes
Methodology: Agile Scrum, Waterfall, UML, RUP
Tools: MS Office 365 (Word, Excel, PowerPoint, Outlook, Access, OneNote, Notepad), MS Visio, Snagit, MS Project, ETL
SQL Server Management Studio (SSMS), SharePoint, ALM, Ultra Edit, V File Viewer, SSIS, SSAS, G-Suite, Draw.io, Balsamic, Rational Rose, ClearQuest, ClearCase
User Experience: Mockup, Prototype, Interviews, Brainstorming, Site Visits, Observations and UAT Testing, UML Diagrams
Database Skills: MS SQL Server, MS Access, Oracle, DB2
Operating Systems: Window XP, Vista, 7, ..., 10, 11, SQL Server 2008/2008 R2, 2012, 2014, 2016, 2017
QA Testing Tools: HP Quality Center, JIRA, Load Runner, ServiceNow, TDP, QTP
BI/Reporting Tools: Tableau, SSRS


Education:
Bachelor in Computer Systems Technology, CUNY, 2006
· Honors Graduation: Magna Cum Laude
· Certified Scrum Master - CSM


Professional Experience:

Gainwell Technologies, Dublin, OH									          Jun 2021 - Present
Data Analyst

Project Scope:	
Gainwell Technologies is a healthcare company, providing essential services to 50 states and territories nationwide and has covered about 58 million Medicaid members. The company offers Medicaid Management Information Systems (MMIS), Care Management, Program Integrity, Fiscal Agent , Immunization Registry, and Eligibility Services. Gainwell empowers its clients through innovative technologies, services, and solutions to deliver great health and human services outcomes. The goal of this project is to create various different types of interfaces that enable two independent and unrelated systems meet and act on or communicate with each other by allowing mass information to flow between them; Interface Control Documents (ICDs), Mapping documents, Unit Test Results (UTRs) were created to accomplish this goal.

Responsibilities:
· Performed business requirements gathering from business users, vendors, Business Intelligence Analytical Reporting (BIAR)/Ohio Department of Medicaid (ODM) documents, Business Requirements Documents (BRD) of the system while adhering to Software Development Lifecycle (SDCL) industry best practices.
· Worked with data analysis primarily identifying data sets, source data, source metadata, data definitions, data formats, data validations, and data verifications.
· Analyzed business requirements to ensure of having complete and accurate information prior of moving to the next stage of development.
· Presented analysis and design recommendations to lead Medicaid Information Technology Architecture (MITA) teams, customers and/or vendors into the acceptance of the design.
· Created Interface Control Document (ICD) for interface from scratches using business requirements elicited during meetings, and/or through other resources. 
· Used all appropriate assumptions in the ICD for each interface to accommodate the relationship between the participating systems.
· Created general processing diagrams, header record layout , detail record layout, trailer record layout, parameter, and error reporting tables in the ICD according to the business specifications.
· Updated technical specifications in ICD and Mapping documents as vendors or business users requested.
· Created caption flow chart/diagrams using MS Visio and used Snagit to capture screenshots to incorporate into ICDs and Unite Test Result (UTR) as per the business requirements.
· Used T-SQL, Spreadsheets, Data Visualization, Critical Thinking, Data Models, Data Element Dictionary (DED), Schema and Data Warehousing to create mapping documents and to perform data and business analysis.
· Extensively used T-SQL to manipulate and architect to produce results for users.
· Generated complex SQL queries with inner, outer, full joins, aggregate functions to update and delete data in various DBMS.
· Used SQL queries expertise to pull data from the company multiple databases in different environments (ENV03, ENV05) of SQL Servers, and used programming skills to thoroughly analyze retrieved data sets.
· Assisted developers in identifying where code failures are occurring when trying to deploy codes in UAT environment so the developer can fix problem quickly and to ensure when I deploy codes in production the success rate is basically guaranteed to be error free.
· Created accurate mapping documents according to the mapping process.
· Defined the key identifiers for each mapping and data modeling process.
· Responsible for conversion of data in Data Mapping and writing Transformation Rule Type, Transformation Business Rule, and Transformation Technical Rule to accommodate the development process and ensured source and target databases tables and fields are accurately matched to bridge the difference between the participating business systems.
· Supported the ETL developers team at every step based on the mapping created.
· Responsible for the Extraction, Transformation, and Loading (ETL) of data from multiple sources into Data Warehouse.
· Worked with configuration team and Database Administrator (DBA) team to ensure synchronicity of configuration to interface and mapping.
· Refined mapping documents, adding more details and filling out deferred material as questions are resolved.
· Used communication skills to report results to project manager, team leader, and larger audience.
· Created Unit Test Result (UTR) to  document processing results to validate the interface has been coded based on ICD and Mapping specifications and performing as expected.
· Used Application Lifecycle Management (ALM) tool to manage Change Request (CR), Requirements, Issues, and to track Defects.
· Created Unit Tests for area of responsibility.
· Performed Data Analysis, Mapping, and  Unit Testing on Transformed Medicaid Statistical Information System (TMSIS) files, Centers for Medicare and Medicaid Services (CMS) files, OH FI Conversion, and OH FI EDW (Enterprise Data Warehouse) files.
· Validated test plan results and satisfy the detail design goal.
· Supported Unit Testing, System Integration Testing, and User Acceptance Testing (UAT).
· Updated the team leader on the task assigned in the weekly status update/check-in meeting.

Environment: Waterfall, MS SQL Server, SQL, SQL Server Management Studio (SSMS), MS Windows Professional, MS Excel, Word, PowerPoint, Notepad, Visio, Professional Outlook, SharePoint, MS Teams, ALM, UltraEdit, UTR Testing, Development Testing, SIT Testing, Conversion Testing/Analysis, Pulse Secure VPN, AWS Servers, Snagit, CATW

Kaiser Permanente,  Atlanta, GA	                                                                                                    		            Jul 2019 - Jun 2021                                           
Sr. Business Analyst

Project Scope:
Kaiser Permanente is one of the nation’s largest not-for-profit health plans, serving 11.8 million members, with headquarters in Oakland, California. Project is to implement the standard EDI X12 278, inpatient and outpatient prior authorization transaction from external vendor to Facets system. The goal of the project is to load final determination authorizations in Facets system.
Responsibilities:
· Facilitated requirements gathering sessions with business groups for eliciting, analyzing, and documenting the business specifications and business rules. 
· Created the Business Requirement Document (BRD) with user stories, UML Diagrams and Requirement Traceability Matrix (RTM).
· Helping the team on Agile/Scrum framework, deploying scrum practices, conducting scrum ceremonies including the Daily Scrum Call and Sprint Retrospective with on-site and offshore team.
· Facilitating the Sprint Planning session, refining the user stories, and prioritizing the backlog.
· Tracking the team’s progress through Jira, ensuring all the dependencies/issues are resolved and presenting detailed reports on regular basis to the management based on the project and team’s overall progress.
· Weekly meeting with business stakeholders to capture and validate the business requirements, creating process flow diagrams and working on the gaps of “as-is” to “to-be” processes.
· Conducting JAD sessions with business units and stakeholders to define the project scope, identify the business process flows and determining whether any current or proposed systems are impacted by the new development efforts.
· Conduct Business Requirements walkthrough with the business owners as well as the Technical Stakeholders.
· Collaborating with the business/functional unit to assist in the development, documentation, and analysis of functional and technical requirements within FACETS.
· Working with the Quality Management team to test and validate the changes in FACETS front end screens after the authorization load is completed.
· Supported project by reviewing business cases and performing in-depth analysis to translating into detailed business and functional requirements; as well as facilitated discussions and reviewed with the teams to obtain sign-off on all requirements from the project sponsor(s) and technical lead(s).
· Facilitated the UAT process by performing smoke screen testing when coding completed, created test cases with traceability between the requirements, conducted the testing, and worked with the business to receive the approval.
· Worked with 837, UB92, UB04, CMS 1500 claims and HIPAA Code - 834, 835, 820, 270/271, 276/277, 278 transactions.
· Experience in CMS and MMA Guidelines.
· Clear understanding of Medicare (Part A, Part B and Part D) and Medicaid benefits as well as business processing.
· Enhanced 834/999 EDI file transfers to enable transfer of member data with Exchange platforms.
· Performed research on Member, Provider, Claims and Authorization data from Facets back end and front-end application system for reporting purposes.
· Documented and analyzed SQL queries against various databases and generated reports as per requirements.
· Collaborating with developers to better understand the system, writing the technical specifications, and assisting the QA Team in executing Functional, Integration, End-to-end and Regression testing. 
· Tracking the test status using Quality Center and developing detailed and summary reports including line and pie charts, analysis reports and sub reports according to the business requirements.

Environment: Agile SCRUM, JIRA, MS Office Suite, MS SQL SERVER, MS SSMS, SQL, Java, Spring , Tableau, HTML, CSS, XML, MS EXCEL, MS VISIO

Department of Homeless Service, New York City, NY		          				                      Aug 2018 - Jun 2019
Business Analyst

Project Scope:
Housing Policy Application; Placement, Mobile Inspection Project
NYC DHS Mobile Inspection Project delivered many benefits including Automated interactive scheduling where new schedules can be generated as changes in appointments and listings occur. The project automated inspections using hand held devices, automated reporting and uploading to the DHS servers that lead to an increased number of apartments available to the homeless families at a faster rate.

Responsibilities:
· Responsible for Business and Data Analysis with Requirements Gathering and Documentation.
· Presentations of drafted requirements and personal interviews to gather and discuss the requirements, keeping track of minutes of the meeting and preparing agendas.
· Conducted JAD Sessions with the subject matter experts, stakeholders and other management teams in the finalization of the User Requirement Documentation.
· Conducted Gap analysis and documented inconsistencies between the product enhancements.
· Created Use Case specifications, business flow diagrams, and Activity and Sequence diagrams using MS Visio, so the developers and other stakeholders can understand the business process according to their perspective with all
possible alternate scenarios.
· Worked closely with external vendor IBM for the implementation of the Mobile Inspection project.
· Assisted the QA team in reviewing their Test Plans, Test Cases and supported the QA Testing.
· Coordinated testing and lead UAT sessions.
· Assisted in development, design and implementation of new relational or multi-dimensional databases, including the analysis of user needs.
· Analyzed data on regular basis in order to improve the quality of data available.
· Wrote SQL Queries to check Data integrity for accessing data from backend;
· validated records and wrote complex queries &amp; executed within SQL Developer as like Joins, Unions, aggregate function; Regular expression- against Oracle Database
· Documenting user manuals for product end users.
· Held training sessions with cross team members for good communication and knowledge.
· Assisted project manager with the creation of Project plan covering Project Schedule, Assignment of tasks, Risk management Plan, Job Scheduling and Test Strategy.
· Used Agile Methodology to effectively implement project plan and resources.

Environment: Oracle, Agile Scrum, Waterfall, JIRA, Windows, MS Access, SQL, MS SQL SERVER, MS SSMS,  VB.Net, MS Excel, UML, MS Office suite, MS Visio, Balsamiq

Coventry Healthcare,  Richmond, VA                                                            		                                      May 2016 – Jul 2018
Business Analyst

Project Scope:
Coventry Health Care serves more than 5 million members in all 50 states across a full range of products and services including group and individual health insurance, Medicare and Medicaid programs, and coverage for specialty services such as workers' compensation. The system is Facets electronic billing based and performed appropriate data extractions methods to be employed to map all the data and made available for data analysis and reporting purpose.
 
Responsibilities:
· Gathered business requirements through brainstorming sessions on global calls. 
· Facilitated JAD sessions for requirement validation with HPA to gather requirements for MMIS. 
· Involved in the full HIPAA compliance lifecycle from GAP analysis, mapping, implementation, and testing for processing of Medicaid Claims. 
· Analyzed and documented business and functional requirements via uses cases for Medicare billing transaction-based middleware/database layers with SOA & XML. 
· Validating the EDI 837 claim billing (professional, institutional and dental claims) & 835 (remittance advice or payment) claims adjudications. 
· Prepared client process maps for the consumer, broker, employer and provider transactions for the Facets process. 
· Designed and developed Use Case Diagrams for the Facets process modules. 
· Assisted JAD sessions to identify the business flows and determine whether any current or proposed systems are impacted by the EDI X12 Transaction, Code set and Identifier aspects of HIPAA. 
· Documented and tracked requirements in HP Quality Center. 
· Designed and implemented HIPAA 835 Payment Advice Transaction, 837 Health Care Claim Transaction. Experience with transaction sets 835, 837, 270, 271, 276, 277 and 5010. 
· Provided suggestions and ideas more from a strategic and long-term perspective. 
· Developed data conversion programs for membership, claims, and benefit accumulator data - converted thirteen corporate acquisitions. Developed data field mappings. Provided programming and support for claims processing functions and auto-adjudication. 
· Effectively implementation of the System Development Life Cycle SDLC, the BABOK and RUP methodologies from Initiation to Deployment. 
· Used Requisite Pro for the Requirement Documents Preparation and Prepared Business Process Models that includes modeling of all the activities of the business from the conceptual to procedural level. Followed top down, leveled technique for building Business Process Models. 
· Designed and developed Use Cases using UML and Business Process Modeling. 
· Used MS Visio for flow-charting, process model and architectural design of the application. 
· Designed and developed project document templates based on SDLC methodology 
· Analyzed and translated business requirements into system specifications utilizing UML and RUP methodology 
· Worked on EDI transaction 835 to identify key data set elements for designated record set. Interacted with Claims, Payments and Enrollment hence analyzing and documenting related business processes. 
· Developed straightforward DBMS queries, knowledge of HL7 and xml interface messaging. 
· Assisted in monitoring ancillary data transactions and addressed problems with HL7 messages. 
· Involved in analysis for wide range of Six Sigma and Web-based initiatives, including user requirements. 
· Data mapping, logical data modeling, created class diagrams and ER diagrams and used SQL queries to filter data within the Oracle database 
· Analyzed and Documented Business Requirement Document (BRD), Functional Specification Documentation, and System Requirement Documentation, using UML methodologies 
· Conducted meetings to understand the workflow, their processes and assisted in gap analysis to derive requirements for existing systems enhancements. 
· Prepared UAT Materials, including the UAT Process, UAT Test document which would include step-by step process for UAT as well as all the tests that would cover all requirements. 
· Worked extensively with the QA team for designing Test Plan and Test Cases for the User Acceptance Testing. 

Environment:  Windows Professional, MS SQL Server, MS SSMS, SQL, Oracle, UML, RUP, PL/SQL, Rational Rose, Informatica, Requisite Pro, Agile Scrum, Clear Case, Rational Clear Quest, MS Office suite, MS Access, MS Visio.

Affinity Health Plan,  New York City, NY                                                                                                                      Apr 2014 – Mar 2016
 Business Analyst

Project Scope:
Affinity Health Plan is an independent, non-profit managed care plan that serves the needs of over 210,000 underserved residents of the New York Metropolitan Area (New York City, Long Island, Westchester, Rockland and Orange Counties.) Affinity provides healthcare coverage through its Child Health Plus, Family Health Plus and Medicaid programs. Affinity Health Plan Implemented Facets Extended Enterprise (TM) administrative system, a new core system, with updated technology to allow for more efficient claims processing, membership enrolment and provider data maintenance. Facets was highly efficient, automated, customizable, and flexible, to help affinity tackle new business opportunities and compete successfully in a dynamic healthcare industry. 

Responsibilities:
· Played key role in System Development Lifecycle Process consisting of: Design and Gap Analysis, Business Requirements, Systems Requirements, Test Criteria, and Implementation to have the outputs of project dealt with the automation of correspondence directed to Insurance policy owners.
· Involved in requirement gathering and database design and implementation of star-schema, dimensional data warehouse using Erwin.
· Led the development of a training program to train users on a custom web application and a Cognos ad-hoc reporting environment.
· Used knowledge of Health Care Information Systems EMR model to develop proposed workflow in MS Visio.
· Designed and Developed ETL (Extract, Transformation & Load) strategy to populate the Data Warehouse from the various source systems feeds using Informtica Power Mart, PL/SQL. 
· Owned the entire reporting process. Interacted with the ETL team, developer(s), management, and account holders to get the requirements, document them, design templates, and write specifications.
· Conduct complex documentation and user needs analysis.  Interface with team and staff to develop HL7 integration.
· Utilized corporation developed Agile SDLC methodology. Used Scrum Work Pro and Microsoft Office software to perform required job functions.
· Conducted financial analysis through various valuation methodologies and prepared capital budgeting documents. 
· The Addenda version of the ANSI ASC X12 834 transaction set was selected as the HIPAA-mandated format for electronic enrolment and disenrollment in a Health Plan.
· Assisted JAD sessions to identify the business flows and determine whether the EDI X12 Transaction, Code set and Identifier aspects of HIPAA, impacts any current or proposed systems. 
· Designed, developed, and maintained various Business unit reports by using Teradata, SQL, and MS Excel. 
· Data mapping, logical data modeling, created class diagrams and ER diagrams and used SQL queries to filter data within the Oracle database
· Gathered requirements and modeled the data warehouse and the underlying transactional database
· Perform Gap Analysis of the processes to identify and validate requirements.
· Identified/documented data sources and transformation rules required populating and maintaining data warehouse content. 
· Utilized corporation developed Agile SDLC methodology. Used Scrum Work Pro and Microsoft Office software to perform required job functions.
· Implemented data access, storage and validation routines on the database server using Procedural Language/Structured Query Language (PL/SQL).
· Managed BIG Data projects with one utilizing skills in area of JMP-Pro, SQL Server Management Studio, SQL Server Analysis Services, Dimensional Modeling, etc. 
· Involved in the testing phase right from the Unit testing to the User Acceptance testing.
· Used SDLC (System Development Life Cycle) methodologies like the RUP and the waterfall.
· Worked on exporting data using Teradata. Wrote many housekeeping UNIX scripts to maintain EDI systems. 
· Use Cases and other Process Flow Models were designed using Visio and Rational Rose.
· Involved in jobs and analyzing scope of application, defining relationship within & between groups of data, Star Schema etc.
· Brainstormed possible risk scenarios, formulating and implementing ad-hoc solutions to stay within project budget, used Hadoop for Big data. 
· Followed the UML based methods using Rational Software Modeler/MS Visio to create: Use Cases, Activity Diagrams / State Chart Diagrams, Sequence Diagrams, and Collaboration Diagrams.
· Tuned the batch programs and online transactions to alleviate performance problems.
· Developed & executed several Optimized queries in SQL on this data.

Environment:  Oracle, SQL, MS SQL Server, MS SSMS, RUP, UAT, GAP (Gap Analysis Document), Agile SCRUM, SAS, Big data, Microsoft Office Professional (Outlook, Word, Excel, Visio, Access), MS SharePoint, Teradata

Fallon Community Health Plan, Worcester, MA                                                     			                       Jan 2013 – Mar 2014
Business Analyst

Project Scope:
The project involved analysis and enhancement of their in-house healthcare application in order to be able to accept and execute EDI transaction sets 834 (Enrollment and Maintenance), 837 (Professional, Institutional and Dental Claims) and 835 (Claim Payment/Advice) as per HIPAA (ASC) X12 5010. The project scope also involves laying the foundation for broader transformational change from ICD-9 to ICD-10 while also implementing new initiatives such as value-based reimbursement on their EMR/EHR platforms. 

Responsibilities:
· Worked with Facets Applications Facets TriZetto Eligibility/Enrollment transactions, Managed Care and MMIS Health Insurance Claims Processing system. 
· Created EDI documents for EDI maps to generate requirement documents and Project Charter, and logical design documents for EDI transactions and code sets. 
· Involved in the full HIPAA compliance lifecycle from GAP analysis, mapping, implementation, and testing for processing of Medicaid Claims. 
· Ensured that X12 transactions (837, 835, 277C, 997, 999) could be carried out as per the EDI standards during any of the system changes as well as system upgrades. 
· Created and implement Maps for HIPAA standard 837I/P, 834, 835, 820, 270, 271, 999 etc. Examine and correct any errors or exceptions in file content. 
· Mapped provider data from source to target Facets data layout for the claims and benefit configuration. 
· Designed and development of test cases based on functional requirements for Institutional and Professional claims for EDI and HIPAA Transactions 837/835, 834, 276/277, 270/271 testing. 
· Modified EDI XML/x12 837 & 820 files and EDI Test data file for each Test Scenarios for the creation of Letter, Email and Live Dialogue Format Contract letter templates. 
· Monitored and validated daily claims processing of EDI 837 and 820 EDI x12 files to Providers and trading partners; ensuring that the acknowledgements are sent to the Providers. 
· Used SDLC (System Development Life Cycle) methodologies like the RUP and the waterfall.
· Responsible for creating test scenarios, scripting test cases using testing tool and defect management for Policy Management Systems, Payables/Receivables and Claims processing. 
· Created EDI files for test cases and verified those files, debugged the errors and corrected them according to the addenda for respective HIPAA implementations 
· Performed backend testing using SQL queries and analyzed the server performance on UNIX OS. 
· Loading staging tables on Teradata and further loading target tables on SQL server via DTS transformation Package. 
· Utilized PL/SQL (stored procedures, functions, packages and triggers) and SQL (queries) programming to create business logic.
· Performed UAT Testing based on Requirements Document and prepared the Test Cases using Quality Center. 

Environment: AGILE SCRUM, MS Office Suite, UAT testing, Linux, HTML, MS Project, BI, Facets, XML, SFDC, Power MHC, MS Visio, MS .NET, XML, XSLT, SQL, MS SQL SERVER, MS SSMS, MS FrontPage, MS PowerPoint, RUP


References will be furnished upon request
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