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835/U277 Request for Electronic Remittance Advice (ERA) 
 
Enter Trading Partner ID to be used to retrieve ERA:  (10 digits begin 
with 99):  __________________________________________ 
Company Information: 
Company:  _________________________________________ 
Address:  __________________________________________ 
City:  ___________________ State: _____________ Zip: _________ 
Contact: _______________________________________ 
Phone:   ____________________Fax: _______________________ 
E-mail Address: _________________________________ 
_______________________________________________________ 

• Remittances will be provided on a weekly basis and include 
claims submitted electronically and on paper 

List the NPI, taxonomy to appear on the Electronic Remittance 
Advices (835) below: 
NPI   Taxonomy   KY Medicaid ID (if known) 

   
   
   
   
   
   

Please submit this form by one of the methods listed 

• Email:  KY_EDI_Helpdesk@eds.com 

• Fax: (502) 209-3242 

• Mail:  EDS – EDI Department – 656 Chamberlin Ave. – Frankfort, KY 40601 

mailto:KY_EDI_Helpdesk@eds.com

