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Summary of Skills
· Led the rebuilding of departments, reorganized work, implemented a performance based culture
· Effectively managed a multi-million dollar budget, implemented new systems, and completed system conversions.

· Merged acquired business, developed a new, easy to do business model; implemented a culture of accountability and successfully managed to conclusion literally hundreds of projects.

· Successfully maintained operational performance. Performance improved each year, operational costs decreased, and customer satisfaction increased.
· Exceptional ability to plan for success and the experience to execute.

· Highly organized and possess the communication skills required to create an image of success and then obtain employee buy in.

· Ability to multi-task, effectively delegate, evaluate outcomes and hold employees accountable. 
· Approaches to coaching and mentoring employees have been critical success factors.

· Analytical and understands process development; very persistent; possesses a strong work ethic.
·  Developed comprehensive business plans, including budgets, for a multi-business function division.

·  Led multi-business division during both rapid expansion and during business decline.

Education

College Name, City, State, December, 1994

Master’s of Business Administration

College Name, City, State, August, 1984

Bachelor of Science in Business Administration, Major: Accounting

College Name, City, State, August, 1981.

Bachelor of Business Administration, Major: Marketing

Work Experience
COMPANY NAME, City, State







2000-2009
Vice President, Chief Administrative Officer, 2005-2009
· Responsible for all administrative functions for multiple business units ( Claims, Underwriting, Customer Service, Agency Support, Medical Management, PPO Network Management, E Business Support, Product Implementation, New Business Issue, Imaging, Distribution Center, Mailroom, Policyholder Communications and Fulfillment). 
· Administrative Services currently has about 600 employees of the 1,100 enterprise total with an operating budget of $ 65 million per year.

· Committed to continuous improvement, teams focused on constantly improving quality, shortening cycle times and lowering costs. An objective, metrics driven environment based on ownership and accountability.

· Policyholder satisfaction surveys have increased from a combined satisfied/very satisfied rating of 65% to 92% over the past seven years.

· Consistently reduced our costs over the past three years by submitting operating budgets less than the previous year’s actual costs and then coming in under budget year over year.

· Experienced total premium has grown from $400 million to over $800 million in past seven years; achieved a positive net income each year and our financial reserves have quadrupled.
· Successfully completed a merger with Company Name; acquired and merged Company Name and Company Name into our business model, implement two system conversions, and met all budget and service goals.

Vice President Customer Service Center, 2001-2005
· Responsible for overseeing Customer Service, Agent Licensing and Support, Commissions, Policyholder Communication, Fulfillment, Imaging, Manufacturer WEB site and Marketing Support.
COMPANY NAME continued
Senior Operational Business Analyst, 2000-2001
· An internal consultant for the Chief Administrative Officer and Senior Vice-President of Operations.

· Worked on projects in several operational areas, including: Claims, Underwriting, Customer Service, Marketing and MIS including developing an agent review process, assisting on a claims auto-adjudication process, assisting in the outsourcing of claims entry functions, reviewing underwriting operations, implementing an underwriting diagnosis code review process, reviewing staffing models, customer service efficiencies, revised customer service performance standards, evaluating the telecommunication specifications for a remote operational site, developing a model for claims processing recovery costs in a corporate disaster situation, and developing a transition plan from a customer service environment to a contact center environment.
COMPANY NAME, City, State








1999-2000
Senior Manager Operations

· Responsible for Member Services in the Corporate Services Division which included three separate functional units: customer service, membership and the mailroom.  
COMPANY NAME, City, State





 


1984-1999
Group Leader Customer and Provider Service, 1997-1999
· Responsible for the Managed Care, Provider Service, State of Iowa, Professional Group and Special Inquiry units.

· Additional responsibility for small special projects unit that included customer service, claims processing, adjustments, referrals, grievances and numerous special projects.
Manager Managed Care Business, 1996-1997
· Led Company Name’s only managed care product; a dedicated unit handling referrals, customer service and claims processing functions. 
· Assumed responsibility it was a small HMO and the lowest performing service area in the organization.
· In less than six months performance improved to the highest performing service unit and the fastest growing HMO in State.
Manager Medicare Secondary Payer and Cash Collections, 1994-1996
· Medicare Supplement coordination of benefits unit functions included phone services, claims processing, cash collection and benefit coordination.

· Performance had improved in less than one year returning the unit to being in good standing with the regulatory agency.

Manager Medicare Anti-Fraud Unit, 1992-1994
· Developed a dedicated, stand alone anti-fraud unit responsible for detecting health care fraud in the Medicare program.

· Developed new techniques in reviewing large data volumes to flag potential aberrant situations.
Manager Utilization Review, Fraud and Abuse, Budget and Cash Recoveries, 1991-1992
· Focus on utilization review; staff evaluated the appropriateness of treatment and utilization trends, fraud and abuse, cash collections, budget and reporting. 
Project Manager, 1989-1991
Medicare Data Coordinator, 1987-1989
Auditor / Senior Auditor, 1984-1987
