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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. Which hearing finding supports a conductive mechanism in otitis media
with effusion?
A. Normal hearing
B. Sensorineural hearing loss
C. Central auditory processing deficit
D. Conductive hearing loss

2. Which statement correctly describes the Medicare Global Surgical Package
for ENT procedures with a 0-, 10-, or 90-day global period?
A. The global package bundles preoperative, intraoperative, and postoperative

care into one payment; routine postoperative visits within the global period are
included.

B. It covers only intraoperative care and excludes preoperative care.
C. It allows separate billing for postoperative visits during the global period.
D. It requires separate modifiers for all services within the global period.

3. Which approach helps prevent unbundling in ENT coding?
A. Bill each service separately regardless of bundling guidance.
B. Use CPT bundling rules, check payer policies, and use clean-claim checklists.
C. Unbundling is always permissible if services are performed on different days.
D. Rely on payer approvals to justify unbundling.

4. How can clinical decision support systems (CDS) improve ENT practice
management?
A. Replace clinician judgment with automated rules.
B. Increase practice variation.
C. Provide evidence-based guidance, reduce practice variation, prompt

adherence to guidelines, assist with medication and imaging decisions, and
integrate with EHR.

D. Operate independently of the EHR.

5. Which medication is considered first-line therapy for allergic rhinitis?
A. Topical nasal steroid
B. Nonsedating antihistamine
C. Decongestant
D. Leukotriene blocker
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6. Which practice addresses conflicts of interest and self-dealing in a typical
ENT practice?
A. Keep all related-party transactions confidential without disclosure.
B. Ignore disclosures unless a formal complaint is filed.
C. Implement fair market valuations, disclosure, third-party audits, and

arm's-length arrangements.
D. Accept any pricing set by related parties without external verification.

7. Which imaging modality is preferred to evaluate chronic sinusitis and
potential orbital or skull base complications?
A. MRI of the brain.
B. CT scan of the paranasal sinuses; MRI if orbital or intracranial involvement

suspected.
C. X-ray of the sinuses.
D. Ultrasound of the sinuses.

8. After nasal surgery, which symptom requires urgent assessment in the
postoperative care?
A. Severe, uncontrolled bleeding.
B. Mild nasal congestion.
C. Small amount of crusting.
D. Normal wound healing.

9. In CPT coding, what does modifier 59 signify when reporting multiple ENT
procedures?
A. Unrelated procedures on different days
B. Distinct, separate procedures performed on the same day
C. Repeated identical procedures
D. Procedures performed on different anatomical sites

10. How do CMS programs like MIPS affect ENT practice management, and
what steps can improve performance?
A. MIPS has no effect on reimbursement.
B. MIPS links reimbursement to quality measures, cost, and practice

improvement; track measures, implement QI projects, and report accurately
using certified EHR.

C. MIPS eliminates documentation requirements.
D. MIPS only cares about patient age.
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Answers
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1. D
2. A
3. B
4. C
5. A
6. C
7. B
8. A
9. B
10. B
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Explanations
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1. Which hearing finding supports a conductive mechanism in otitis media
with effusion?
A. Normal hearing
B. Sensorineural hearing loss
C. Central auditory processing deficit
D. Conductive hearing loss

In otitis media with effusion, fluid in the middle ear blocks the vibration of the tympanic membrane and ossicles,
so sound transmission to the inner ear is impaired. This shows up as conductive hearing loss, where air
conduction is reduced but bone conduction remains relatively normal, producing an air-bone gap on audiometry.
That pattern directly reflects a problem in sound transmission through the middle ear rather than in the inner ear
or neural pathways. Normal hearing would imply no conductive issue; sensorineural loss involves the inner ear
or auditory nerve and would show abnormal bone conduction; central processing deficits affect processing after
the cochlea and aren’t a peripheral hearing loss.

2. Which statement correctly describes the Medicare Global Surgical Package
for ENT procedures with a 0-, 10-, or 90-day global period?
A. The global package bundles preoperative, intraoperative, and postoperative

care into one payment; routine postoperative visits within the global period are
included.

B. It covers only intraoperative care and excludes preoperative care.
C. It allows separate billing for postoperative visits during the global period.
D. It requires separate modifiers for all services within the global period.

Medicare’s Global Surgical Package bundles the entire episode of care around a procedure with a global period.
For ENT procedures that carry a 0-, 10-, or 90-day global period, this means preoperative evaluation, the actual
surgery (intraoperative care), and postoperative care related to the surgery are all covered under one payment.
Routine postoperative visits that occur within that global period are included in the single package, so they aren’t
billed separately as separate E/M visits. This bundled approach stays in effect for the defined global period,
regardless of whether the postoperative visits happen during the first day or several days later, as long as they’re
related to the procedure. If a visit or service is unrelated to the surgery (or a separate procedure with its own
global period is performed), those may be billed separately.
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3. Which approach helps prevent unbundling in ENT coding?
A. Bill each service separately regardless of bundling guidance.
B. Use CPT bundling rules, check payer policies, and use clean-claim checklists.
C. Unbundling is always permissible if services are performed on different days.
D. Rely on payer approvals to justify unbundling.

The main idea is that preventing unbundling relies on applying established CPT bundling rules, checking payer
policies, and reviewing claims with a clean-claim checklist before submission. CPT bundling rules tell you which
components are considered part of a single procedure and should be reported together, so you don’t bill each
piece separately when the guideline says they belong in one code. Verifying payer policies is essential because
some insurers have their own bundling or exception rules that may differ from CPT alone, and knowing these
helps you code correctly for that specific payer. A clean-claim checklist catches mistakes where components
should be bundled but were coded as separate services, or where documentation supports a true separate
service that warrants a different coding approach. Billing every service separately without regard to bundling
guidance invites denials and audits because it ignores standard guidelines. Saying unbundling is allowed on
different days isn’t a reliable rule, since many bundles apply across the encounter regardless of timing. Relying
on payer approvals to justify unbundling isn’t good practice, since approvals don’t replace proper coding and can
come after claim submission.

4. How can clinical decision support systems (CDS) improve ENT practice
management?
A. Replace clinician judgment with automated rules.
B. Increase practice variation.
C. Provide evidence-based guidance, reduce practice variation, prompt

adherence to guidelines, assist with medication and imaging decisions, and
integrate with EHR.

D. Operate independently of the EHR.
Clinical decision support systems are designed to augment clinician judgment by delivering evidence-based
recommendations right in the care workflow. In ENT practice management, this means CDS can guide
management according to current guidelines—for example, when antibiotics are appropriate for ear or sinus
infections, what imaging is necessary, and which medications are suitable for a given patient—while checking for
safety issues like drug interactions or allergies. By standardizing these prompts and integrating with the
electronic health record, CDS helps reduce unnecessary practice variation and promotes adherence to
guidelines, streamlines order entry with guideline-linked order sets, and ensures decisions are grounded in the
patient’s data and the latest evidence. Operating independently of the EHR would disrupt workflow, and replacing
clinician judgment with rigid automated rules would ignore clinical nuance; increasing variation would
undermine care quality. So this option best describes how CDS improves ENT practice management.
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5. Which medication is considered first-line therapy for allergic rhinitis?
A. Topical nasal steroid
B. Nonsedating antihistamine
C. Decongestant
D. Leukotriene blocker

Allergic rhinitis is an inflammatory condition of the nasal mucosa, so the most effective long-term control comes
from directly reducing that inflammation. Intranasal corticosteroids address the inflammation broadly, lowering
edema and suppressing multiple inflammatory mediators, which improves all major symptoms—nasal
congestion, sneezing, itching, and runny nose. Because of this wide-reaching, durable effect and a favorable
safety profile with regular use, they’re considered the initial choice, especially for persistent or more pronounced
symptoms. They do take a few days to build full effect, so consistent use is important rather than intermittent
dosing. In contrast, nonsedating antihistamines mainly target itching, sneezing, and rhinorrhea but don’t
conquer congestion as well; decongestants relieve congestion quickly but don’t treat inflammation and have
rebound risks with overuse; leukotriene blockers offer only modest symptom relief and aren’t preferred as
first-line.

6. Which practice addresses conflicts of interest and self-dealing in a typical
ENT practice?
A. Keep all related-party transactions confidential without disclosure.
B. Ignore disclosures unless a formal complaint is filed.
C. Implement fair market valuations, disclosure, third-party audits, and

arm's-length arrangements.
D. Accept any pricing set by related parties without external verification.

Addressing conflicts of interest and self-dealing requires transparency and independent oversight. Implementing
fair market valuations ensures that any related-party transaction reflects true market value rather than a
preferred price used to benefit a related party. Disclosure keeps everyone aware of relationships and potential
sources of bias, which is essential for accountability and trust.  Third-party audits provide objective verification
that terms of transactions are fair and consistent with market standards, reducing opportunities for
manipulation. Arm’s-length arrangements mean that deals with related parties are conducted as if the parties
were unrelated, so patient care and the practice’s finances aren’t influenced by close personal or financial ties. 
In a typical ENT practice, these controls prevent overbilling or steering decisions through related entities and
help maintain ethical, financially sound care. Keeping transactions confidential, waiting for complaints, or
accepting pricing from related parties without external checks allow conflicts to go unchecked and can
undermine trust and outcomes.
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7. Which imaging modality is preferred to evaluate chronic sinusitis and
potential orbital or skull base complications?
A. MRI of the brain.
B. CT scan of the paranasal sinuses; MRI if orbital or intracranial involvement

suspected.
C. X-ray of the sinuses.
D. Ultrasound of the sinuses.

Imaging for chronic sinusitis focuses on both the bony anatomy and the extent of sinus disease, especially when
there’s a concern for spread beyond the sinuses. A CT scan of the paranasal sinuses is preferred because it
provides rapid, high-resolution detail of the sinus bones, ostia, and mucosal thickening. This makes it ideal for
assessing sinus obstruction, identifying bony erosion or dehiscence, and guiding surgical planning.   If there’s
suspicion that the disease has extended to the orbit or into the skull base, MRI is added because its superior
soft-tissue contrast can delineate orbital contents, optic nerve involvement, and intracranial extension, helping
to differentiate processes like cellulitis versus abscess and to map the full extent of disease without radiation
exposure.  X-ray imaging lacks the sensitivity and detailed bone and soft-tissue information needed here, and
ultrasound isn’t effective for evaluating the deep sinuses or skull base.

8. After nasal surgery, which symptom requires urgent assessment in the
postoperative care?
A. Severe, uncontrolled bleeding.
B. Mild nasal congestion.
C. Small amount of crusting.
D. Normal wound healing.

Heavy, uncontrolled bleeding after nasal surgery is the red flag that demands urgent postoperative assessment.
It can indicate active hemorrhage from the surgical site and mucosa, which, if not addressed quickly, risks
airway compromise from blood pooling in the nasal passages or hypovolemia from blood loss. Prompt
evaluation allows rapid control of the bleed, airway protection, and stabilization as needed, sometimes requiring
measures like nasal packing or further intervention.  By contrast, mild nasal congestion, a small amount of
crusting, and normal wound healing are common, expected parts of recovery and typically do not require
emergency assessment unless they are accompanied by other alarming signs.

9. In CPT coding, what does modifier 59 signify when reporting multiple ENT
procedures?
A. Unrelated procedures on different days
B. Distinct, separate procedures performed on the same day
C. Repeated identical procedures
D. Procedures performed on different anatomical sites

Modifier 59 signals distinct, separate procedures performed on the same day. It is used when two CPT
procedures are done in the same session but aren’t part of a single, bundled surgical act, so the second (and
sometimes first) procedure is reported separately to reflect two distinct services. This is common in ENT when
different procedures address separate problems or different sites within one anesthesia event, and the
documentation shows they are truly separate. The other options don’t capture the key idea: it’s not about
unrelated procedures on different days, not about repeating the same procedure, and while different sites can be
part of the scenario, the defining point is that the procedures are distinct on the same day.

Sample study guide, visit https://apeamgmteent.examzify.com
for the full version with hundreds of practice questions 14

SAMPLE



10. How do CMS programs like MIPS affect ENT practice management, and
what steps can improve performance?
A. MIPS has no effect on reimbursement.
B. MIPS links reimbursement to quality measures, cost, and practice

improvement; track measures, implement QI projects, and report accurately
using certified EHR.

C. MIPS eliminates documentation requirements.
D. MIPS only cares about patient age.

MIPS ties reimbursement to performance on quality measures, costs, and practice improvement activities, so
ENT practices should actively measure outcomes, implement improvement projects, and report accurately
through a certified EHR to optimize payment results. To improve performance, start by selecting quality
measures that are relevant to ENT care, such as outcomes, safety, and appropriate use of antibiotics, and set up
your practice to collect the necessary data automatically through the EHR. Use Plan-Do-Study-Act cycles to
drive small, focused quality improvements, like reducing unnecessary testing or improving follow-up timeliness,
then document and code accurately to ensure correct reporting. Regularly review performance data, engage staff
in data collection and process changes, and ensure attestation and submission are completed using certified
systems. The other statements aren’t correct because MIPS does affect reimbursement, it does not eliminate
documentation requirements, and it covers more than just patient age.
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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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