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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. When time is the primary determinant, which factor is used
to determine the E/M level for an office visit?
A. The total time spent with the patient on the encounter.
B. The number of exam elements documented.
C. The physician's personal preference.
D. The patient's insurance type.

2. A patient presents with sudden decreased vision, a pupil
about 4 mm and fixed, and a red eye. Which diagnosis is most
likely?
A. Stroke
B. Cataract
C. Brain Tumor
D. Glaucoma

3. A patient with a penicillin allergy describes an anaphylactic
reaction. Which medication class should be specifically
avoided?
A. Quinolones
B. Macrolides
C. Cephalosporins
D. Tetracyclines

4. If a patient with streptococcal pharyngitis does not
improve after 48 hours of azithromycin, what is an
appropriate next step?
A. Wait another 24 hours for improvement.
B. A penicillin or cephalosporin with beta-lactamase coverage

should be considered.
C. Switch to a different macrolide antibiotic.
D. Begin doxycycline.

5. Group A Streptococcal pharyngitis is often accompanied by
which symptom?
A. Is commonly accompanied by an inflamed uvula.
B. Is characterized by a single symptom.
C. Can be accompanied by abdominal pain.
D. Usually does not have exudative symptoms.
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6. What is unbundling in ENT coding, and what practices help
prevent it?
A. Unbundling has no impact on audits.
B. Billing components separately that should be bundled per

CPT/HCPCS guidance.
C. Always bill components separately to maximize revenue.
D. It is allowed if the payer approves in advance.

7. Which statement best describes telemedicine in ENT
practice management?
A. Payer reimbursement is uniform across all plans.
B. Telemedicine expands access and convenience; payer

reimbursement varies; ensure compliant platforms, licensure,
and appropriate coding; documentation must reflect the
telemedicine service.

C. Telemedicine eliminates the need for physician licensure in
any state.

D. Documentation is optional for telemedicine visits.

8. Which factor listed below is NOT a cause of an
erythematous tympanic membrane?
A. Coughing
B. High fever
C. Crying
D. Acute inflammation

9. Which approach best reduces denials for ENT claims?
A. Submit claims without supporting documentation.
B. Rely on payer overrides only after denials.
C. Ignore payer specific rules and standards.
D. Ensure thorough documentation, obtain prior authorizations,

submit clean claims, and follow payer-specific rules.

10. Epistaxis most commonly originates from which site?
A. In women
B. Kiesselbach's plexus
C. Posterior septum
D. In patients on anticoagulants
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Answers
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1. A
2. D
3. C
4. B
5. C
6. B
7. B
8. A
9. D
10. B
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Explanations
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1. When time is the primary determinant, which factor is used
to determine the E/M level for an office visit?
A. The total time spent with the patient on the encounter.
B. The number of exam elements documented.
C. The physician's personal preference.
D. The patient's insurance type.

When time is the factor used to set the E/M level, the clinician determines the level by
the total time spent with the patient on the encounter date. This includes all
time—face-to-face as well as counseling and coordination of care and related
non-face-to-face activities—so the overall duration maps to a specific level. The other
factors don’t drive the time-based approach: simply counting the number of exam
elements isn’t what sets the level when time is primary; the physician’s personal
preference isn’t allowed to determine the level; and the patient’s insurance type has no
bearing on E/M coding.

2. A patient presents with sudden decreased vision, a pupil
about 4 mm and fixed, and a red eye. Which diagnosis is most
likely?
A. Stroke
B. Cataract
C. Brain Tumor
D. Glaucoma

When the eye presents with sudden vision loss, a red eye, and a pupil that is mid-dilated
and fixed, the scenario points most strongly to acute angle-closure glaucoma. This is an
emergency caused by a rapid rise in intraocular pressure when the drainage angle of the
eye becomes blocked. The high pressure affects the optic nerve and the iris, making the
pupil appear mid-dilated and poorly responsive to light, while the eye looks red and
painful. This combination—acute red eye with sudden vision change and a fixed,
mid-sized pupil—is classic for glaucoma.  Other causes listed don’t fit this picture. A
stroke or brain tumor can affect vision but would not produce a red, inflamed eye with a
fixed pupil. A cataract causes progressive, not sudden, vision decline and typically
doesn’t produce a red eye or a fixed pupil.
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3. A patient with a penicillin allergy describes an anaphylactic
reaction. Which medication class should be specifically
avoided?
A. Quinolones
B. Macrolides
C. Cephalosporins
D. Tetracyclines

When someone has a true anaphylactic reaction to penicillin, the main concern is
cross-reactivity with other beta-lactam antibiotics. Cephalosporins are beta-lactams and
share structural features with penicillins, so they can provoke a similar IgE-mediated
reaction in some patients. To be safe in the setting of an anaphylactic penicillin allergy,
cephalosporins should be avoided.   The other classes listed are not beta-lactams, so they
don’t carry the same cross-reactivity risk with penicillin allergy. They can be considered
as alternatives based on infection type and susceptibility, though each has its own
considerations.

4. If a patient with streptococcal pharyngitis does not
improve after 48 hours of azithromycin, what is an
appropriate next step?
A. Wait another 24 hours for improvement.
B. A penicillin or cephalosporin with beta-lactamase coverage

should be considered.
C. Switch to a different macrolide antibiotic.
D. Begin doxycycline.

When a patient with streptococcal pharyngitis does not improve after 48 hours on
azithromycin, the next step is to switch to a penicillin-based therapy or a cephalosporin
with beta-lactamase coverage. The reasoning is that Streptococcus pyogenes is typically
susceptible to penicillin, so a beta-lactam antibiotic is likely to be effective even if a
macrolide has failed due to resistance. Using a cephalosporin with beta-lactamase
coverage also guards against possible co-infection with beta-lactamase–producing
organisms, providing broader, more reliable bacterial eradication. Waiting longer or
sticking with another macrolide would not address potential resistance, and doxycycline
is not always appropriate as a first-line option for streptococcal pharyngitis due to safety
and efficacy considerations in certain populations.
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5. Group A Streptococcal pharyngitis is often accompanied by
which symptom?
A. Is commonly accompanied by an inflamed uvula.
B. Is characterized by a single symptom.
C. Can be accompanied by abdominal pain.
D. Usually does not have exudative symptoms.

Abdominal pain can accompany Group A Streptococcal pharyngitis, especially in children.
While the hallmark features often include fever, sore throat, tonsillar exudates, and
tender anterior cervical lymph nodes, gastrointestinal symptoms like abdominal pain are
a recognized accompanying finding in kids and help differentiate it from many viral
illnesses that fewer times present with GI symptoms. The other options don’t fit as well:
an inflamed uvula isn’t a classic feature of strep pharyngitis, the illness typically presents
with multiple symptoms rather than just one, and exudative tonsillar findings are
common rather than absent, so the statement that it usually lacks exudates isn’t correct.

6. What is unbundling in ENT coding, and what practices help
prevent it?
A. Unbundling has no impact on audits.
B. Billing components separately that should be bundled per

CPT/HCPCS guidance.
C. Always bill components separately to maximize revenue.
D. It is allowed if the payer approves in advance.

Unbundling in ENT coding means billing individual parts of a procedure as separate
codes when those parts are intended to be reported with a single bundled code. This
practice can inflate charges and increases the risk of audits and recoupments because
CPT/HCPCS guidance requires a bundled code to represent the complete service.  To
prevent it, follow the official bundling rules: report the bundled code for the entire
service when the procedure qualifies as bundled, and only bill components separately if
the coding guidance explicitly allows it and the components truly are distinct procedures
not included in the bundled code. Documentation should clearly justify any separate
reporting when applicable, and modifiers should be used only when the payer permits
their use for separate procedures. Regular internal reviews and reference to CPT/HCPCS
guidance and payer policies help ensure correct bundling and reduce the chance of
unbundling.

Sample study guide, visit https://apeamgmteent.examzify.com
for the full version with hundreds of practice questions 13

SA
M

PLE



7. Which statement best describes telemedicine in ENT
practice management?
A. Payer reimbursement is uniform across all plans.
B. Telemedicine expands access and convenience; payer

reimbursement varies; ensure compliant platforms, licensure,
and appropriate coding; documentation must reflect the
telemedicine service.

C. Telemedicine eliminates the need for physician licensure in
any state.

D. Documentation is optional for telemedicine visits.
Telemedicine in ENT practice management centers on expanding access while staying
compliant and ensuring proper reimbursement. It expands access and convenience by
enabling ENT evaluations, postoperative checks, and triage to happen remotely, which
reduces travel and wait times for patients. At the same time, payer reimbursement is not
uniform across plans; coverage for telemedicine varies by payer and state, so you need to
verify benefits for each patient and stay current with evolving parity rules. To do this
well, use compliant, privacy‑protecting platforms, obtain patient consent, and ensure
licensure covers the patient’s location; physicians typically must be licensed in the
patient’s state, and while licensure compacts help, they don’t remove all requirements.
Documentation must clearly reflect that a telemedicine service was provided, including
the modality, patient and clinician locations, date and time, any consent obtained, and
the appropriate coding and place‑of‑service details to support reimbursement and
compliance.

8. Which factor listed below is NOT a cause of an
erythematous tympanic membrane?
A. Coughing
B. High fever
C. Crying
D. Acute inflammation

Erythema of the tympanic membrane comes from increased blood flow in the tympanic
mucosa, usually due to inflammation or systemic factors that drive vasodilation. Acute
inflammation in the middle ear clearly causes the membrane to look red as part of otitis
media. A high fever often accompanies infection and contributes to vascular changes that
can redden the TM. Crying can transiently redden the tympanic membrane because facial
and head venous congestion from crying increases blood flow to the area, giving a
temporary red appearance. Coughing, on the other hand, mainly affects airway patency
and pressure changes in the middle ear but does not directly cause the vascular
reddening of the tympanic membrane. So coughing is not a cause of an erythematous
tympanic membrane.
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9. Which approach best reduces denials for ENT claims?
A. Submit claims without supporting documentation.
B. Rely on payer overrides only after denials.
C. Ignore payer specific rules and standards.
D. Ensure thorough documentation, obtain prior authorizations,

submit clean claims, and follow payer-specific rules.
The main idea is that reducing denials comes from proactive, comprehensive preparation
that aligns with what payers require. Thorough documentation shows medical necessity
and supports the chosen procedure, coding, and treatment plan. It should include the
patient’s symptoms, exam findings, diagnosis, and the planned or performed treatment,
so the claim clearly justifies why the ENT service was needed.  Obtaining prior
authorizations where required prevents denials that occur simply because the payer did
not approve the service in advance. When a service needs approval, submitting without it
almost always leads to a denial or a costly rework.  Submitting clean claims means all the
details are correct and complete on the first try: accurate patient and provider
information, dates of service, correct payer, up-to-date eligibility, and properly coded
diagnoses and procedures with any necessary modifiers. Missing or incorrect fields are
common denial triggers.  Following payer-specific rules ensures the claim adheres to
each payer’s guidelines for coverage, documentation, coding, and medical necessity.
Payers differ in what they require, and aligning with those rules reduces the chance of
denials due to noncompliance.  Together, these elements address the main drivers of
denials in ENT billing. Submitting claims without documentation, waiting to see if a
claim is denied and then relying on overrides, or ignoring payer rules all lead to higher
denial rates and longer resolution times.

10. Epistaxis most commonly originates from which site?
A. In women
B. Kiesselbach's plexus
C. Posterior septum
D. In patients on anticoagulants

Epistaxis most often originates from Kiesselbach's plexus, the vascular convergence zone
on the anterior inferior nasal septum. This area brings together branches from several
arteries (including the anterior ethmoidal, sphenopalatine, greater palatine, and superior
labial arteries), creating a thin, easily friable network just under the mucosa. Minor
trauma, dryness, allergies, or irritation commonly affect this exposed region, leading to
frequent anterior nasal bleeds, especially in children and young adults. In contrast,
posterior epistaxis—sources in the posterior nasal cavity from branches like the
sphenopalatine artery—tresents less often and typically causes more significant bleeding,
usually in older patients or those with vascular disease. While anticoagulation can
worsen bleeding, it does not change the fact that the most common origin is
Kiesselbach's plexus.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://apeamgmteent.examzify.com

We wish you the very best on your exam journey. You've got this!
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