
Fields Required for Provider Disruption
Provider Tax ID
Provider Name
Provider State

STANDARD RFP CHECKLIST
Employer Name and Address
SIC Code
Census (containing Employee ZIP code
and Benefit Plan Election)
Benefit plan designs/SBCs
Employer Contribution to HRA/HSA
(if applicable)
Agency and Agent Name

A STANDARD QUOTE RECEIVES:
SPS Fee
Percentage of HPS Contracted
Allowed
Determined by SIC Industry Code &
Plan Design
Geo Access Report
Average Discount Projection

How to Quote
with HPS
Want to quote a group you’re working with?
It’s easy. We offer a quick turnaround of 
5 days or less.

hps.md | paymedix.com | 414-299-5050 Submit RFPs to quotes@hps.md

ADDITIONAL QUOTE OPTIONS

Fields Required for Claims Reprice
Provider Name
Provider State
Billed Charge Amount*
Ineligible Charge Amount*
Non-Covered Charge Amount

*In lieu of these fields, we can use Eligible Charge

Amount if that is preferred by the current vendor
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