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On an annual basis, Humana Military is required to report to TRICARE the SAC rates of our providers for the fiscal year. Please return 
this form to HMHSPricingMailbox@humana.com by July 31. Failure to supply this information will result in TRICARE using the  
facility’s overall operation cost-to-charge ratio to reduce charges. See the TRICARE Reimbursement Manual, Chapter 1, Section 40 for 
more information.

Medicare ID: ______________________________________________ Tax ID: _____________________________________________

Name: _______________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

City: _ ________________________________________________________  State: _______________  ZIP Code: _______________

Type of SAC:  Living  Cadaveric

Organ type: ___________________________________________________________________________________________________

SAC amount: ______________________________________________ Date info collected: _ _________________________________

Type of SAC:  Living  Cadaveric

Organ type: ___________________________________________________________________________________________________

SAC amount: ______________________________________________ Date info collected: _ _________________________________

Type of SAC:  Living  Cadaveric

Organ type: ___________________________________________________________________________________________________

SAC amount: ______________________________________________ Date info collected: _ _________________________________

Type of SAC:  Living  Cadaveric

Organ type: ___________________________________________________________________________________________________

SAC amount: ______________________________________________ Date info collected: _ _________________________________

Type of SAC:  Living  Cadaveric

Organ type: ___________________________________________________________________________________________________

SAC amount: ______________________________________________ Date info collected: _ _________________________________

Standard Acquisition Charges (SAC) for organ acquisition
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