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You can also call PPI customer service at 800-438-7885. 

Provider Submission Form

Provider to complete this section Humana to complete this section

Claim status, member eligibility and authorization requirements can be obtained at www.availity.com.

PROVIDER NAME: PROVIDER TAX ID NUMBER (required): 

CONTACT NAME: CONTACT NUMBER:                                     CONTACT EMAIL:

Humana PPI Issue Resolution Team resolves escalated overpayment issues. 
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