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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.

Technical Data Overview

Product Width 14" to 20" Base Pre-contoured closed cell foam
Product Depths 14" to 20" - Mulizone elastomer insert with 2 standard pressure
Product Height 2 adjustment pods
Product Weight 2 |bs. Double spacer mesh outer cover with durable side bands
User Weight Capacity 330 Ibs. Cover and non-slip base
HCPCS Code E2622 JAY Your Way Available Yes
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O Available Through JAY Your Way

v OPTION HCPCS DESCRIPTION RETAIL v OPTION HCPCS DESCRIPTION RETAIL
O JLP1414 E2622 JAY LitePro 14" x 14" $525 O JLP1719 E2622 JAY LitePro 17" x 19" $525
| JLP1415 E2622 JAY LitePro 14" x 15" $525 O JLP1816 E2622 JAY LitePro 18" x 16" $525
O JLP1416 E2622 JAY LitePro 14" x 16" $525 (| JLP1817 E2622 JAY LitePro 18" x 17" $525
(| JLP1417 E2622 JAY LitePro 14" x 17" $525 O JLP1818 E2622 JAY LitePro 18" x 18" $525
O JLP1515 E2622 JAY LitePro 15" x 15" $525 (| JLP1819 E2622 JAY LitePro 18" x 19" $525
(| JLP1516 E2622 JAY LitePro 15" x 16" $525 O JLP1820 E2622 JAY LitePro 18" x 20" $525
O JLP1517 E2622 JAY LitePro 15" x 17" $525 (| JLP1916 E2622 JAY LitePro 19" x 16" $525
(| JLP1518 E2622 JAY LitePro 15" x 18" $525 O JLP1917 E2622 JAY LitePro 19" x 17" $525
O JLP1615 E2622 JAY LitePro 16" x 15" $525 (| JLP1918 E2622 JAY LitePro 19" x 18" $525
(| JLP1616 E2622 JAY LitePro 16" x 16" $525 O JLP1919 E2622 JAY LitePro 19" x 19" $525
O JLP1617 E2622 JAY LitePro 16" x 17" $525 (| JLP1920 E2622 JAY LitePro 19" x 20" $525
(| JLP1618 E2622 JAY LitePro 16" x 18" $525 O JLP2017 E2622 JAY LitePro 20" x 17" $525
O JLP1716 E2622 JAY LitePro 17" x 16" $525 (| JLP2018 E2622 JAY LitePro 20" x 18" $525
(| JLP1717 E2622 JAY LitePro 17" x 17" $525 O JLP2019 E2622 JAY LitePro 20" x 19" $525
O JLP1718 E2622 JAY LitePro 17" x 18" $525 (| JLP2020 E2622 JAY LitePro 20" x 20" $525

JAY Pressure Adjustment Pods

Standard pods (pair) included in base cushion selection above - only select JLPSTD if extra required. Firm pods (pair) not included in base cushion selection - select JLPFIRM if required.

v OPTION HCPCS DESCRIPTION RETAIL v OPTION HCPCS DESCRIPTION RETAIL
O JLPSTD JAY LitePro Standard Pods (Pair) $50 (| JLPFIRM JAY LitePro Firm Pods (Pair) $50
& SUNRISE
MEDICAL

MK-130430 Rev. A © 01.2026 Page 1/2



JAY Your Way Modifications

Add an "M" in front of the item number to order a modification through JAY Your Way.

OPTION DESCRIPTION v v RETAIL v OPTION DESCRIPTION RETAIL
W Increase Width O +1" O +2" N/C O CVR Reverse Dartex Cover N/C
IL Increase Length O +1" O +2" N/C

JAY LitePro Product Images
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