
Standard Acquisition Charges (SAC) 
for organ acquisition

TRICARE is administered in the East Region by Humana Military. 
TRICARE is a registered trademark of the Department of Defense, 

Defense Health Agency. All rights reserved. XPBB0625-B

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@HumanaMilitary.com by July 31. There may be multiple facilities in your healthcare 
system. Please fill out one form for each facility or the affiliated Certified Transplant Center based on the individual facility 
physical address. 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 (TRM), Ch. 1, Sec. 40, for more information.

Medicare ID: __________________________________________  Tax ID: _______________________________________________

Name: ______________________________________________________________________________________________________

Physical address: _____________________________________________________________________________________________

City: _________________________________________________  State: ___________________  ZIP Code: ___________________

Mailing 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: ____________________________________
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