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Reconsideration for Coding Verification Review
Section A- Manufacturer Information

Manufacturer Name:

Manufacturer Point of Contact:

Email Address:

Telephone Number:

Mailing Address:

City: State: Zip:

Website Address:

The following contact information must be completed by the Designated Representative, if different from the Manufacturer information
listed above.

Designated Representative (If applicable)
Representative’s Name:

Email Address:

Telephone Number:

Section B - Product Information

Provide the requested information and answer the questions related to the product information. The following items MUST be
completed or the reconsideration will be rejected.
Product Name: Model Number

DCN from PDAC Coding Verification Letter: Code Requested:

Explain in detail why the code request above is more appropriate than the PDAC assigned code. Provide a complete and detailed
description of how the product fits the code requested. If additional space is needed, add a supplementary page.

Important Notes:

e Areconsideration application MUST be received by PDAC within 45 days of the Coding Verification Letter date. After the 45th
day, a new application is required.

e If the product changed since the last PDAC Coding Verification Letter, a new PDAC Coding Verification Review application must be
submitted.

Submit all documents and/or product samples to:

Mail: USPS: Email:
Za'mgfg’A%BﬁG 250 Palmetto GBA pdac.application@palmettogba.com
2300 Sorirnedale D - Attn: PDAC, AG-250 Fax:
pringdale Drive, Building
One Camden SC 29020-1728 PO Box 100320 803-264-0648

Columbia, SC 29202-3320
If you have any questions, contact the PDAC Helpline at 1-877-735-1326 during the hours of 9:30 am to 5:00 pm ET.
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