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[bookmark: _Hlk33263205]HEALTHCARE FRAUD INVESTIGATION & COMPLIANCE EXECUTIVE
Vice President – Senior Director – Director – Senior Program Manager – Assistant Chief

[bookmark: _Hlk33263227]Exceptional record of achievement monitoring, assessing revenue compliance and fraud investigation for healthcare organizations. Proven ability to identify, implement corrective action to mitigate risk, ensure regulatory compliance, enable major cost savings, and improve operational efficiency. Highly accomplished investigator, examiner, and auditor, with extensive experience in determining the integrity of healthcare programs. Special expertise in risk assessment, clinical auditing, and data analysis. Excel at minimizing fraud, waste, and financial abuse. BS in Health Information Management & Health Care Administration. Multiple industry certifications.  Key skills include:

Program Management – Regulatory Compliance – Data Analysis – Best Practices – Process Optimization
Legal Requirements – Staff Training – Document Control – Payment Integrity – Auditing – Risk Mitigation
Relationship Management – Project Management – Advisory & Alert Review - Investigations

PROFESSIONAL EXPERIENCE

[bookmark: _Hlk33263674]GEISINGER, Danville, PA	2026 - Present
Director, Compliance Audits
Ensures the integrity and accuracy of billing practices by developing and implementing comprehensive compliance audit programs aligned with federal and state regulations and industry standards. Oversees facility and professional billing compliance audits, conducts risk analyses, and collaborates with cross-functional departments to mitigate billing risks. Manages the planning and execution of audit activities, including defining scope, objectives, and final reporting. Coordinates corrective action plans through detailed root cause analysis and works closely with executive leadership to establish strategic goals for the audit team. Supervises and mentors audit staff, supports responses to governmental audits, manages vendor and payer audit activities, evaluates findings, and oversees the appeals process. Serves as a key institutional resource for leadership, management, and clinical staff on compliance and billing practices
CONNECTICUT CHILDREN’S MEDICAL CENTER (CCMC), Hartford, CT	2025 - 2026
Manager, Revenue Integrity 

Strategic and detail-oriented leader with deep expertise in revenue cycle optimization across hospital and professional settings. Skilled in developing and executing annual work plans, leading cross-functional teams, and conducting departmental interviews to identify and mitigate revenue leakage. Adept at analyzing denial trends and reimbursement gaps, driving compliance with federal and state regulations, and applying CPT, HCPCS, and ICD-10 coding standards to maximize revenue integrity. Proven ability to collaborate across departments, streamline processes, and enhance financial performance while maintaining regulatory compliance.

· Improved coding compliance and revenue capture in Respiratory Therapy 
· Identified misalignment with pharmacy claims submission using inaccurate HCPCS code reducing denials 
· Enhanced compliance with Supply Chain leading to revenue leakage

HARTFORD HEALTHCARE (HHC), Hartford, CT	2021 – 2025
Program Manager, Revenue Compliance

Plan and manage enterprise-level revenue compliance projects to assess, audit and monitor as per the Office of Compliance and Integrity Work and Audit Plan. Conduct chart-to-bills audits and risk assessments for provider and acute care hospitals. Evaluate processes and controls to ensure accurate charge capture and billing procedures. Monitor and assess risk and recommend mitigation strategies for corrective action plans. Investigate allegations of inappropriate billing and documentation activities. Responsible for the integrity of the compliance incident reporting system (N and investigation database. Train and educate employees, auditors and providers. Monitor federal and state laws and industry regulations and incorporate changes to organizational procedures as necessary. Representing HHC at industry events. Review fraud alerts, regulatory advisories, industry best practices, and enforcement actions. 
· [bookmark: _Hlk209530791][bookmark: _Hlk99545612]Created a Tableau dashboard for auditing and monitoring provider and hospital claims.
· Selected as the Regional Innovation Network Coordinator for HHC Primary & Specialty Medical Group.
· Improved compliance by aligning policies and procedures with statutes/regulations.
· Reduced risk by creating and delivering compliance training for all HHC employees and partners.
· Enhanced compliance and audit performance by participating in multiple workgroups and committees.
· Increased compliance and improved the risk profile by utilizing data analysis to identify and mitigate risk in multiple areas, including systems, joint ventures, product conflict of interest, and licensure.

STATE OF CONNECTICUT, Hartford, CT	2007 – 2021
Accounts Examiner – Medical Audit Division, Dept. of Social Services, Office of Quality Assurance

Identified potential fraud, waste, and abuse in the state Medical Assistance Program, using data analytics. Analyze American Medical Association Current Procedural Terminology (CPT), Healthcare Common Procedures Coding Systems (HCPCS), and International Classification of Diseases Tenth Revision (ICD-10) coding. Initiated investigations of medical providers for double billing, upcoding, false claims, unbundling, and Stark Law violations. Determined areas for recouping funds and guide the recovery of overpayments from medical providers. Ascertained gaps in claim edits, policies, and procedures. Reviewed patient documentation for compliance with federal and state regulations. Communicated audit findings to federal and state law enforcement agencies and to senior management. Recommended actions.
· [bookmark: _Hlk99545713]Achieved millions of dollars in savings for the state by eliminating overpayments relating to inefficient practices by the Community Health Network of Connecticut.
· Improved efficiency by developing audit workplans for physicians, advanced practice registered nurses, physician assistants, laboratories, therapists, and clinics.
· Identified an improper payment of $653,000 relating to CMAP claims paid on behalf of the same clients on the same dates of service for 2 different healthcare facilities.
· Enabled the recoupment of $856,000 by determining multiple Federally Qualified Health Centers were submitting CMAP claims for the same clients on the same days of service.
· Facilitated the recoupment of $543,000 and an additional finding of $283,000 by utilizing data analysis to discover a physician group submitting claims for obstetrical patient services individually and under a global maternity code simultaneously.
· Recovered $385,000 in erroneous payments from orthodontists charging for non-covered services.
· Isolated $185,000 in overpayments from an orthodontist for inappropriate transfer of patients between multiple practices.
· Led the investigation and prosecution of CMAP providers by the Office of the Attorney General, Office of the Chief State’s Attorney, Medical Fraud Control Unit, and US Dept. of Health & Human Services Office of the Inspector General, resulting in multiple fines and license revocations.
· Increased efficiency by updating policies and procedures, creating ad hoc queries, and conducting procedural coding training for staff members.

EDUCATION

Master of Legal Studies, concentration in Healthcare Law – 
Northeastern University School of Law, Boston, MA

BS in Health Information Management & Health Care Administration, with Honors (double major) – 
Charter Oak State College, New Britain, CT


CERTIFICATIONS

· [bookmark: _Hlk99545840]Certified in Healthcare Compliance (CHC): Health Care Compliance Association
· Certified Document Expert-Outpatient Services (CDEO): American Academy of Professional Coders
· Registered Health Information Administrator (RHIA): American Health Information Management Assoc.
· Certified Fraud Examiner (CFE): Association of Certified Fraud Examiners
· Certified Professional Medical Auditor (CPMA): American Academy of Professional Coders
· Certified Program Integrity Professional (CPIP): Department of Justice Medicaid Integrity Institute
· Certified Professional Coder (CPC): American Academy of Professional Coders

TRAINING

· John E. Reid Techniques in Interviewing and Interrogation Program
· U.S. Department of Justice, Medicaid Integrity Institute: Program Integrity Fundamentals, Basic Skills and Techniques in Medicaid Fraud Detection, Specialized Skills in Medicaid Fraud Detection
· [bookmark: _Hlk99545858]Linkage, Inc.: Purposeful Leadership

AFFILIATIONS

[bookmark: _Hlk99545873]Health Care Compliance Association (HCCA)
Society of Corporate Compliance & Ethics (SCCE)
The Institute of Internal Auditors (THEIIA)
American Academy of Professional Coders (AAPC) (recognized as an AAPC Fellow)
Association of Fraud Examiners (AFE)
American Health Information Management Association (AHIMA)

[bookmark: _Hlk33263831]COMPUTER SKILLS

MS Office, Access, Epic, Epic Cubes, Tableau, Audit Command Language, Business Objects, (SAP) Data Warehouses, Pulselight (SaaS), Tableau, NAVEX
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