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Minnesota Health Care Programs (MHCP)

Minnesota EHR Incentive Program (MEIP) PA
So-Led Attestation Form

Under the Minnesota Electronic Health Record Incentive Program (MEIP), a physician assistant (PA) practicing

in a federally qualified health center (FQHC), rural health clinic (RHC), or tribal clinic that is “so-led” by a PA is
eligible for MEIP payments. FQHCs, RHCs, and tribal clinics need to attest that they are “so-led” by a PA in order
for any PA practicing at the clinic to be reimbursed under MEIP.

For purposes of MEIP, a tribal clinic is considered an FQHC.

Provider Information

FQHC/RHC/TRIBAL CLINIC NAME NPI
ADDRESS
cIry STATE ZIP CODE PHONE NUMBER

(List on a separate sheet any additional service location addresses where so-led requirements are met.)

I hereby attest that:
1. A physician assistant is the primary provider in the clinic (for example, when there is a part-time physician and a
full-time physician assistant, we would consider the physician assistant as the primary provider); or
2. A physician assistant is the clinic or medical director at the clinical site of the practice; or

3. A physician assistant is an owner of the RHC.

The FQHC/RHC/Tribal Clinic agrees that its physician assistants’ eligibility for the Minnesota EHR Incentive
Program (MEIP) is contingent on its continued compliance with this provision.

This attestation form must be signed by the administrator, manager, director, or other person authorized to

sign contracts. Retain a copy of this form for your files. By signing this document, I certify that the foregoing
information is true, accurate, and complete. I understand that the Minnesota EHR Incentive Program payments
submitted by physician assistants with the use of this form will be from Federal funds, and that any falsification, or
concealment of a material fact may be prosecuted under Federal and State laws.

NAME OF PERSON COMPLETING FORM (PLEASE PRINT) TITLE

SIGNATURE DATE

Physician Assistant: Upload signed form to your enrollment record in the MEIP portal at https://MEIP.dhs.mn.gov.
If you have questions, you may contact MEIP business services at MIN.Support@ MN-MEIP.com or call
1-855-676-03066.



https://MEIP.dhs.mn.gov
mailto:MN.Support@MN-MEIP.com?subject=MEIP Appeal

	clear_button: 
	date: 
	title: 
	form_author: 
	state: 
	phone: 
	zip: 
	city: 
	address: 
	clinic_name: 
	npi: 


