RESUME
PRADNYA RAMESH SIDANKAR
Current address - Hadapsar, Pune,
Tal: - Pune, 411028,
Dist.: - Pune, Maharashtra
Contact No.: +91 9657094242
E-mail: pradnyasid00@gmail.com
Career Objective:
Detail Oriented and analytical professional with 5 years of experience in US Healthcare & US Insurance domain, Medical Coding, Auditing and Reporting. Seeking a Business Analyst role to leverage my experience in documentation, process analysis and data driven decision making to support business goals and drive organizational improvement.
	Education Qualification:
	
	

	Exam/Degree
	Year of passing
	Board/University
	Result

	MBA in Business
Analytics
	2023
	SPPU
	8.35 CGPA

	B. Pharmacy
	2019
	SPPU
	7.12 CGPA

	HSC
	2015
	Maharashtra
	62.00%

	SSC
	2013
	Maharashtra
	80.60%


Profile summary:
· Expertise in Claim handling in Insurance industry (US Healthcare) with production, auditing, training & reporting.
· Possess knowledge of Medicare, Medicaid, and HIPAA compliance requirements.
· Proven record of leading 3 Projects requiring smooth & seamless migration of Business Processes (Processing, Audits, reporting & Training).
· Detailed oriented team player with proven track record of managing multiple projects with continuous accuracy.
· An effective communicator with skills of people management, Initiator, efficient time manager, and critical thinker
· Excellent working knowledge of ICD-10, CPT, HCPCS.
· HCC Coding
· Medical Billing
· Good knowledge of Medical Terminology & claim life cycle.
· Skilled in ICD-10 coding, HCC & HEDIS audits, and medical billing.
·  Experience in Workers' Compensation (WC), liability claims, and claim audits.
· Proficient in quality control, Root Cause Analysis (RCA), and process improvements Strong knowledge of MS Excel (Pivot Tables, VLOOKUP, Charts) for reporting and analysis
· Hands-on experience in preparing SOPs, monthly reports, and management presentations.
· Effective team player with experience in deputizing Team Leader and managing team operations.
· Confidentiality, time management skills
· Computer Proficiency, an ability to work with Web based applications and MS Excel.
Work Experience:
Company: Gallagher, Centre of Excellence, Pune.
Designation: Senior Process Analyst Duration: Dec 2022 to Till Date.

Job Responsibilities:

· Meetings with US client & Resolution Manager: Participated in biweekly meetings with the US client and onshore resolution manager to gather process feedback, analyse claims handling gaps, and provide insights for continuous process improvement.
· Stakeholder Communication & Query Resolution: Acted as a single point of contact for raising daily claims-related queries to the Resolution Manager (RM) & Business Manager (BM) on behalf of the team, ensuring prompt resolution and seamless communication flow.
· Medical Coding Knowledge: Coded and audited HCC & HEDIS, radiology, inpatient, outpatient, cardiology, CT, MRI, and ultrasound charts for US healthcare clients using ICD-10, CPT, HCPCS codes ensuring compliance with Medicare, Medicaid, and HIPAA regulations to support risk adjustment and quality standards.
· Monthly reports: Preparing monthly quality reports using MS Excel, Graphs, Pie charts, V-look up, Data validation, Pivot, and formulae.
· SOPs: Maintain and update SOPs for 3 different projects.
· Presentations: Preparing and presenting 'Monthly Process Overview' PPTs to the management every month.
· Team Meetings: Organizing team meetings to empower team to keep hold of the track.
· Deputize Team Leader: Managed team in his absence, handled queries & issues.
· PKT: Implementing PKT for the team to maintain the track.
· Quality Control: Check the team's production and ensure zero errors before dispatching the files to the clients to retain the quality SLA.
· RCA: In charge of the Root Cause Analysis if any escalation received from onshore using 5W technique.
· Production: Processing the transactions (claims) for all the projects within the timeframes to obtain the Turnaround Time (TAT).
· Assignments and Dispatches: Responsible for 3 Projects Assignments and Dispatches
· Kaizen submission: Submitted Kaizen ideas every quarter by analysing root causes and identifying process improvement opportunities to enhance efficiency and quality.
· Work in a department which is into claim handling, support, and quality check claims for Resolution managers.
· Majorly worked on WC claims and have an exposure on liability claim.
· Worked on various processes till now:
· Medical Bill Error correction: Validation, Verification, updating of medical bills, also worked for ICD9/10 codes.
· Claim coding: Verifying, validating & updating the different claim codes in system for various clients.
· Medicare: Verify and search ICD 9/10 codes from various data and update the valid code in system based on injuries and payments.
· Claims audit for various clients as per GB (Gallagher Bassett) and client’s best practices.
· COC COVID medical reports and Denial letters Attachments to the related claim numbers.
Company: Omega Healthcare & Management services, Bangalore. 
Designation: Senior Medical Coder
Duration: 21st Aug 2021 to 13th Dec 2022
· Accurately assign ICD-10 & CPT codes to the In-Patient and Out-Patient medical records by maintaining 97% accuracy which was the SLA.
· Review and abstract relevant clinical data from electronic medical records to select the appropriate code from ICD-10- using CBI Software.
· Having knowledge of modifiers.
· Participated in quality improvement initiatives to reduce coding errors and enhance revenue cycle management.
· Generated and presented coding audit reports to management to track coding quality and productivity metrics.
· Audited coded charts for accuracy, completeness, and compliance with payer and regulatory guidelines.
· Assisted in resolving claim denials related to coding errors or documentation gaps.
· Medical billing
Company: Advantmed India LLP, Pune 
Designation: Medical Coder
Duration: 3rd Sept 2019 to 9th July 2021
· As a medical coder for US healthcare coded and audited HCC & HEDIS, radiology, inpatient, outpatient, cardiology, CT, MRI, Ultrasound charts using ICD 10 for risk management with maintaining quality to SLA.
· Presented audit reports and coder tracking reports to management.
· Monitored employee productivity and quality standards arranging work force accordingly to ensure goals for Medicare Risk Adjustment (MRA) are exceeded.
· Collaborated with cross-functional teams to resolve coding discrepancies and implement corrective actions for continuous process improvement.
· Prepared and presented detailed audit reports and coder productivity tracking reports to management, highlighting key insights and improvement areas.

ACHIEVEMENTS:
· Won 2 Star of the month awards for best performer.
· Got Indigenous award for maintain quality in all projects.
· Completed training on LSSWB.
· Certification of business analyst assessment completion by LearnTube.ai
· Certification on Software testing.
Extra-Curriculum Activities:
· National conference certificate on presented a research paper, entitled “A review on anticancer activities of withania somnifera.”
· Certificate on presentation, entitled salicylic acid semi solid preparation.
· Certificate on qualified NMMS scholarship exam.
· Certificate on getting Black belt in “Martial Art” karate.
Strength:
 Quick learner of new technologies and business processes.
 Positive attitude with strong problem-solving skills.
 Dedicated and focused on delivering quality results.
 Effective team collaborator with adaptable nature.
	Personal Details:
	

	Date of Birth
	:	12th June 1998

	Place of Birth
	:	Daund

	Nationality
	:	Indian

	Religion
	:	Hindu

	Languages Know
	:	English, Hindi & Marathi

	Interest & Hobby:
	


· Interested in gaining new technologies.
· Interested in swimming, dancing, and drawing.
· Love to cook.
	DECLARATION
	:


I do hereby declare that the above information is true to the best of my knowledge, and I bear the responsibility for the correctness of the above mentioned particulars.
Place:
Date:	PRADNYA RAMESH SIDANKAR
(Signature)
