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The HCPCS CODES herein are based on PDAC verification or interpretation of Medicare definitions and guidelines. Non-Medicare payers may accept alternative HCPCS
CODES, including misc. codes to ensure access for their enrollees. The use of HCPCS CODES does not ensure coverage or payment.

JAY® Basic Cushion - E2601 / E2602

JAY BASIC CUSHION Less then 22" in Width | | JAY Basic Size Matrix
v Option # HCPCS Definition Price WIDTH
m] 331-MJ E2601 JAY BASIC Cushion 14" X 14" $101 12113]14]15]16]17]18]19]20]21]22]23]|24
m] 308 E2601 JAY BASIC Cushion 14" X 16" $101 12 [IYW]IYW]IYW|IYW|IYW|IYW|IYW|IYW|IYW NSNS
m] 332-MJ E2601 JAY BASIC Cushion 14" X 18" $101 13 |IYW|IYW|IYW]|IYW]|IYW]|IYW|IYW|IYW|IYW N/A  N/A
O 356 E2601 JAY BASIC Cushion 15" X 16" $101 14 [Iayw|ayw Jyw| ayw/|ayw|ayw|ayw|ayw|ayw]|avyw|ayw|ayw
] 333-MJ E2601 JAY BASIC Cushion 15" X 18" $101 15 [ayw]ayw|ayw|ayw|ayw|ayw|ayw|ayw|avw|ayw|ayw|avw|ayw
] 305-MJ E2601 JAY BASIC Cushion 16" X 16" $101 T 16 |IYw|Iyw JYW|IYW|Iyw|[Iyw
] 334-MJ E2601 JAY BASIC Cushion 16" X 17" $101 E 17 |IYW|IYW|IYW|IYW JYW|IYW|IYW[IYW]IYW
] 306 E2601 JAY BASIC Cushion 16" X 18" $101 L | 18 |Iyw|Iyw Jyw Jyw
] 376 E2601 JAY BASIC Cushion 17" X 16" $101 e JYW|IYW|IYW[IYW]IYW
] 335-MJ E2601 JAY BASIC Cushion 17" X 17" $101 Jyw Jyw
] 336 E2601 JAY BASIC Cushion 17" X 18" $101 W/ YW [ IYW | IYW | IYW [ IYW
] 300 E2601 JAY BASIC Cushion 18" X 16" $101 N/A Jyw
] 337 E2601 JAY BASIC Cushion 18" X 17" $101 N/A N/A NA BNV RN B
] 301 E2601 JAY BASIC Cushion 18" X 18" $101 N/A NA NA BNV R
] 338 E2601 JAY BASIC Cushion 18" X 20" $101
m] 339 E2601 JAY BASIC Cushion 19" X 16" $101 = Standard Offering
m| 330 E2601 JAY BASIC Cushion 19" X 17" $101 JYW | = Offered Via Jay Your Way
m| 341 E2601 JAY BASIC Cushion 19" X 18" $101 = Not available
] 343 E2601 JAY BASIC Cushion 19" X 20" $101
O 344 E2601 JAY BASIC Cushion 20" X 16" $101 JAY Basic Measuring Guide
m] 309 E2601 JAY BASIC Cushion 20" X 18" $101 Measurements made from completed cushion with covers.
O 345 E2601 |JAY BASIC Cushion 20" X 20" $101 [ Width
X = Width
JAY BASIC CUSHION 22" in Width and Greater | Note: Measurement made
v Option # HCPCS Definition Price from outside edge to outside
m 328 E2602 |JAY BASIC Cushion 22" X 18" $220 edge of cushion.
[m] 320 E2602 JAY BASIC Cushion 22" X 20" $220 EXP/N: 300 X =18
[m] 346 E2602 JAY BASIC Cushion 22" X 22" $220
[m] 348 E2602 JAY BASIC Cushion 24" X 18" $220 | Depth
[m] 340 E2602 JAY BASIC Cushion 24" X 20" $220 - Y = Depth
[m] 347 E2602 JAY BASIC Cushion 24" X 22" $220 < Note: Measurement made
[m] 349 E2602 JAY BASIC Cushion 24" X 24" $220 from front edge of rear cutout
vy and front lower edge of
X" cushion.
/ ~< Ex P/N: 300 Y = 16"

JAY YOUR WAY MODIFICATIONS

Note: To order sizes offered via JAY Your Way add a "M" to the front of the part number and follow the prompts.
Please refer to the "JAY YOUR WAY" product catalog for complete listing of modifications

Please visit www.sunparts.us for spare parts information.
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