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Health Care Revenue Cycle Executive
Results-driven and detail-oriented professional offering 20 years of leadership success, including experience across health care reimbursement, provider-based managed care, and vendor application and revenue cycle solutions. Client-focused and analytical strategist delivering record of achievement securing accounts, spearheading negotiations, increasing reimbursements, and improving processes.
Recognized for designing new revenue cycle application and managing beta client. Skilled at creating and/or reorganizing different departments. Maintain awareness of industry and government health care regulations. Exhibit strong leadership, communication, problem-solving, and analytical abilities.
Areas of Expertise

Change Management ♦ Needs Assessment ♦ Project Management ♦ Claims & Reimbursement Analysis
Contract Management & Negotiations ♦ Alliance Development ♦ Client Relations ♦ Process Improvement
Sales Support ♦ Training & Development ♦ Presentations ♦ Account Acquisition & Management
Regulatory Compliance ♦ Policy Interpretation ♦ Customer Service ♦ Research ♦ Workflow Management
Communications ♦ Policy & Procedure Development ♦ Market Analysis ♦ Data Auditing & Analysis
Career Track
Medical Present Value, Inc. (MPV) [San Antonio, Texas]
2001-2011

Market leader in providing suite of revenue cycle solutions to 125,000+ health care providers and ambulatory surgery centers.

Senior Reimbursement Analyst & Director of Facility Reimbursement
Brought on board to create facility-based contract management application as companion suite to MPV’s physician revenue cycle services; provided functionality and logic specifications that developers used to create functioning application, which includes several modules across client’s revenue cycle. Administered all business intelligence during 11-month initiative and delivered sales presentations to prospective clients.
Acted as resource for associate and client questions in areas of claims/reimbursement, logic, contract definition, and payer policy interpretation. Identified logic errors as well as assisted with logic enhancements and workflow functionality in accordance with company strategy. Developed materials and performed internal and external training; trained account managers and clients in resourceful use of MPV application as well as reimbursement and valuation, integration of Excel® with application data, integration of application into daily workflows, and utilization of resulting data to identify internal client procedures in need of improvement. 
Performed Data Recons, which included reviewing new client information and claims within application to identify any issues needing attention prior to client going live. Researched 837/835 electronic data structure and provided specifications for integration into existing applications. Devised sales presentation documents and topics for discussion, focusing on reimbursement principles and valuation capabilities of application; participated in several online and in-person sales calls to provide functionality demonstrations. Responded to RFPs; conducted audits for potential clients.
Managed the Medicaid and Medicaid managed care contract definition process and provided client support, determining how to best define contracts based on specific state or payer requirements for 21 states and 40 clients using MPV application. Developed release call process to discuss contract definition and provide overview of resulting claims valuation, which provided reference document clients could use during daily workflow. Analyzed state Medicaid and used state’s information to create logic for application integration. Cultivated several strong, long-standing alliances with clients.
· Secured several new contracts, earning Associate of the Quarter Award, by performing on-site and online application functionality demonstrations with sales focus; tailored each meeting to potential client, their service matrix, particular needs, and differences from competitors.

· Delivered demo for $100B national health care technology and services company, resulting in 1st of several contracts with MPV.
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Medical Present Value, Inc. (MPV), continued…
· Developed and performed new appeals workshop service for company, which provided 2 on-site workshops with associated documentation for clients who have gone live; each workshop used client-specific data and focused on issues identified in client data. Workshops were integrated into SOPs for training department and have continued for every new client.
· Saved 1,200-physician academic group on edge of termination by working with account management and training client to salvage relationship; analyzed client’s data, created quick starts to integrate into client’s workflow, and devised documentation focusing on understanding revenue cycle and specific reimbursement issues. Group has continued to grow as client.
· Provided individual and group training on integration of Excel® functionalities into workflows and reduced multiple departments’ work time approximately 75% on certain daily activities and quarterly projects.

· Played integral role in exceeding productivity goals 60% by supporting new internal claim appeal and recovery department with individual and group training on reimbursement, application functionality, and appeals procedures; performed quick-start analyses to boost departmental performance.
· Championed creation of functionality and logic specifications for addition of surgery center facility claims and contract management to existing application.

· Performed QA and testing of application following development, ensuring proper functionality.

· Trained new associates on facility-based claims, reimbursement, and contract interpretation.
· Brought in as expert consultant to perform operational reviews of underperforming clients and provide documentation and training to increase client success and satisfaction.
HCA Health Care, Delta Division [New Orleans, Louisiana & Austin, Texas]
1992-2001

National health care services company, with 164 hospitals and 106 free-standing surgery centers; Delta Division was comprised of 14 facilities and over 800 physician providers.

Assistant Vice President of Managed Care & Director of Managed Care Compliance

Administered managed care negotiations and ensured contract compliance for 3 facilities, associated surgery centers, and physician provider networks. Negotiated on behalf of facilities within division; process included what-if analysis, language rewriting, and reimbursement terms. Supported 3 area managed care directors and provided standardization in various workflow aspects. Developed and conducted in-services and training for business office, including contract compliance related to A/R and payment methodologies. Served as Chairman of Division Business Office Process Review and Procedure Development Committee.
· Formed and sustained strong partnerships with several managed care payer representatives; championed division-wide negotiation with national health care company, initiating negotiations to improve reimbursement accuracy.
· Increased reimbursement more than $350K through adjustment of contract terms with single payer.
· Reorganized and led operations of managed care departments for up to 11 facilities and PHO networks with more than 800 providers.
· Drove managed care revenue by forming new department in New Orleans office; researched and identified vendor with contract compliance and valuation software. In tandem with vendor, increased software capabilities.
Career Note: Also served as Managed Care Contract Administrator (St. David’s Health Care Partnership) and Health Network Supervisor (St. David’s Health Care) for HCA Health Care.

Academic Credentials

Master of Business Administration
St. Edwards University

Bachelor of Arts, Political Science

Texas A&M University

