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San Francisco, CA

SKILLS

o healthcare fraud
» forensic analysis
e communication
o compliance

e training

» investigative reporting

LANGUAGES
« English
e Spanish
e French

EDUCATION

MASTER OF SCIENCE IN HEALTH
POLICY AND MANAGEMENT, HARVARD
UNIVERSITY

ACHIEVEMENTS

» Received the Healthcare Investigator
Award for outstanding contributions to
fraud prevention.

* Implemented a new auditing process
that improved claim accuracy by 20%.

o Successfully identified and reported
multiple instances of healthcare fraud,
leading to significant recoveries.

Michael

ANDERSON

Accomplished Claims Investigator with a specialized focus on healthcare fraud
and compliance. Possesses a deep understanding of the intricacies of the
healthcare insurance landscape, supported by a strong foundation in forensic
analysis. Proven ability to lead complex investigations and collaborate effectively
with law enforcement and regulatory bodies. Renowned for exceptional
communication skills and the capacity to present findings in a clear and concise
manner.

WORK EXPERIENCE

HEALTHCARE FRAUD INVESTIGATOR

HealthGuard Insurance

2020 - 2025

e Led investigations into healthcare fraud, focusing on billing discrepancies and
abuse.

e Collaborated with medical professionals to assess the legitimacy of claims.

¢ Developed comprehensive investigative reports for regulatory compliance
purposes.

e Trained staff on identifying potential fraud indicators in healthcare claims.
e Engaged with law enforcement to facilitate legal action against fraudsters.

e Achieved a 30% increase in successful fraud prosecutions through improved
investigation protocols.

CLAIMS EXAMINER

MedSecure Insurance

2015 - 2020

e Evaluated healthcare claims to ensure adherence to policy guidelines.

e Conducted interviews with claimants and providers to gather relevant information.
e Reviewed medical records to validate claim submissions for accuracy.

e Maintained documentation of all investigations and outcomes.

e Collaborated with compliance teams to ensure regulatory adherence.

e Successfully reduced claim processing times by 15% through streamlined
procedures.



