JAY®J2 Plus Back
o614 | SUBMIT

January 2022

Mark For: Submitting for: O Quote O Order
Date: PO#:
Dealer Acct #:
Dealer: ADDITIONAL SHIPPING INFORMATION
Dealer Contact: Ship To:
Dealer Address: Attention:
Dealer City: ST: ZIP: Address:
Dealer Phone: ( ) Fax: ( ) Address:
Confirmation Email: Ship To City: ST: ZIP:
Confirm Via: O Fax O Email Ship To Phone: ( ) Fax: ( )

The HCPCS CODES provided are based on code verification through PDAC or our interpretation of the code definitions.
The use of HCPCS CODES does not ensure coverage or payment. For coverage information, verify the appropriate payer's coverage policy.

JAY® J2 Plus Back - E2614

JAY J2 Plus Back | | JAY J2 Plus Back with Headrest Kit
v Option # HCPCS Description Price v Option # HCPCS Description Price
O 202023A-0 E2614 J2 Plus Back 20"-23"Wide 0 Degree O 202023AH-0 E2614 J2 Plus Back 20"-23"Wide 0 Degree
O 202023A-8 E2614 J2 Plus Back 20"-23"Wide 8 Degree O 202023AH-8 E2614 J2 Plus Back 20"-23"Wide 8 Degree
O 202326A-0 E2614 J2 Plus Back 23"-26"Wide 0 Degree O 202326AH-0 E2614 J2 Plus Back 23"-26"Wide 0 Degree
O 202326A-8 E2614 J2 Plus Back 23"-26"Wide 8 Degree O 202326AH-8 E2614 J2 Plus Back 23"-26"Wide 8 Degree

Sunrise Medical (US) LLC
2842 Business Park Ave. - Fresno, CA 93727 - USA

Customer Service: 800-333-4000 Fax: 800-300-7502 Email: orders@sunmed.com www.sunrisemedical.com
Sunrise Medical (US) LLC. ©1/2021 MK-100367 REV. C
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