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MICHAEL M. HENSON

Senior Analyst with proven contributions in Business Systems, Data, and Financial Analysis.  Builds strong relationships with both development team and business stakeholders to achieve desired outcomes.  Delivers insight and reason rooted in business drivers and supported by data.  With excellent consultative skills, quick to understand and deliver on the organization’s most vital needs.
PROFESSIONAL EXPERIENCE

Aetna (Coventry Health Care, acq. May, 2013), Burlington, MA 
May, 2008 - Present
Informatics Consultant, Decision Support Team, Workers’ Compensation Services (Jan, 2016 - present)
As part of the Medical Economics unit, focuses on gathering the right data to determine financial impact.
· Evaluates proposals of negotiators in the expansion of specialty networks. Extracts, manipulates, and analyzes large sets of data, using SAS and SQL, to identify opportunities for network expansion.

· Through analysis of revenue and opportunity cost, developed a methodical approach to track and prioritize backlogged provider contracts, ensuring the quickest benefit to the business.  
· Provides regular reporting and interpretation of the health of the specialty networks, aligned with the goals of the organization. Evaluates the network’s footprint in the marketplace, the financial value of existing contracts, and savings generated for clients. This reporting is designed to establish trends, identify gaps and strengths, and to educate new leadership rapidly in the core aspects of the business. 
Senior Financial Analyst, Finance Department, Workers Compensation Services (Apr, 2011 - Dec, 2015)

Supervisor, Finance, Finance Department, (Dual Role) (Nov, 2013 - May, 2015)  
Supported the Bill Review and Provider Network products with over 80 clients and $220M in annual revenue.  
As supervisor, managed two senior financial analysts in financial operations.
· Collaborated with Data Warehouse team to support executive reporting tool used by finance, sales, and product departments and visible from the most senior levels of the organization. Led user-driven enhancements from conception and design to testing and deployment. Focused on data integrity and clean up, and provided metadata classifications to increase the tool’s usability.

· Created comprehensive, data-driven pricing models for multiple Workers’ Comp products, including clinical products, such as Field Case Management, Nurse Triage, and Independent Medical Exams. Models targeted a broad range of users, including pricing analysts and account managers. Worked with informatics teams to mine historical data to support client-specific and state-specific scenarios.

· Led an overall analysis of output and resources needed for Bill Review operations. Considering labor and other direct costs, the analysis aided management in negotiating contacts with outsourcing vendors.
· Implemented a consistent claim reconciliation process to ensure an appropriate payment to the partner network, and supported client work on an ad hoc basis, including one reconciliation which led to a settlement of $600K in disputed revenue. 
· Created the annual expense budget, consulting with department leaders to develop financial plans that aligned with Aetna’s corporate goals, while incorporating changes in the regulatory landscape as they related to business operations and forecasts. 
· Responsible for delivering a monthly financial package used by the Division CFO, COO, and department leaders to guide strategic decisions, with newly created cost and productivity measures.  Provided quarterly forecasts and performed trend analyses to identify risks and opportunities. Designed the delivery process for ease of regular update and elimination of data redundancies. 
· Created and regularly delivered educational presentations to foster understanding in new associates across the organization on the complexities of the business lines, products, and services, getting staff educated and competent quickly. 

· Following the acquisition of Coventry in 2013, led team through the integration and adoption of all Aetna’s processes and systems for financial operations and management.
Senior Business Analyst Consultant, Information Technology, (May, 2008 - Mar, 2011)
Served as the Product Manager for the Advancer application, used for documenting the activity and progression of clinical case work - the core billable activity for case management services. 
· Led a team of business analysts in supporting the application by maintaining expertise, writing requirements, testing, troubleshooting, and training.
· Worked with department leaders to prioritize system enhancements and coordinated semi-annual deployments with application developers, testing team, and infrastructure team.
· In support of redesigning and outsourcing the utilization review activities to a third-party vendor, wrote requirements for data exchange and flow of vendor results into the internal Advancer system.  This shift reduced internal nurse review labor by 5,000 cases per month. 
· For an invoicing automation project, documented and schematized complex invoicing rules for three lines of business which generated more than 15,000 invoices per month.
· Supported the Accounts Receivable department in its conversion to a new, corporate A/R record system. Was first to learn the system and coordinated roll-out to the staff. Authored the training material and delivered training to 70 users. Consulted in the testing of electronic billing files for the 11 largest customers, totaling over $10M of revenue per month.

Fidelity Investments, Merrimack, NH
Aug, 1999 - Dec, 2007
Senior Business Analyst, Information Technology, HR Services Company
As part of the implementation team dedicated to clients with 10,000 or more participants, was among the first to meet new client contacts and lay the foundation for a trusting, collaborative partnership.   
· Conducted thorough discovery sessions, documented business requirements, facilitated data quality review meetings for technical and business stakeholders, and vetted delivery options with development team.
· Wrote and presented business/workflow case modeling to clients and guided them through acceptance testing.
· Authored the department’s product guide defining preferred and acceptable methods for administering court-ordered dependent coverage.

· Provided thoughtful and creative analysis leading to solutions essential to implementation successes and client satisfaction. Solutions included: 

· Developing tailored communications packages for participant engagement and satisfaction.
· Re-defining plan design features to overcome system hurdles.
· Reconciliation of historical data, providing guidance for system modifications.
Hewitt Associates, Lincolnshire, IL
Oct, 1995 - Aug, 1999
Business Analyst and Customer Service Representative, Health & Group Benefits Administration
EDUCATION
Bachelor of Arts Degree, Xavier University, Cincinnati, OH. Magna Cum Laude, May, 1994

