Chanda Gurung Phone:614-723-9901
Email: gurungchanda147@gmail.com 
PROFESSIONAL SUMMARY:
· Over 6+ years of extensive experience as a Business Systems Analyst with solid understanding of Business Requirement Gathering and Business Process Modeling in healthcare industries.
· Have excellent experience in system development life cycles, their phases and worked on both waterfall and agile methodologies.
· Expertise in understanding and writing requirements for the project by preparing BRD, FRD, SRS, User stories, etc.
· Proficient in creating UML diagrams-Use cases Diagrams, Activity diagrams, Data Flow diagram, Class Diagrams, ER Diagrams, Process Flow diagrams, etc. using tools like MS VISIO, Lucid chart, MS Draw.
· Extensive experience in conducting Market Research, Feasibility Studies, Data Analyses, Data Mapping Gap Analyses, Risk Identification, Risk Assessment, Risks Analyses, and Risk management.
· Worked on different types of web services - SOAP, Restful, and have proper understanding of different formats like XML, JSON.
· Medical Claims experience in Process Documentation, Analysis and Implementation in 835/837/834/270/271/277/997 (X12 Standards) processes of Medical Claims Industry from the Provider/Payor side
· Strong Experience & Expertise in US Healthcare Payor – EDI (X-12 EDI Transactions like 837 Claims, 835, 997 Acknowledgements, 834 - Member Eligibility, 270/271 Eligibility Inquiry, 276/277 - Claims inquiry).
· Worked in high level ETL process for report generation, created data mapping documents and generated reports.
· Strong knowledge of EDI Claims, member enrollment, and billing transactions.
· Knowledge of health information and health care services regulatory environment including HIPAA, Medicaid/Medicare, SNAP, TANF, ICD-10 etc.
· Good knowledge on functional suites and software packages for requirements (JIRA etc.)
· Have extensive knowledge about health industries, and their different services including HMO, PPO, COB, Enrollments plans.
· Professional working knowledge of X12 5010 HIPAA 837 (IPD), 834, 835, EDI, Privacy, Security, and Medicaid.
· Tested the HIPAA EDI transaction 834, 837/835, 276/277, 270/271 according to the required test scenarios.
· Experience in development of Test Plan, Test Strategy, Test Cases, and Test Scenarios for system testing as well as User acceptance testing (UAT).
· [bookmark: _Hlk72232902]Proficient in writing Epics/User Stories, Maintaining Product Backlog, Creating Business Process Flow, Use Cases and Data flows.
· Worked on Healthcare Payor Systems- TriZetto’s Facets.
· Proficient in Functionality Testing, System Integration Testing, and Regression Testing including Effective defect tracking and reporting using HP Quality Center, JIRA, and Application Life Cycle Management (ALM).
· Technical experience in Interfaces, Screen mockups, Data conversion, and Data Mapping.
· Performed GAP analysis of AS IS and TO BE systems and modeled them for better understanding of the business processes.
· Experienced in coordinating UAT Test effort before deployment of the software product to production.
· Performed a Change Management role to ensure all the changes were reviewed for need and priority and incorporated as per the required business case in the relevant releases.
· Extensive experience in coordinating all Scrum Ceremonies including Story Grooming, Sprint Planning, Daily Standups, Sprint review, Sprint retrospective and Release Planning.
· Experience in working with various data sources like SQL Server.
· Maintained JIRA dashboards for product backlog and tracking.
· Extensive experience with data modeling and defining the conceptual and logical model of the data warehouse.
· Have very good knowledge about Normalization, Referential Integrity while creating or maintain tables relationship.
· Performed the Back-End integration testing to ensure data consistency on front-end by writing and executing SQL statements on the Database
· Highly motivated team player with excellent Interpersonal and Customer Relational Skills, Proven Communication, Organizational, Analytical, Presentation Skills, Quick learner, and Leadership Qualities.

TECHNICAL SKILLS:
Business Process Modeling Tools	MS Visio Requirement Management Tools	Rational Requisite Pro Project Management Tools	MS Project
Web Technologies	HTML, XML, SOAP UI
Defect Tracking Tools	Rational Clear Quest, Quality Center, JIRA, ALM
Databases	Oracle, MS SQL Server, IBM DB2
Languages	Visual Basic, Java, XML, SQL
Operating System	Windows, MAC OS, UNIX/Linux
Office Suite:	MS Office Suite (Word, Access, Excel, Outlook, PowerPoint, SharePoint) – Advanced 

PROFESSIONAL EXPERIENCE:
State of Michigan (SOM)- Lansing, MI (Hybrid)	Dec 2022– March 2024
Business Analyst
The project scope was to manage grant applications that involves cash management system, by focusing on grants and the applications. School’s districts and state, universities, non-profit organizations will complete applications in our NexSys system in yearly basis for funds that may have come through the state for them or come from federal government. They have to go into the NexSys system and complete the reports or application explaining how they are going to spend funds. The applications developed in NexSys system are the applications for end users to complete and submit to Michigan department of education (MDE’s).
Responsibilities:
· Gathered and documented business requirements and projects specification using waterfall methodology. 
· Effectively elaborated the Current process and recommended a clear picture of the proposed process for the projects in the organization. 
· Worked on more than 100 applications, final expenditure reports and analytical reports (requirements) and documenting them based upon the business client’s desires.
· Facilitated the meeting with the business clients and technical team.
· Created BRD and FRD requirements and documenting them.
· Prepared mock ups using MS Draw, Lucid chart etc.
· Involved on testing requirements to align with applications and reports.
· Acted as a liaison between Business Area Subject Matter Experts (SMEs), business clients & development team.
· Track sprints and ticket progress in Azure Devops.
· Ensured the team is adhering to the department change management policies.
· Maintained documentation on the project sharepoint site.
· Attended Scrum meetings, which included Sprint Planning, Daily Scrums or Stand-ups, Sprint Check-In, Sprint Review & Retrospective. 
Environment: Agile Scrum, Waterfall Methodology, Azure Devops, MS Excel, UAT, Windows.

Health Care Service Corporation– Chicago, IL(Remote)	Aug 2021– Sept 2022
Business Analyst
The project scope was to set contracts for newly sold plans that need to be service which is used for claims adjudication and represents all the key needs and functions that benefit coder currently code in for contracts in all market segments. These components represent plan and benefit information in a modularized form that can be combined together to define a plan’s benefits and can be shared across multiple Group/Sections. It would also involve ongoing updates to one or multiple contracts, contract versioning, renewals and cancellation/termination.
Responsibilities:
· Involved in the User Stories Refinement sessions (called as Seed Meeting) with the technical team and Business SME’s.
· Acted as a liaison between Business Area Subject Matter Experts (SMEs) & development team.
· Involved in the Epic Refinement sessions with Business SME’s, functional leads and technical architect to meet the Definition of Ready (DOR).
· Updated Product Modifications (Feature Versions) related to Epics.
· Created User Stories as per business requirements.
· Attended Scrum meetings, which included Sprint Planning, Daily Scrums or Stand-ups, Sprint Check-In, Sprint Review & Retrospective.
· Participated in Product Elaboration meetings.
· Interacted with the Business SME’s, Designers, and Developers, Project Manager to get a better understanding of the Business Processes
· Interacted with other product business analysts if any impact is found.
· Worked on UI application in order to check the functionality described in user stories.

Environment: Agile Scrum, MS PowerPoint, JIRA, MS Excel, UIT 7, Windows.

Tenet Healthcare– Dallas, TX(Remote)	Jan 2020 – May 2021
Business Systems Analyst
The project scope was to analyze and enhance the healthcare project that had an application form to be used by the customers. The project was to create an enterprise API that retrieves the data from SQL Server Databases, and displays on the User Interface. The UI form had a lot of fields, selections and dropdown lists that may be dependent on the selection of other. The application would change the selection parameters as per previous selections and create unique health profile plans for each subscriber. It would also specify their type of plans, the information of their dependents, and records of their previous claims, the financial details and their pre-existing conditions.
Responsibilities:
· Involved in the full software development life cycle (SDLC) starting from initial requirement gathering to design, testing, documentation, and implementation.
· Acted as a liaison between Business Area Subject Matter Experts (SMEs) & development team throughout all phases of SDLC.
· Experience with Patient Billing, Payer Compliance, Payor Reporting and Analytics.
· [bookmark: _Hlk72233000]Designed and development of test cases based on healthcare payor change requirements or enhancement to existing l EDI and HIPAA Transactions 837/835, 834, 276/277, 270/271. Gathered new EDI requirement and recommended changes to system programmer. 
· Developed and used test cases on provided solution from System programmer to generate new version EDI document. Performed visual verification prior to sending file to clearing house and checked for successful claim acceptance from payors.
· Tested the REST API using Postman, and Swagger; and validated the responses.
· Created and executed test cases using SQL queries to validate backend data and end-to-end data flow.
· Created, updated tables in SQL database and defined their keys and constraints.
· Created middleware ETL process using Informatica that used different database tables and dumped that data into another SQL table to be utilized by API.
· Create Functional Specification Documents and Data Mapping Analysis for System Integrations.
· Participated in the development and grooming of Project Backlog Stories (Requirements) with business and technology partners.
· Prepared Product backlogs, Sprint backlog and managed User stories.
· Attended Scrum meetings, which included Sprint Planning, Daily Scrums or Stand-ups, Sprint Check-In, Sprint Review & Retrospective.
· Worked on EDI files: 270/271, 834 and their different transactions, 835, 276/277 and 837 (P.I.D) to identify key data set elements for designated record set. Interacted with Claims, Payments, and Enrolment hence analyzing and documenting related business processes.
· Requirement gathering from Inception and creating RTM, Functional Specification Documents and Data Mapping Analysis for System Integrations.
· Responsible for defining the key identifiers for each mapping and data modeling process.
· Worked with different business users and analysts by conducting interviews to collect requirements and business process information.
· Created new and modified existing SQL queries for use in the data integrity testing of the data warehouse application's ETL process.
· Applications were developed in Risk-Based SDLC.
· Review and understand the claims process and complex requirements for the enhancement of the current system created under the Requirement Specification Documents after conducting interviews with End Users, JAD Sessions and analyzed their current systems.
· Interacted with the End users, Designers, and Developers, Project Manager to get a better understanding of the Business Processes.
· Assisted project managers with the development of project schedules, JAR/JAD Sessions, Project Presentations and manage scope using MS Project and MS Excel.
· Responsible for creating UML modeling plans, Sequence Diagrams, Activity Diagrams, use cases, process flows, Wire Frames and business requirements documentation using MS Visio.
· Analyzed and modeled the system using Data flow Diagrams, Functional Diagram, and Process Diagram.
· Created API build documentation such as Business requirement documents, developers, and application interface mapping.
· Provided general business support for CTMS, Grants Manager, and other applications supported by the Clinical Trial Management Solutions team
· Performed business analysis, data assessment, and data mapping and gap analysis information in authoring companion guide requirements documents for the 820 payment/order remittance and the 834 health enrollment transactions in the initial implementation of the HIPPA standard.
Environment: Agile Scrum, MS PowerPoint, JIRA, MS SQL Server, MS Access, MS Excel, MS Visio, MS Project, MS SharePoint, SQL, HTML, UAT, Windows.

State of Minnesota (DHHS), St Paul MN                                                                                                    Jul 2017 – Nov 2019
 Business Systems Analyst
The project was related to the enhancement of the Medicaid Management Information System (MMIS). It included technical and professional   services   related   to   analysis   and   assessment   of   the   current   MMIS and EDI claims, documentation of business and technical requirements, preparation of cost analysis and implementation of the new MMIS automation system.
Responsibilities:
· Involved in the full software development life cycle (SDLC) starting from initial requirement gathering to design, testing, documentation, and implementation.
· Gathered requirements for payor “Claim/Encounter Processing System" by conducting meetings and brainstorming sessions with stakeholders and Subject Matter Experts (SMEs) and documented them using Requirement Traceability Matrix and later exporting them to ALM. 
· Responsible for the full lifecycle from gap analysis, mapping, implementation, and testing for Medicaid Claims.
· Actively participated in Sprint Planning Daily Scrum stand up, and sprint retrospective meetings.
· Studied the existing business process and created an AS-IS workflow to illustrate the existing system.
· Participated in organizing and implementing a plan and roll out of Scaled Agile Framework.
· Actively involved in updating internal processes (submit claims, check eligibility), updating data collection and data reporting.
· Lead the Agile teams on various client customization epics, successfully delivering product enhancements with quality and earned client trust.
· [bookmark: _Hlk72233070]Experienced with Medicare/Medicaid Claims processes from healthcare Payor side.
· Experience in Medical Claims Process Documentation, Analysis and Implementation in 835/837/834/270/271/277 (X12 Standards) processes of Medical Claims Industry from the Payor side.
· Responsible for the requirement-gathering phase and project plan.
· Responsible for requirements analysis, design and developing technical requirements.
· Involved in Functional, System, End to End, Front End, Data Driven, User Interface, Integration, Regression, GUI, Security, Database, Usability, Unit, Black box, white box, UAT and Back End testing on Client-Server and Web-Based Applications.
· Responsible for the full HIPAA compliance lifecycle from gap analysis, mapping, implementation, and testing for processing of Medicaid Claims.
· Verified EDG eligibility determination group for SNAP and TANF programs.
· Performs in-depth investigation, analysis, and evaluation to determine project feasibility.
· Responsible for gap analysis in changing old MMIS and Involved in testing new MMIS.
· Involved in designing future state processes for HIPAA 5010 transaction processing EDI's 837, 835, and 834.
· Upgraded HMO Medicare EDI and reporting.
· Experience with state-administered SNAP/TANF eligibility systems or other Medicaid-related processes is highly preferred
· Wrote SQL queries to interact with the client data sources and retrieve the updated data files.
· Assisting the project manager in creating the business case and project plan.
· Responsible for Medicaid Claims Resolution/Reimbursement for state health plans using MMIS.
· Participate in User Acceptance Testing (UAT) with End users.
· Worked closely with development team and assisted in defect triage to ensure the deliverable and the quality of the applications.
· Served as a liaison between the internal and external business community (Claims, Billing, Membership, Capitation, Customer service, membership management, provider management, provider agreement management) and the project team.
· Involved end to end analysis of Claim Processing and Subscriber/Member module.
· Identifying and documenting API request, response parameters and rules.
· Created SQL queries for data validation and backend testing.
· Developed a change management strategy based on the situational awareness of the details of the change and the group being impacted by the change.
· Work with business representatives to understand data marts requirements and priorities and ensure that IT works is appropriately aligned.
· Responsible for creating business workflows and processes and creating management reports based on the analysis. Environment: Waterfall, SQL, MS Project, XML, HTML, API Client, MS Visio, MS Excel, SharePoint, ANSI X12 – EDI

Cigna, Hartford CT	Aug 2015– June 2017
Business Analyst
The Project was to replace Part of company-wide design, development, testing, and implementation in the transition from a legacy system to FACETS. I was involved in analyzing Facets benefit plans and contracts modules as well as related modules in order to identify data requirement for script design developers.
Responsibilities:
· Conducted JAD sessions, workflow diagrams, UML diagrams, process models, activity diagrams, use cases, for incorporating design changes in the order creation/ management system.
· Acted as a liaison between the development team, SMEs, testing team to solve the issues in the production.
· Assisted the Product Owner and the cross-functional team in the break down the epics into appropriately sized User Stories.
· Created workbooks and dashboards for analyzing statistical billing data utilizing Tableau
· Responsible for identifying HIPAA 837 claim XML historical Hospital claim data to assist in the development of impact analysis and trending analysis.
· Prepared Business Edit Manual for Payor Implementation. (Anthem have subcontracted to different subcontractors/vendor for different services like Home-Healthcare, Transportation etc.)
· Perform UAT and State Submission testing for Encounter Submission Configuration. (X12, EDI, 837)
· Analyzing the 837 Claim/Encounter data for Internal Exception for payor side (Rejected/Pending by Encounter Submission Tools) as well as External Rejection (State Rejection)
· Involved working on web services and understands integration for payor side.
· Worked on EDI transactions: 834, 835, and 837 (P.I.D) to identify key data set elements for designated record set. Interacted with Claims, Payments, and Enrolment hence analyzing and documenting related business processes.
· Participated and led daily stand-up meetings in line with Agile Scrum methodology.
· Involved in the full HIPAA compliance lifecycle from GAP analysis, mapping, implementation, and testing for processing of Medicaid Claims.
· Connected Tableau server with share-point portal and setup auto-refresh feature.
· Involved in building SQL queries that would be utilized in Tableau dashboards to satisfy the business's needs.
· Involved in building, publishing customized interactive reports, dashboards, and report scheduling using Tableau server.
· Provided support for complex business Data Modelling and Management, for billing, claims, and submission.
· Owned and managed the Sprint Backlog, Impediments list.
· Demonstrated Knowledge of HIPAA, HL7 compliance while handling patient data. Worked on HL7 for the exchange, integration, sharing, and retrieval of electronic health information.
· Analysis for making system compliant with HIPAA. Management of patient profile transfer (PPT) reports created by the data team by verifying the associated data.
· Performed Functional Testing, System Testing, Integration Testing, Database Testing, End to End Testing, Regression Testing, Black Box testing, GUI testing and Back-end testing.
· Worked with the Business Team to review UAT validation scenarios and execute the UAT test cases.
· Configured HIE API to allow user applications to communicate with the modules of the system.
· Participated in Sprint Planning and Sprint review meetings under Agile - Scrum methodology for finalizing the Sprint Backlogs and Verifying the Sprint outputs respectively.
· Demonstrated understanding and experience with SQL queries.
· Implemented company’s business standards in SharePoint.
· Analysis and Design of existing transaction sets and modification of these transaction set to ensure HIPAA compliance.
· Analysis of inbound and outbound interfaces and extensions to FACETS Claims Processing system.
· Assisting the project manager in creating the business case, project plan, and data flow analysis.
· Designed and implemented basic SQL queries for reports and data validation.
· Requirements Gathering & Analysis to ensure HIPAA Compliance Auditing.
· Analysis of inbound and outbound interfaces and extensions to FACETS Claims Processing system.
· Extensive backend testing using SQL queries, microservices rating the reports to ensure the data integrity and validate the business rules.
· Completed Data Mapping for the group and detailed product analysis and report writing.
· Extensive backend testing using SQL   queries, generating   the   reports   to   ensure   data   integrity   and   validate the business rules.
· Involved in performing GAP analysis and highlighted related issues.
· Involved in various phases of SDLC throughout the project life cycle in the Agile environment and the creation of artifacts and managed various roles specified by Agile.
· Worked in close collaboration with the Project Manager and business users to gather, analyze and document the functional requirement for the project.
Environment: Agile/Scrum, JIRA & Confluence, HIPAA, SQL Server, ETL, EDW, MS Office Suite, UAT, Windows.

EDUCATION:
Bachelor’s in Business Administration
