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MICHELLE C. TULPO
📍 Address: Alaminos City, Pangasinan, Philippines

📞 Mobile: +63 917 374 2587

📧 Email / MS Outlook: tulpo.daniel36@yahoo.com
🎂 Date of Birth: March 22, 1982

Medical Administrative & Claims Support Specialist | Medical Virtual Assistant (Part-Time / Remote)

PROFESSIONAL SUMMARY
Healthcare and medical insurance professional with 22+ years of experience in medical administration, customer service, claims processing, and provider coordination. Strong background in administrative support, appointment scheduling, member services, email and phone communication, Letters of Authorization (LOA), and medical claims adjudication. Experienced in handling confidential medical information in compliance with HIPAA and data privacy standards. Seeking a part-time or remote Medical Virtual Assistant role where accuracy, reliability, and healthcare expertise are essential.

TOOLS & SOFTWARE USED
· Email & Communication: Microsoft Outlook

· Reports & Tracking: Microsoft Excel (weekly reports, monitoring, reconciliation)

· Documentation: Microsoft Word (Denial / Returned Letters)

· File Conversion: Word to PDF

· E-Signature: PDF documents prepared and signed electronically

· Claims Processing: Remote Desktop / Claims Processing Systems

RELEVANT VIRTUAL ASSISTANT SKILLS
· Medical & Administrative Support

· Appointment Scheduling & Provider Coordination

· Front-Line Customer Service (Phone & Email)

· Member Benefits & Coverage Assistance

· Letters of Authorization (LOA) Issuance & Documentation

· Email & Inquiry Management

· Medical Claims Processing & Adjudication

· Data Entry, Accuracy Audits & Quality Checks

· Medical Coding Validation (ICD-10, CPT, CDT)

· Report Preparation (Weekly / Monthly)

· Policy Review & Compliance

· HIPAA Compliance & Confidential Medical Records Handling

· Time Management & Remote Work Discipline

PROFESSIONAL EXPERIENCE
SelectCare Philippines, Inc.
Administrative Medical Assistant / Customer Service Representative

February 2004 – December 2009

· Provide comprehensive medical administrative support to members, providers, and physicians
· Serve as the front-line customer service contact for members, addressing inquiries related to schedule of benefits, coverage, referrals, and appointments

· Respond to member inquiries via email (Microsoft Outlook) and phone, including appointment requests, benefit clarifications, concerns, and follow-ups

· Coordinate and schedule patient check-up appointments with participating providers and clinics

· Confirm provider availability and manage appointment schedules for medical consultations

· Issue and sign Letters of Authorization (LOA) for approved medical tests and procedures

· Manage and organize authorization records, appointment details, and member communications for easy reference

· Perform follow-ups with providers and members regarding appointment confirmations and LOA status

· Prepare weekly and monthly administrative reports using Microsoft Excel

· Handle confidential medical and personal information in compliance with HIPAA and company data privacy guidelines

SelectCare Philippines, Inc.
Medical Data Specialist / Medical Claims Adjudicator

January 2010 – June 2013

· Accurately enter and process medical and dental claims using remote desktop systems

· Review claims for completeness, accuracy, and required documentation

· Verify member eligibility and policy coverage prior to claims processing

· Apply and validate ICD-10, CPT, and CDT codes before adjudication

· Coordinate claim documentation with hospital account services

· Ensure compliance with internal guidelines and insurance policies

SelectCare Philippines, Inc.
Medical Claims Supervisor

July 2013 – Present

· Supervise end-to-end medical claims adjudication and processing operations

· Review claims for coverage, limits, exclusions, deductibles, co-pays, and benefit caps

· Validate diagnosis and procedure coding (ICD-10, CPT, CDT)

· Identify overbilling, duplicate claims, and incorrect charges

· Calculate approved, partially approved, and denied claim amounts with proper justification

· Deny medical and dental claims submitted beyond ninety (90) days from the date of service in accordance with policy provisions

· Prepare, issue, and sign Denial / Returned Letters using Microsoft Word, convert to PDF, and apply e-signature

· Prepare provider reconciliation reports using Microsoft Excel

· Ensure compliance with policy provisions and regulatory requirements

· Manage turnaround times to prevent backlog and payment delays

· Conduct quality assurance checks and double-review of processed claims

· Attend quarterly meetings with participating health providers to discuss claims, policies, reconciliation, and operational concerns

TRAININGS & CERTIFICATIONS
· ICD-10 Coding Training – College of Public Health, University of the Philippines Manila (May 2009)

· Medical Claims Processing Training – Guam, USA (72 days | October–December 2012)

EDUCATION
Tertiary -
Bachelor of Science in Accountancy

Philippine Accountancy and Science School (PASS College)

Quezon Avenue, Alaminos City, Pangasinan

2000 – 2003

Secondary -
Alaminos City National High School

Alaminos City, Pangasinan

1996 – 1999

Elementary - 
Palamis Elementary School

Palamis, Alaminos City, Pangasinan

1989 – 1995

