PERSONAL INFORMATION

Name: UMAR IHSAN

Father Name: M. IHSAN ULLAH

DOB: May 16, 1992

N.I.C #: 37405-6578260-1

Domicile: Punjab (Chakwal)

Mailing Address: House No 112, St # 3 Ghouri town phase VIl Islamabad.

Permanent Address: Muhallah Anwal Village Kotsarang Tehsil Talagang District Chakwal.
Contact #: @ 03119119093

(G-mail): umarmalik628@gmail.com

Skype Id: umarmalik628@gmail.com

OBJECTIVE

I want to obtain a position where I can exercise my skills and abilities. I want to contribute towards
organization’s target achievement with my dedication and innovation.

Organization Designation Duration

Claim Crest Medical Billing Asst Manager Ops | March 2023 to till date
Billing Supervisor July 2022 — March 2023

eServMD Team Lead Ops Jan 2021 — June 2022
Billing Executive June 2019 — Dec 2020

MTBC Account Manager Dec 2016 to Dec 2017

ACADMIC QUALIFICATION

Qualification Year University

Master of Business Studies 2016 Virtual University
Bsc(Phy,Maths,Computer) 2011 Punjab University
Fsc (Pre- Engineering) 2009 BISE Rawalpindi
Ssc (Science) 2007 BISE Rawalpindi

ADDITIONAL SKILLS

= Proficient in Revenue Cycle Management, with skills in medical billing and coding, claims processing,
denial management, patient registration, charge capture, insurance verification, and payment posting.
Knowledgeable in compliance regulations (HIPAA, ICD-10), EHR/PMS systems, data analytics, and
coding systems (ICD-10, CPT, HCPCS.RCM Cycle.
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