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Dear Medicaid Provider Enrollment Team, 

Per guidance received from CMS, Wyoming is providing a quarterly update to the Medicaid 
Provider Enrollment Team. This quarterly update includes current measures based on the metrics 
submitted by Wyoming in the Provider Revalidation Plan. The following summary of measures 
constitute Wyoming’s 2026 Q3 report for the period of June 5, 2026 - September 5, 2026: 

Provider Revalidation 
Quarterly Reporting 

Report Number 1 

Year/Quarter 2026 Q3 

Report Due Date September 11, 2026 

Data Reporting 
Period 

June 5, 2026-September 5, 
2026 

Metric Report Pull Date September 8, 2026 

Providers who Have an NPI Number 
= (Number of providers actively 
enrolled with an NPI)/(Number of 
providers actively enrolled on same 
date) 

Numerator 24,330 

Denominator 24,679 

Percentage 98.59% 

Percentage Goal 100% 
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Providers who Do Not have an NPI = 
Count of Providers who do not have 
an NPI 

Count 349 

Count Goal 0 

All Providers Revalidated within 24 
Months = (Number of all active 
providers WITH a revalidation date 
within 24 months of the report 
date)/(Total number of all active 
providers) 

Numerator 17,507 

Denominator 24,679 

Percentage 71% 

Percentage Goal 100% 

All Providers NOT Revalidated 
within 24 Months = Count of 
providers not revalidated within 24 
months 

Count 7,172 

Count Goal 0 

High Risk Providers Revalidated 
within 24 Months = (Number of 
high-risk active providers with a 
revalidation date within 24 months of 
the report date)/(Total number of 
high-risk active providers) 

Numerator 10 

Denominator 195 

Percentage 5% 

Percentage Goal 100% 

Moderate Risk Providers Revalidated 
within 24 Months = (Number of 
moderate risk active providers with a 
revalidation date within 24 months of 
the report date)/(Total number of 
moderate risk active providers) 

Numerator 148 

Denominator 1,045 

Percentage 14% 

Percentage Goal 100% 
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Low/Limited Risk Providers 
Revalidated within 24 Months = 
(Number of low/limited risk active 
providers with a revalidation date 
within 24 months of the report 
date)/(Total number of low/limited 
risk active providers) 

Numerator 17,349 

Denominator 23,439 

Percentage 74% 

Percentage Goal 100% 

We look forward to providing additional updates as we progress through this project. Any 
questions related to this project may be directed to by phone to 307-777-2485 or via email to 
heidi.hoffman4@wyo.gov. 

Respectfully, 

Heidi Hoffman, Chief Policy Officer 
Division of Healthcare Financing 
Wyoming Department of Health 

HH 

c:​ Andrew Chapin, Program Integrity Section Manager, Division of Healthcare Financing 
Elizabeth Forslund, Home & Community Based Services Section Administrator, Division  

of Healthcare Financing 
Jesse Springer, State Medicaid Agent, Division of Healthcare Financing 
Melissa Graham, Provider Enrollment/Rate & Actuary Contract Manager, Division of  

Healthcare Financing 
Sara Rogers, Provider & Benefits Management Section Administrator, Division of  

Healthcare Financing 
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