
PHYSICIAN BILLING ASSOCIATES, INC. 
2430 E. Rand Road, Suite 2D 
Arlington Heights, IL 60004 

847-870-3600 
Fax: 847-870-3500 

 
CLAIMS PAID DIRECTLY TO YOU 

 
Physician Billing Associates, Inc. is a team of professionals specialized in medical 
reimbursement management that is committed in providing the highest level of reimbursement 
on behalf of the insured. 
 
Our office can help you in the submission of a coded claim to your insurance carrier. We will 
submit an itemized and coded claim on your behalf, for any and all benefits due under your 
policy to be paid directly to you Claims are processed as “out of network.” You should check 
with your insurance carrier if you have “out of network” benefits before attempting to file. We 
do not bill government agencies such as Medicare and Medicaid unless the physician of service 
is participating in these programs. For more information please call our office at 847-870-3600. 
 
We will process your claim(s) for a low fee of $8.00 per claim. Per HIPAA regulation only six 
charges or items are allowed on a single claim. If you have multiple procedures please calculate 
six items per claim. 
 
In order to file a claim we do require the following information: 

1. Statement from your physician indicating charges and procedures 
2. A paid receipt from your physician 
3. A copy of our insurance card (front and back) 
4. Our fee 
5. The following information completed: 

 
Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City: _______________________________ State: ______________Zip:_____________ 

Phone #: ______________________________________________ 

Date of Birth: __________________________________________ 

Social Security #: _______________________________________ 

Male:____________________ Female: ______________________ 

Insured party name: _____________________________________ 

Insured party date of birth: _______________________________ 

Relationship to patient: __________________________________ 

 
Please send to: 
 Physician Billing Associates, Inc. 
 2430 E. Rand Road, Suite 2D 
 Arlington Heights, IL 60604 


