Name: Pradnya Ramesh Sidankar
Mobile: 9657094242
Email:  pradnya.sidankar@gmail.com
LinkedIn id: https://www.linkedin.com/in/pradnya-sidankar-ba33b1185
Core competences: -
· Business Analysis Planning and Monitoring. 
· Elicitation and Collaboration.
· Requirement Life cycle Management.
· Requirement Analysis and Design Definition.
· Strategy Analysis
· Solution Evaluation
· Stakeholder management
· Project management
Technical skills
· Documentation Tools: MS Suite.|
· Prototyping & Wire frames Tools: Axure & Balsamiq
· Modeling Tools: MS Visio, Draw.io.
· Database: SQL
· Project Management tool:- JIRA
· Reporting Tools:  Power BI, & Tableau.
Domain knowledge: -
· Domain expertise in Healthcare, Insurance, Medicare, Medicaid, and Workers’ Compensation.
· Skilled in Medical Coding, Auditing, Billing, Claims, and HCC/HEDIS.
· Proficient with ICD-10, CPT, HCPCS, and HIPAA Compliance
Education:-
· MBA-Business Analytics- Savitribai Phule Pune University (SPPU) – 2023
· Bachelor of Pharmacy (B. Pharm), 2019, Savitribai Phule Pune University (SPPU) - 2019



Career objective: -
[bookmark: _GoBack]Business Analyst with 6+ years’ experience (4+ yrs in BA & 2 yrs in US Healthcare & Insurance), skilled in requirements gathering, process analysis, BRD/FRD, UAT, Agile/Waterfall, with expertise in medical coding, auditing, claims management & HIPAA compliance, bridging business needs and technology solutions.
Profile summary: -
· In-depth knowledge of SDLC in various phases (i.e waterfall & agile)
· Proficient in Waterfall Model:  Gathered requirements using Elicitation Techniques and prepared BRD, FRD, SRS prepared RACI Matrix, BCD. Created UML Diagrams and Prototypes and requirements tracking through RTM well versed with UAT handling Change Request. 
· Expert in Agile Scrum: Creation of user stories and Added Acceptance Criteria, BV & CP, Sprint & Product Backlogs conducted various Sprint Meetings; Sprint & Product Burndown charts ensured DOR and DOD checklist.
· Handled claims processing across Medicare/Medicaid, WC, Liability with ICD-10, CPT, HCPCS, HCC, HEDIS, billing, and auditing, and led 3 business process migrations driving quality control, RCA, process improvements, and team leadership.
Work Exp 1.
Company Name: Gallagher Centre of Excellence, Pune : Dec 2022 – Present)
Designation: Senior Process Analyst
Project: - Risx-FACS – Unified Claims & Coding System (Agile Methodology)
Project description:- 
US healthcare claims management system integrating Medicare Screen, Note Index, MC Search, E-Bill to automate coding (ICD-9/10, CPT, HCPCS, HCC), auditing, reporting, and HIPAA-compliant claim tracking, improving accuracy and efficiency.
Role:-Business Analyst
Responsibilities
· Interacted with the stakeholders and gathered requirements by using various elicitation techniques.
· Created user stories with appropriate acceptance criteria with the assistance of the Product Owner. Added user stories into product backlog using the JIRA tool.
· Prioritized and validated the requirements using Moscow and FURPS technique, added user stories to sprint backlog based on prioritization order.
· Collaborated with Product Owner and Scrum Master for BV and CP. And assisted the Product Owner for the creation of DOR and DOD checklist.
· Participated in sprint ceremonies to remove road blocks in the project.
· Generated Sprint, Product Burn down/Burn up charts to track the project progress.
· Participated in product planning and UAT to successfully deliver each sprint component. Responsible in conducting various scrum process like Backlog refinement, retrospective, Sprint Review, Daily stand up.





Courses and Certifications:
· Certified IT – Business Analyst IIBA[EEP]
· ISO-Recognized Software Testing Certification
· Certification of business analyst assessment - LearnTube.ai
· Lean Six Sigma White Belt training (LSSWB)

Awards/achievements: 
· 3 times Star of the month awards for best performer.
·  Ingenious award for maintain quality in all projects

Soft Skills:
· Team Management & Leadership
· Communication & Interpersonal Skills
· Problem Solving & Analytical Thinking
· Creativity & Adaptability
· Collaboration & Teamwork
Language: 
· English
· Hindi
· Marathi




· Hands-on experience in medical coding (ICD-9/10, CPT, HCPCS, HCC, HEDIS), claims processing, Medicare/Medicaid compliance, and WC/liability claims with HIPAA standards.
· Skilled in SOP maintenance, RCA (5W), Kaizen, claims auditing, and preparing monthly quality reports ensuring SLA adherence and efficiency.
· Acted as SPOC for client/RM/BM, conducted team meetings, PKT tests, presentations, and deputized Team Leader for smooth operations.
Work Exp 2.
Company Name: Omega Healthcare & Management Services, Bangalore: (Aug 2021 – Dec 2022)
Designation: Senior Medical Coder
Project: -    CBI- Coding & Billing Interface (Waterfall Methodology)
Project description:- 
Enhanced CBI software with real-time ICD-10/CPT validation, modifier suggestions, audit automation, and performance dashboards, improving coding accuracy, claim efficiency, and real-time productivity visibility.
Role:-Business Analyst
Responsibilities:

· Conducted Enterprise Analysis and under the assistance of a senior BA in creating a Business Case Document, conducted Stakeholder Analysis, and prepared RACI Matrix.
· Gathered requirements from business heads using Elicitation Techniques and created a Business Requirements Document (BRD).
· Translated BRD into Functional Requirements Document (FRD), Collaborated with the technical team, and prepared SRS Document.
· Created UML diagrams and wireframes to visually represent requirements using MS Visio, Balsamiq, and Axure.
· Created and maintained RTM throughout the project.
· Assisted in Testing Team by preparing Test Case Scenarios and ensured the UAT was successful.
· Delivered accurate coding for In-Patient/Out-Patient records (ICD-10, CPT, modifiers) using CBI Software with 97% SLA accuracy, while conducting audits, generating reports, resolving denials, ensuring compliance, and acting as SPOC for query resolution and client updates to drive quality improvements, error reduction, and revenue cycle efficiency.
Work Exp 3.
Company Name: Advantmed India LLP, Pune (Sept 2019- July 2021)
Designation: Medical Coder
Project description:- 
· Coded and audited HCC, HEDIS, and specialty charts (radiology, cardiology, inpatient/outpatient, CT, MRI, Ultrasound) using ICD-10 for Medicare Risk Adjustment, maintaining SLA quality.
· Prepared and presented audit/productivity reports, monitored team performance, and collaborated with cross-functional teams to resolve discrepancies and improve processes.








