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QUICK TIPS TOOLKIT 

Get Hired Before You Are Certified 

A short map for coding students and career changers: 
how to land a first healthcare job while you train for CPC® or CRC®. 

Danielle LaGravenese 
Risk Adjustment Coding Academy 

The short answer this guide is built around 
Don’t wait for exam day to start your healthcare career. I see this all the time — students treat the exam like the finish 
line, while employers treat it like orientation day. Certification opens the door. Experience plus certification gets you 
through it. 
 

1. Who this is for 

This toolkit is for you if you want a medical coding career, you’re training for a coding credential right now, you 
just got certified with little or no healthcare experience, or you’re stuck because every posting says “1–2 years 
required.” 

Here’s the honest part: this is not a promise that any title will hire you tomorrow. Markets differ by city, hospital 
system, and payer. Use the titles and talking points as a map — then apply locally and remotely. 

You’ll walk away with: 
•  Six realistic ways people move from an entry-level role into coding (or risk adjustment later). 
•  Clear AAPC apprentice-removal options for CPC-A — and what an adjacent RCM job does and doesn’t do. 
•  Where to look, the best job titles to search, a 30-day plan, and a few interview answers you can say out loud. 

2. Why get hired while you’re still training 

Passing CPC alone doesn’t prove you can sit in a HIPAA environment, open a real EHR, talk to a stressed patient 
or provider, and keep working when the queue is ugly. That part exam prep can’t teach — and that’s what 
they’re hiring. 

Getting hired while you train does four things school can’t do by itself: 
•  It puts HIPAA, EHRs, and real charts in your hands. Textbooks explain ICD-10-CM. A clinic chart teaches you what 

incomplete documentation looks like. 
•  It gives you a story for interviews. “I verify benefits and see why claims deny” beats “I just finished a course.” 
•  It puts you inside the building when a coding seat opens. Internal candidates with a pulse and a training plan beat 

unknown applicants with a certificate and no healthcare time. 
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•  It helps hiring managers see you as relevant. Separately, AAPC CPC-A removal has its own rules — verified coding 
use of CPT / ICD-10-CM / HCPCS Level II, or the education / Practicode options. Don’t confuse those two things. 
More on that in Section 4. 

Let’s keep this honest 
This is not “take any job and you’ll be a remote coder in 90 days.” Some first jobs are chaos. Some managers will not 
mentor you. Pick work that touches documentation, insurance, or claims — then tell your supervisor, in writing, that 
you’re training for coding. The path works when you treat the job like a foot-in-the-door job, not a prize. 
 

A quick revenue-cycle map (so the jobs make sense) 

Coding sits in the middle of a longer process. Think of three rooms: 
•  Front end — scheduling, registration, eligibility, prior auth, referrals. Sloppy here means coding inherits the mess. 
•  Middle — documentation, charge entry, coding, claim scrubbing. If you’re not the coder yet, charge entry and 

claim edits still put you next to the language you’ll need. 
•  Back end — payment posting, denials, appeals, patient statements, audit / risk adjustment review. This is where 

you find out if registration, the note, and the codes held up. 

Pick a first job that feeds the next one. Don’t grab whatever title sounds closest to “coder.” 

3. Six real ways people get in 

These are realistic examples. Titles and pay vary by city and employer. Don’t trust the salary number you saw 
online. Confirm what’s being paid where you live. I’m showing you how people get started, not promising a 
specific job or paycheck. 

Example A — Front desk to professional coder 
Start as a medical receptionist or scheduler. You learn appointment types, referral rules, copays, and which visits 
need prior auth. From there you can ask to train on charge entry and claims. Finish CPC and you’re already inside the 
practice when a coding or billing seat opens. Front desk alone usually does not remove a CPC-A — but it absolutely 
helps you get hired and promoted. 

Example B — Patient access to facility or HIM coding 
Start as a patient access rep or registrar. You learn medical necessity language, coverage, MSP questionnaires, and 
why a missing subscriber ID wrecks a claim before coding ever sees it. Hospitals often have a ladder into HIM, records 
analysis, or patient financial services — then coding support or an inpatient coding trainee seat. 

Example C — Insurance verification to denial prevention 
Start in insurance verification or prior auth. You get eligibility, deductibles, referral rules, and which diagnosis–
procedure combinations payers fight. That knowledge is gold in coding and CDI. Next rooms: denials, UR support, or 
payer-side review — then coding once the credential lands. 

Example D — Payment poster / AR follow-up to biller, then coder 
Start posting remits or working AR and claim edits. You learn ERA/EOBs, contractual vs patient liability, and denial 
codes like CO-16, CO-50, CO-97, PR-1. Move into denials or billing specialist work; CPC opens coder, coding assistant, 
or auditor-in-training later. 
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Example E — Medical assistant or scribe to coder 
Start as an MA or scribe. You get terminology, how a visit is documented, and what the provider meant versus what 
made it into the note. Move off the floor into billing, charge entry, or referral-auth while you finish CPC — then 
coding assistant or coder in a specialty you already know. 

Example F — Payer claims clerk to risk adjustment or coding review 
Start as a claims processor, member services rep, or junior reviewer at a health plan or TPA. You learn adjudication, 
why claims pend, and how members hear “no.” Finish CPC or CRC from there and doors open into appeals, coding 
quality, or risk adjustment review — because you already know how the plan thinks. (CRC has its own credential 
path.) 

Make the first job work for your coding career 

Plenty of people take a front-desk job and stay there for five years. The difference is intention. The job gives you 
hours. It will not automatically give you a coding seat. 
•  Tell them where you’re headed. Say it in the interview so they’re not surprised later. Once you’ve settled in and 

shown you can do the job, bring it up again with your supervisor, and put it in a short email so it’s on record. 
•  Learn every new task with who / what / where / when / why / how (Who does it, what is it, where does it live, 

when does it happen, why it matters, and how you do it). Supervisors notice the person who can explain a task, 
not just repeat it. 

•  Keep a private proof log. Systems you used, payer names, denial patterns you saw a lot, praise emails, quality 
scores. No PHI. Ever. 

•  Write your resume so it shows what you really did. Not “answered phones.” More like: “Captured insurance and 
demographic data in the EHR, verified eligibility, and caught registration errors that delay claims.” 

•  When you pass your exam, update your internal profile that same week. Apply to internal coding trainee, coding 
assistant, HCC support, or billing specialist jobs first. You’re already in the building. Use that. 

4. AAPC apprentice status and credentials — CPC-A and how to remove it 

If you sit for CPC without enough verified coding experience, AAPC usually issues CPC-A. That “A” means 
apprentice, not failed. Removing it is separate from getting hired. 

Two different things people mix up: An adjacent revenue-cycle job (front desk, registration, verification, 
posting) helps hiring managers take you seriously. It does not automatically remove the A. AAPC wants verified 
on-the-job use of CPT®, ICD-10-CM, and/or HCPCS Level II — or the education / Practicode options below. Front 
desk alone usually does not remove the A. 

As of sources checked September 2026, AAPC lists three ways to meet the experience requirement for CPC-A / 
COC-A apprentice removal: 
•  (a) 2 years of verified on-the-job coding experience using CPT, ICD-10-CM, or HCPCS Level II (externships can 

count; employer / supervisor / HR verification on letterhead). 
•  (b) 1 year of that verified coding experience PLUS either a ≥80 contact-hour coding preparation course (contact 

hours — not CEUs) OR completion of AAPC Practicode. 
•  (c) ≥80 contact-hour coding course PLUS Practicode — no on-the-job year required under this option. 

Practicode (AAPC’s branding): for CPC-A removal credit, complete 600 cases with an overall score of 70% or 
higher, and keep your Coder’s Performance Profile Report for submission when needed. 

Always check AAPC’s current apprentice-removal page 
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Rules change. Do not use a classmate’s 2019 story. Confirm options, documents, and processing times on AAPC’s site 
before you submit. CRC® and other specialty credentials are different products — this section is about CPC-A apprentice 
removal. 
 
Credentials help. They’re not the whole hire. The letters get you in the conversation. The first healthcare job still 
helps someone trust you with a chart. 

5. Where to look + top job titles 

Don’t stop at Indeed and LinkedIn. A lot of entry-level roles post first on the employer’s own career site — 
hospitals, large groups, payers, RCM vendors. Set alerts there. Also check the AAPC job board, state/county 
boards, and staffing agencies already inside Patient Access, HIM, or billing. 

Search phrases that work: 
•  “patient access” OR registrar OR “insurance verification” entry level 
•  “medical receptionist” OR “front desk” clinic OR “physician office” 
•  “charge entry” OR “payment poster” OR “patient account representative” 
•  “prior authorization” specialist entry OR trainee 
•  “HIM clerk” OR “medical records clerk” hospital 

Best titles to circle first (pick about twelve, not forty): 
Front-end / patient access: Medical receptionist · Patient service rep · Patient access / registrar · Scheduler · Surgery scheduler · 
Referral coordinator · Insurance verification · Prior auth specialist · Financial counselor · Unit secretary 
Records / HIM: Medical records / HIM clerk · Chart prep / analysis · ROI clerk · Document imaging · Deficiency management · 
Medical scribe 
Billing / claims / AR: Billing assistant · Charge entry · Claims clerk / processor · Payment poster · Patient account rep I · AR follow-
up · Denial follow-up · Billing customer service 
Payer-side: Claims clerk · Member services · Provider services · Credentialing assistant · Correspondence / appeals clerk · Junior 
claims reviewer trainee 
Clinical-adjacent: Medical assistant · Medical office assistant · Pharmacy tech (payer / medical-benefit knowledge) · Home health 
intake · DME intake or billing 
One good starting job beats twenty job titles on a list. Get next to the chart, the insurance, or the claim — and let 
your supervisor know coding is the goal. 

Entry-level pay depends on where you live and who you work for. Check local job postings for real numbers 
instead of trusting a national average.  

Your Facebook and Instagram matter more than you think 

Healthcare employers sometimes look at public social media. You don’t need a lifeless account. You need an 
account that doesn’t make a compliance officer flinch. 
•  No patient stories, waiting-room photos, badges, or “you won’t believe what walked in” posts — even without a 

name. That’s a HIPAA risk. 
•  Google yourself in an incognito window. Lock personal accounts. Keep LinkedIn plain: title you’re in or want + “CPC 

student” or “CRC student.” 
•  Before you hit post, picture your hiring manager reading it. Still feel okay? 

I’m not saying every employer runs a formal social review. I’m saying public content is public — and once you’re 
around protected health information, the bar is higher. Clean it up before you apply. 
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6. Thirty-day plan 

Thirty days won’t hand you a job. It will get your name out there, your applications sent, and your interview 
answers ready. 

Days 1–3 — clean the public version of you 
•  Google yourself. Fix LinkedIn (plain photo, plain headline, short About). Clean public socials; lock the rest. 
•  Write one goal: the setting you’ll accept first, and the setting you want in two years. 

Days 4–10 — Pick 12 job titles from the list above 
•  Then write down 10 local employers and 10 remote, RCM, or payers you’d want to work for. 
•  Create alerts on Indeed, LinkedIn, and those employer career pages. Join your local AAPC chapter as a student if 

you haven’t. 

Days 11–20 — treat applying like a real job 
•  Ten thoughtful applications a week beat fifty copy-and-paste ones. Each one should say where you’re headed, 

show one example of careful work you’ve done, and match the skills in that posting. 
•  Track date, employer, title, link, and follow-up. 

Days 21–30 — practice the interview out loud 
•  Say the answers below out loud, not just in your head. If you don’t hear back, follow up once, then keep applying. 

When you get the job, don’t keep your coding goal a secret. Mention it in the interview so they’re not surprised 
later. After you’ve settled in and shown you can do the work, talk to your supervisor again. Tell them you’re 
training for professional coding or risk adjustment, you took this role because it teaches the revenue cycle, and if 
charge review, denials, or coding support opens up, you’d like to be considered. Then send a short email so it’s 
written down. If you only say it out loud, it disappears when the manager changes. 

7. Interview answers (say them in your voice) 

They’re not looking for a perfect speech. They want to know one thing: can I trust this person with a badge and a 
work queue? 

“This role isn’t coding. Why do you want it?” 
Because coding sits on top of clean registration, complete documentation, and insurance rules. I’d rather learn that 
from the inside than guess at it from a textbook. I’m finishing my coding training, and I want an employer who can use 
me now and grow me later. 

“How long will you stay if you get certified?” 
I’m not looking for a 90-day stop. I want a place where I can finish my credential and move into coding or billing with 
people who already know how I work. If that opportunity is here, I’d rather grow from the inside than jump around. 
(Don’t invent a ladder they don’t have.) 

“You have no healthcare experience.” 
I haven’t worked in a clinic yet. But I have [handled cash / worked at stressful busy restaurant or bar / hit a daily 
queue / worked phones / kept records accurate / taken care of people who were stressed]. I already treat accuracy 
like it matters, and I’m building my medical vocabulary in a real course. 

“Are you only applying because you want remote coding?” 
Be honest. If you’ll work on-site for a year, say that. If you can’t, look at payer ops, billing companies, and health-
system work-from-home patient accounting, and be clear about your setup. Remote entry-level roles exist. They still 
want someone who will stay in the chair and do the work. 
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Closing 

You don’t need a perfect plan. You need a first healthcare job that touches money, coverage, or the chart — and 
a public reputation that makes a hiring manager comfortable putting you on the team. 

Reception, patient access, verification, posting, records, member services — those are real doors. Walk through 
one. Learn the building. Finish the credential while you’re already standing inside the work. 

CPC is not the finish line. It’s how you get taken seriously for the next room. There’s a long runway after that 
starting role: charge entry, denials, pro-fee coding, facility coding, auditing, education, risk adjustment, CRC. 
People move because they did the work in front of them, finished the credential, and told someone they wanted 
the next job. 

Get in. Keep training. Tell people where you’re going. The letters open the door. The work is what walks you 
through it. 

Risk Adjustment Coding Academy 
www.riskadjustmentcodingacademy.com 

RACacademyllc@outlook.com 
This guide is educational. It is not hiring, legal, or career counseling for a specific employer. Job titles, duties, and pay change by organization 

and market. Always confirm requirements on the posting in front of you — and confirm apprentice-removal rules on AAPC’s current page. 
CPC®, CRC®, and related marks are owned by their respective organizations and are used here for identification only. 

 


