Mrs. Delicia R. Banks

2566 Cloud Lane

Decatur, Georgia  30034

Home Phone 678-231-8536

E-Mail deliciabanks@yahoo.com
Objective:


My objective is to lend my expertise towards creating and maintaining a better environment and community by working with others from near and far.  It is my belief that I can share and apply my knowledge, skills and abilities to any business and gain experience while doing so. 

Experience:

03/2016-Present                                  

                                   Change Healthcare                               Atlanta, GA

                                  Resolution Specialist

Documents and updates the PACE (Patient Advocacy at Change Healthcare System) based on daily contact of select members of assigned applicant group and application evidence requirements, i.e. work activity, medical condition, third party, beneficiary, contact and demographic data financial, life and health insurance information, employment and salary verification, medical history and documentation where evidence is required. 
• Reviews inbox for daily work queues, identifies missing evidence and follows through to completion
• Answers incoming calls from clients and Health Care Representatives
• Assists callers in resolving account issues by identifying and taking appropriate actions including completing required forms to support application process
• Effectively educates and answers inquiries from patients and family representatives regarding application process
• Assists clients with scheduling appointments and reminding of appointments, as needed
• Maintains ongoing communication with other internal Resolve Application functions to obtain information and/or provide updates regarding claim status
• Identifies and takes appropriate actions to complete and submit required financial, medical and personal information forms to support the client application process
• Reviews software system for document mailings prior to applications, medical records, etc. is packaged and mailed to external sources
• Receives calls and assists clients, company representatives and Healthcare Reps in resolving evidence application issues
• Diligently follows-up with institutions/businesses resolving issues ultimately affecting application approval
• Identifies appropriate escalation points and works with Escalation Team Leader to resolve issues
• Reviews outgoing client material for accuracy prior to submittal
• Complies with ethics, privacy and compliance policies and procedures
05/2015 to 03/2016       Customer Service Representative               Atlanta, Georgia

                                           Centene Corporation

 Respond to telephone or written correspondence inquiries from members and/or providers within established timeframes utilizing current reference materials and available resources. Provide assistance to members and/or providers regarding website registration and navigation
 Document all activities for quality and metrics reporting through the Customer Relationship Management (CRM) application. Process written customer correspondence and provide the appropriate level of timely follow up. May coordinate member transportation and make referrals to other departments as appropriate
01/2014-01/2015          Patient Access Specialist                 Douglasville, Georgia
                                  WellStar Douglas Hospital

· The Patient Access Specialist is typically the first point of contact and must ensure a pleasant experience for patients and visitors. The Patient Access Specialist interviews patients and/or their representatives to obtain complete and accurate demographic, financial and insurance information, required for billing and collecting patient accounts.
·  Conducts intensive screening of all Medicare, Medicaid and managed care patients for pre-certification requirements and provider service eligibility, prior to registration. Obtains all necessary customer consents/attestations. Coordinates the collection of all estimated patient liabilities, including co-payments and unmet deductibles. 
· Verifies insurance benefits and coverage for inpatients and outpatients. Responds to customer requests and answers questions regarding various service and account information. Analyzes and rectifies customer concerns using established procedures. Uses computer to access and/or update customer records. Verifies and posts transactions
06/2013 to 09/2013        Lead Patient Benefit Advisor                  Riverdale, GA

The Outsource Group- Southern Regional Medical Center

· Screen and evaluate patients for existing insurance coverage, federal and state assistance programs, or hospital charity application.  Re-verifies benefits and obtains authorization and/or referral after treatment plan has been discussed, prior to initiation of treatment. Ensures appropriate signatures are obtained on all necessary forms. 

· Obtain legally relevant medical evidence, physician statements and all other documentation required for eligibility determination. Complete and file applications. Initiate and maintain proper follow-up with the patient and government agency caseworkers to ensure timely processing and completion of all mandated applications and accompanying documentation. 

· Ensure all insurance, demographic and eligibility information is obtained and entered into the system accurately. Document progress notes to the patient's file and the hospital computer system. Participates in ongoing, comprehensive training programs as required. 

· Follows policies and procedures to contribute to the efficiency of the office. Covers and assists with other office functions as requested. All other duties as assigned

08/2010-03/2013            UniHealth Post Acute Care-Decatur        Decatur, Georgia
                                                    Financial Counselor

· Responsible for all financial payor type in the Business Office. 
· Coordinates with corporate office financial department and receives direction as necessary from Regional Business Services Director. 
· I work with each state’s Department of Family or Health Services to shorten and improve our Medicaid Pending status for 22 facilities in Georgia.
· Serves as backup to human resources as needed for payroll/benefits processing.
12/2006- 08/2010                   Chamberlin Edmonds                Atlanta, Georgia

Health Care Representative

· Interviewing clients in a hospital setting and assist them in obtaining maximum benefits coverage.

·  Completing applications for state and federal program, reviewing medical records and taking all actions necessary to expedite benefit approval.

·  Maintain ongoing communications with government agencies regarding the status of claims.

·  Provide updates and assistance to hospital personnel and other Chamberlin Edmonds staff as needed. Maintain documentation of status of claims and client contact on Chamberlin Edmonds computer system.

08/2005-11/2006                      United Health Care                          Atlanta, Georgia

                                              Discharge Specialist/Call Center                              

· Under the direction of the Team lead/Clinical care Program Manager, the Discharge Specialist helps to coordinate follow-up treatment for members being discharged from acute and interim levels of care.

12/2004-08/2005                     United Health Care                          Atlanta, Georgia

                                                  Intake Coordinator/Call Center

· Taking incoming calls and assisting patients, providers and brokers regarding mental health benefits information, referrals and services authorization.

·  Checking eligibility, quoting benefits to patients /facilities. Updating notes in the system and calling out to clarify provider information.

09/2001-03/2004

Fulton County DFCS


Atlanta, Georgia

Family Independence Case Manager II/Alternate Supervisor

I maintained an intake and ongoing caseload of qualifying individuals.  Generally, I handled an intake caseload of thirty-six (36) applicants per week.  I managed approximately nine hundred (900) clients where cases were in an ongoing status.  I was tasked with analyzing data reports from TANF, Medicaid, and Food Stamps applications.  This data was personally researched to determine the eligibility of the applicant, which resulted in a recommendation being made based on my findings.  Though there were not a specific number of cases that were delegated for completion, on the average, I completed seventy (70) cases per month.  This accomplishment, along with my strong belief in time management, led to a nomination an ultimately receiving the title of Employee of the Month in August of 2002. 


I was given the responsibility of educating applicants about Temporary Assistance for Needy Families (TANF), Medicaid (RSM LIM) and Food Stamps.  On several occasions, I counseled individuals on the right and necessary steps towards gaining both financial and medical assistance.   

05/1998-08/2001

Right from the Start Medicaid
Atlanta, Georgia
Service Coordinator

I processed applications that determined eligibility status for RSM (Right from the Start Medicaid).  RSM is a medical/health care assistance program for children up to the age of 19 and pregnant women.  I was responsible for verifying the amount of income generated by each household in order to determine the eligibility status.


My responsibility also included educating the public about RSM by conducting presentations to community organizations, schools, churches, and local businesses.  During my tenure, I have given and am able to give informative presentations that are easily understood by others.  I conducted presentations at "Sister to Sister", The Atlanta Black Arts Festival, Job Fair Expo (Georgia-World Congress Center) & for several educational institutions and faith based organizations. I was involved in several outreach programs that were geared towards providing children with some source of health insurance.  While working with RSM, I was provided the opportunity to gain the knowledge of Medicaid, to include the laws, regulations and policies related to this entity. 

02/1992-09/1997

Grady Memorial Hospital

Atlanta, Georgia
Certified Nursing Assistant

Under the leadership of doctors and nurses, I successfully performed my daily duties such as checking patient’s vitals and maintaining daily and weekly reports.  I also assisted patients with their daily activities, such as feedings, bathing and other hygiene issues.  I learned and gained experience while working in the medical field which should prove useful in a variety of fields.

Education:

09/1991-01/1992

Georgia Medical Institute

Atlanta, Georgia

Certified Nursing Assistant (Graduated)
09/1989-06/1991

South Georgia College

Douglas, Georgia

Major Nursing (Non-Completion)

Computer Experience:


I have knowledge of Excel, Outlook, Microsoft Office Word, LINX, SUCCESS, PACE, Power Point, All types of phone systems and Data Entry.

