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RULE 18

FEE SCHEDULE FOR CENTRALIZED
VERIFICATION SERVICE

Pursuant to Ark. Code Ann. § 17-95-107(d)(7) provides that the Board may charge credentialing
organizations a reasonable fee for the use of credentialing services as established by rule and regulation.

Credentialing Organizations will be charged the following fees for requests for physician information:

A. One time entity setup fee: $250.00
B. Fees for individual information requests:
Initial Credentialing Information $80.00
Recredentialing Information $60.00
Recredentialing Information $80.00

(Out of birth month cycle) Effective January 1, 2003

“Expedited Service” Credentialing Information $250.00
(Information requested in five (5) business days or less)

Credentialing or Recredentialing information $80.00
concerning out of state physicians requiring a license
pursuant to A.C.A. § 17-95-206

History: Adopted June 6, 1996; Amended December 6, 2001; Amended December 6, 2007; Amended April 12, 2012; Amended
September 24, 2019.
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