FLOW: Update location info on claim DentiMax
form

1  From Practice Set up

Open "Providers"
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2  Select provider
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3 Update provider address to the office address.

This will update the provider address on the claim form.
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If Billing Dentist (box 48-50) is marked as this provider, it will populate this
provider info
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5 If you want the claim forms to be billed under the practice you will need to created
a new "provider" as the office

Then this "provider" will be selected as the Billing Dentist (box 48-52)
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