Ki, Mobility
/I\ by Etac

Phone (800) 981-1540 | Fax (715) 254-0996
sales@kimobility.com | www.kimobility.com

Marked For: |

Email/Fax: |

Company:l | ShipTo:| |

AccountNumber:l |Date:| | Address:l |

E]Quote:E]PONumber:| | City:l |State:| |

ATP:| | Zip:l |Phone:| |
| |
|

Associated Quote/Order#:

[[] CR45- Transit Included (E1161) $3295
[[] CR45 - Transit Not Included (E1161) $2975
300 Ib weight capacity Tilt range: 0° anterior to 45° posterior

_ Effective: 5/22/2023

Frame
Frame Width Option 1: Setup By Ki Mobility
Select box corresponding to desired Frame Width Frame Backrest Offset A
Frame Width Depth [[]-2" |[] -1 |[] Flush |[] +1" |[] +2" |[] +3" |[] +4"
" " " o o T 20" 21" 22"
Claar \Cast (Cae |CDa7 (Casr (D119 (D ign009) [ g2201) | £2200) Range [t Depth
nve | one | one | one | one | e $520 $520 $520 [(Jie |15t |[Jaa
O Ot |[dase [ aa
Seating Setup Cshort |18 |17 |10 |15t |[[J14"
Make one selection from either Option 1 at right or Option 2 below based on desired seating [ 19" 0 1s" (VA 16" 15 [ 14
setup
) - . 20" 1 19" 18" 17" 16" agr 14"
[ Setup By Ki Mobility (Option 1) N/C u u [l u u u L
Select Seat Depth corresponding to desired Frame Depth Range row and []as" a7 [ 16" [ a5 [ 14
Backrest Offset column. Note: All Seat Depths in a column and within the same . B " \ B B
frame depth range are achievable with future adjustment. L129 118 WY L1 115 [l
[J Setup by Frame Depth (Option 2) N/C  [CIMedium [[J20vt |[Ja9  [[Jas*  |[Ja7  |[CJaer [CJ15* |14
Select Frame Depth within desired Frame Depth Range D21t |[J20mt |[]19" [] 18 17 [] 16" 15"
[J222 |[J21"t |[J20"t [[Ja9r |[a1s* ([daze |16
Option 2: Setup By Frame Depth o [We [We [®o [We [@e @
Frame Depth Range Frame Depth 21t |J20mt |19 ] 18 O 16" 15
14" 15" 16" 17" 18" L 22"2 21"1 20" 1 19" 18" 17" 16"
[ short N/C N/C N/C N/C N/C Ltone L] [l L] [l [l O O
T 222 |[J21t Q20 |1t |18 [[]a7
[ Medium e e |Wihe Wi | ;Egé’g) 222 |21t |20t |19 (s
20" 21" 2o 1 Priceis $630 E2203
] Long Ore |One |20 [ £2203) | (£2204) | 2Priceis $1030 E2204
$630 $630 $1030
Seat Pan Back Canes
O Growing Adjustable Aluminum Seat Pan (E2231) $225
[ Omit Seat Pan N/C
Transit T Forward
[ Transit System $335 ‘ \
] Omit Transit N/C

Front of Chair
L —_——

HCPCS codes provided are based on code verification by the PDAC or our interpretation of the code definitions.
Proper use of HCPCS codes does not ensure coverage or payment. For coverage information, verify the appropriate payer’s coverage policy.

DCNO0896.1 Pricing and specifications subject to change without notice.
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Ki, Mobility
/I\ by Etac

Phone (800) 981-1540 | Fax (715) 254-0996
sales@kimobility.com | www.kimobility.com

Tilt Mechanism

[J Hand Tilt - Dual N/C
] Foot Tilt - Right N/C
[J Foot Tilt - Left N/C
Backrest
Backrest Stroller Handle Back Post Option
D Stroller Handle Back Post (Short 20") N/C Auvailable only with Stroller Handle Back Post
] stroller Handle Back Post (Tall 24" N/C [ Removable Stroller Handle Extension $95
[ Fixed Height Back with Adjustable Handle (Short 22") N/C
[ Fixed Height Back with Adjustable Handle (Tall 26") N/C Other Backrest Options
O Adjustable Height Back with Adjustable Handle (Short 18" - 25") $25 i
Not available with O2 Holder ] Non Fo\dmg.Back . N/C
[ Adjustable Height Back with Adjustable Handle (Tall 20" - 27") $25 Standard with Reclining Back
[ Reclining Back with Adjustable Handle (Short 22") (Non-Folding) $1000 [ Adjustable Height Rigidizer Bar $80
Not available with O2 Holder. If no Gas Spring selection is made, Standard
Spring will be used. Reclining Back Options
[ Reclining Back with Adjustable Handle (Tall 26") (Non-Folding) $1000 - i o _ o
Not available with O2 Holder. If no Gas Spring selection is made, Standard Select option below if Reclining Back is selected on chart above. If no selection is made,
Spring will be used. Standard Spring will be used.
[ standard Spring N/C
Backrest Height O Heavy Duty Spring N/C
18" O 19 C20" 21O 22O 23 O 24 O 25 O 26 270 N/C
Footrest
Hanger / Front Frame Bend PROELR Cover
Hanger 60° 70° 80° 90° Retail Available only on PROELR
R O O 0 N/C [ Gel Pad Covers (pair) (KO108) $410
Front Mount t N/C " A
o oo 0 3" Extension
Pro Elevating Leg Rests E0990 D $310
- Available only with Front Mount Hangers
Om:t Hansfrs ‘ : _ O $20 | [ 3" Extension N/C
17" and 8” Casters may interfere with less than 5° tilt 1 3" Extension (Provided as Parts) N/C
DCNO0896.1 Pricing and specifications subject to change without notice. Page 2 of 6



Ki, Mobility
/I\ by Etac

Phone (800) 981-1540 | Fax (715) 254-0996
sales@kimobility.com | www.kimobility.com

Seat to Footrest Length

Select Extension and Seat to Footrest Length in row corresponding to desired Footrest. Footrest Length of at least 2.5” shorter than Front Seat Height recommended. Extension Tube Hanger

measurements based on 70° Hanger Bend.

Footrest Extension Seat to Footrest Length
[] short (10" - 13.5") [0 |[J105" ([Ja1v |[[Jaas" |[J120  [[Ja25" [[J13 |[]135"
Extension Tube
Hangers [[] Medium (11.5" - 15.5") 15 |J12 (125 |13 (135" |[J14"  |[[d245" |[[J15"  [[d155"
(60°,70°,80°)
[ Long (14" - 18" [J14 145" [[(d15* |[J155" |16 (D165 |[J170  [[J17.5" |[] 18"
Standard Selections Requires 3" Extension for $35
42 |[Jas2 [[]5" 55" |[e" | des" |9 o5
D Short Front Mount Hanger
[Jes" |17 75" |[e" [J10 |[J105" |[]11
Eiront Mount 1 (a2 |Jas2 |75 55" |[]e" [Jes |7 | [Jiwos" [[J1r |[J15
angers D Medium Front Mount Hanger
75 |[1s" [es |[]9" 95" |[]10 120|125 [[]13"
s Css |e Cles |07 C7s e [es | 25 [Jw [J1ss
E] Long Front Mount Hanger
[Tor 95" |[J10" (105" [[J21" |[]a215" [[] 12 s 145 [[]15
PRO ELR Low Pivot Setting Short (10.5" 105"-15.5"
PROELR Low -15.5"
Pivot Setting O 25"? ELR Low Pivot Setting Long (13"~ | .40
PRO ELR High Pivot Setting Short (8.5" - " "
" 8.5"-17
PRO ELR High [] 17")
Pivot Setting PRO EI)_R High Pivot Setting Long (11.5" |4 cu_ 4+ 5
-17.5" : .
1 See Minimum Front Seat Height chart below
2 Available only with 90° Front Mount Hangers
Minimum Front Seat Height with Front Mount Hangers Hanger Release
Hanger Length Short Medium Long If no selection is made 4-Way - In line Hanger Release will be used
Hanger Bend 70° 80/90° | 70° 80/90° |70° 80° D Classic N/C
Minimum Front Seat Height = = - — " o [ 4- “In-Li
- ; 13 13 13 13.5" [14.5" |155 4-Way - In-Line N/C
"N‘;',“‘_ Sta"‘:j"d tsg'e"t":“, - Not available with Pro ELR
inimum Front Seat Heigl m - = " " ”
with 3” Extension 135" (14 155" |16 17 18 [ 4-way-Out N/C
Not available with Pro ELR
Footplates
P Heel Loops
O Col\rln DOSiJ'[Iebl it Eromt M “ N/C Not available with One Piece Flip Up Angle Adjustable Footplate
L] oo ‘E‘l”t(K“(;’gZ’O) 5100 O Heel Loops (E0951) $40
OMPOSILE ANgIE AdJUStabie [ Adjustable Heel Loops (E0951) $50
Not available with 14” Frame Width I Omit Heel Loops N/C
I Aluminum Angle Adjustable (KO040) $205
] One Piece Flip Up Angle Adjustable (KO040) $200
Not available with Front Mount Hanger or PRO ELR Calf Straps
I Velcro Adjustable (KOO38) $40
I Padded Velcro Adjustable (KO038) $70
] Bodypoint Padded AeroMesh (KO038) $125
Residual Limb Support
Limb Support Price Omit Cover Pad Size
Left Limb Support Omit Left Smooth Air Mesh 5X8 Pad Left 7X10 Pad 9x10 Pad 9x14 Pad 11x10 Pad 11x14 Pad
Left D (E1020) $420 Hanger D Cover Left D Cover Left Side Left Side Left Side Left Side Left Side Left Side
. Right Limb Support Omit Right Smooth Air Mesh 5X8 Pad 7X10 Pad 9x10 Pad 9x14 Pad 11x10 Pad 11x14 Pad
Right D (E1020) $420 D Hanger D Cover Right D Cover Right Right Side Right Side Right Side Right Side Right Side Right Side
DCNO0896.1 Pricing and specifications subject to change without notice. Page 3 of 6



Ki, Mobility
/I\ by Etac

Phone (800) 981-1540 | Fax (715) 254-0996

sales@kimobility.com | www.kimobility.com

Seat Height, Casters and Rear Wheels

Select Seat Height corresponding to desired Rear Wheel and Caster Size

Rear Caster Size
Wheel 4" |s" |6" |6" x2" |7" |3"
= Seat Height
[ 16" [ 16 [ 16 [ 16
[J1es" |[J1e5" [[]165" |[[]155"
a7 a7 a7 a7
) 175 (175" [[Jazs5" [ 175"
20 ST
[Ja9s" [[Ja95" [[J195" ([[]195" |[[]19.5"
[ 20 [ 20 [ 20 [ 20 [ 20"
[J205" ([J205" ([[J205" ([[]205" [[]20.5"
[] 165" [ 165"
a7 a7 a7 a7
. [Ja7s"  [[Ja75" [[J175" [[] 175"
2 [ 18" [ 18" [] 18" [ 18" [ 18"
[1185" [[1185" |[]185" |[]185" |[]185"
[[J205" [[]205" ([[]205" ([[]205" [[]20.5"
Ot [OJa702
175 (175" [[Jazs" [ 175"
24" [ 18 [ 18 [ 18 [ 18" [ 18
[J185" ([J1s5" |[[J185" ([[J185" [[]18s5"
[ 19" 19 19" [ 19" 119"

Rear Caster Size
Wheel  |& B & vz | 5
Size Seat Height
[] 155"
12" with Pneumatic D 103 D 163 D 103 D 163
or Pneumaticwith |[] 165" [[]165" |[]165" |[]165"
Airless Insert Tire D 17 D 17 D 17 D 7
75 |17t (175" ([ 175"
[Jas (a5
12" withFullpoly |[1155"  |[1155"
Tire e 16 [ 16" [ e
[T165 [[1165" ([[J1e5" |[]165"
14
[] 145"
[J 15" [ 15
16" with Pneumatic, [Jas5" |[J155"1
irless insertor Fll O Qo2 |2
Poly Tire 175 |[Ja7st (175" [ 175"
[ 18" [ 18" [ 18" [ 18" [ 18"
[J185" |[J185" ([[J185" ([[J185" [[]185"
[] 29 [ 29" [ 19 [ 19" [] 29
[ 24"
[]1a5"
[ 16"
%ﬁ;"""h LowPoly 1M 1965 [[D165" |[J165" |[]165"
a7 [ a7 a7 Ja7
175" |[Jazs" ([Ja75" [[]175"
[] 18" [] 18" [] 18" []18" [] 18"

DCNO0896.1 Pricing and specifications subject to change without notice.

1 Available only with Full Poly tire
2 Not available with Full Poly tire

Page 4 of 6




Ki, Mobility
/I\ by Etac

Phone (800) 981-1540 | Fax (715) 254-0996
sales@kimobility.com | www.kimobility.com

Casters and Rear Wheels

Casters Rear Tire Type
Caster Size O Ful Poly (E2218) N/C
P PTR PR T PR P L Pneumatic (E2211,E2212) N/C
[ Pneumatic with Airless Insert 13/8" (E2211, E2213) $95
g |1 Poly Ne | O g g |0 '
Z [ Low Poly (E2218) N/C
:o: 1.5" Poly $90 | O O Available only with 16" wheel size
& |2 poly $95 O
Handrims
Handrims not available on 12" or 16” wheel sizes
Axle P
] Fixed N/C  Standard Handrims
0 Quick Release N/C [ Aluminum Anodized N/C
I Plastic Coated $120
Wheels Projection (8 Vertical Projections) $340
Available only with full profile tires in combination with 22" and 24" Mag
Rear Wheel Size wheels
Price 12" 16" 20" 22" 24" I Omit Handrim N/C
Mag nve |0 O O O O
Wheel Locks
Wheel Lock Wheel Lock Options
I push to Lock N/C [ Extension Handles (E0961) $80
1 pPullto Lock N/C Available only with Push to Lock or Pull to Lock Wheel Locks
Not available with 12” or 16” Full Poly tires
[ Attendant Foot Lock $85
[ omit Wheel Locks N/C
Armrests
Armrest Type Length Price Armrest Type Length Price
Desk [] Desk []
Height Adjustable T-Arm Tall (11.5"-15") E0973 ol — $315 Angle Adjustable Locking Extendable Flip Up E0973 2 =i — $290
Desk 0] -
Height Adjustable T-Arm (8.5"-13.5") E0973 Ful — $315 Omit Armrests D N/C
Height Adjustable T-Arm Low (6.5"-10.5") E0973 1 Desk f‘ $315
- Ful |[] Arm Pads
1 If requested configuration is unavailable, Standard Height T-Arm will be used
2 Minimum armrest height with Reclining Backrest is 12” ] Standard Arm Pad N/C
] waterfall Arm Pad $25
Not available with Angle Adjustable Locking Extendable Flip Up Armrests
[ Foam Grip N/C
Auvailable only with Angle Adjustable Locking Extendable Flip Up Armrest
DCNO0896.1 Pricing and specifications subject to change without notice. Page 5 of 6



Ki, Mobility
/I\ by Etac

Phone (800) 981-1540 | Fax (715) 254-0996
sales@kimobility.com | www.kimobility.com

Accessories

Removable Side Guard

U.S. Military Service Patches

[ Composite Side Guards (K0108) $140 [ Army I Navy I Marines ] Air Force
Not available with T-Arm Armrests [ coast Guard Jus Purple Heart $90
ombo Army/Purple Heart ombo Navy/Purple Heart
— ] combo Army/Purple H [J Combo Navy/Purple H
- ombo Marines/Purple Heart ombo Air Force/Purple Heart
Anti-tips ] Combo Marines/Purple H [J Combo Air Force/Purple H
] Rear Anti-Tips (E0971) $160 [ Combo Coast Guard/Purple Heart $145
Required with Reclining Backrest
O omit N/C 02 Holder
Pelvic Positioning Belt [ 02 Holder (F2208) $175
1 1 1/2" Auto Buckle Pelvic Positioning Belt (E0978) $85 .
] 1 1/2" Padded Auto Buckle Pelvic Positioning Belt (E0978) $175 Other Accessories
[ 2" Airline Buckle Pelvic Positioning Belt (E0978) $115 [ Tool Kit $60
[J small Bodypoint Evoflex (16-24") (E0978) $195 [ Removable Underseat Pouch $55
E Medium Bodypoint Evoflex (19-29") (E0978) $195 [ KiMobility Backpack $70
. Large Bodypomt Evoflex (25-37") (E0978) $195 ] Black Neoprene Impact Guards $95
Belt Mounting Band Clamp $35 O it Stop (Pair) (KO108) $30
I v Pole $285
[ Canopy with Hardware (KO108) $290
Not available on frame widths greater than 18”. See image below.
--{\:'"
i G:anopy Helght
. Above Hardwara
Ty ~
=
Hardware raunts gn
vertical part of back cane,
Frame Color
Standard Colors Special Order Colors
[ Black N/C  Extended lead time
[ Military Green N/C [ Blue Skies $70
O Candy Blue N/C [ Emerald Green $70
[ Charcoal Gray N/C [ Bubblegum Pink $70
] Candy Purple N/C [ Retro Red $70
[ Iridescent Burgundy e O Royal Blue $70
[J Candy Red N/C [ Granny Smith $70
] Iridescent Navy N/C [ Smooth White $70
O Copper N/C [ Metallic Orange $70
[ shadow Black N/C [ Teal $70
I vellow $70

DCNO0896.1 Pricing and specifications subject to change without notice.
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Kig Moty Vo2 e NV/

Phone (800) 981-1540 | Fax (715) 254-0996 - CUSHIONS ——
sales@kimobility.com | www.kimobility.com
Axiom G
Width
14" 15" 16" 17" 18" 19" 20" 22"
Cushion gs\t: Cushion gz\t/:: Cushion 8;5: Cushion 8;5: Cushion gcl:\t/:: Cushion 8;52: Cushion 8;52:: Cushion 8:52:
Retail $135 $84 $135 $84 $135 $84 $135 $84 $135 $84 $135 $84 $135 $84 $223 $84
HCPC E2601 E2601 E2601 E2601 E2601 E2601 E2601 E2602
14" O O
15" O O O O O O
16" O O O O O O O O ] O O O O O
- 7 O O O O O O O O O O O O O O
Z& 18" O O O O O O O O O O O O O O O O
19 O 0o 0o @ g8 g @ g B8 @ g B8 @ |d
20" O [0 [0 @ 0 0 O o @ g @ g &0 O
21 O O O [0 O [0 @ o @ O
2 O |0 O 0o o o g o g 1o
Axiom S
Width
14" 15" 16" 17" 18" 19" 20" 22"
Cushion 8;'\5:: Cushion gx:\t/: Cushion S;'\t:: Cushion 8(:'5: Cushion gs\t’: Cushion 8;'5:: Cushion 8::\&:: Cushion 8::\5:
Retail $229 $96 $229 $96 $229 $96 $229 $96 $229 $96 $229 $96 $229 $96 $343 $96
HCPC E2603 E2603 E2603 E2603 E2603 E2603 E2603 E2604
14" O O
15" O O O O O O
16" O O O O O O O O O O O O O O
PR O O O O O O O O O O O O O O
§ 18" O O O O O O O O O O O O O O O O
19" O O O O O O ] O O O O O ] O
20" O O O O O O O O O O O O O O
21" O O O O O O O O O O
22" O O O O O O O O O O
Axiom P
Width
14" 15" 16" 17" 18" 19" 20" 22"
Cushion 8;32:: Cushion g::\t/: Cushion ggsi: Cushion 8;32:: Cushion gcl:\t/Z: Cushion g;t: Cushion 8;32: Cushion gz\i:
Retail $397 $107 $397 $107 $397 $107 $397 $107 $397 $107 $397 $107 $397 $107 $515 $107
HCPC E2605 E2605 E2605 E2605 E2605 E2605 E2605 E2606
14" O O
15" O O O O O O
16" O O O O O O O O ] O O O O O
o |17 O O O O O O O O O O O O O O
Z& 18" O O O O O O O O O O O O O O O O
19" O O O O O O O O O O O O O O
20" O O O O O O O O O O O O O O
21" O O O O O O O O O O
22" O O a O O O O O a O

HCPCS codes provided are based on code verification by the PDAC or our interpretation of the code definitions.
Proper use of HCPCS codes does not ensure coverage or payment. For coverage information, verify the appropriate payer’s coverage policy.
DCNO0236.7 Pricing and specifications subject to change without notice. Page 1 of 2



Ki, Mobility
/I\ by Etac

Phone (800) 981-1540 | Fax (715) 254-0996
sales@kimobility.com | www.kimobility.com

Axiom SP - Visco

ZA >IN/

CUSHIONS —

Width
14" 15" 16" 17" 18" 19" 20" 21" 22"
Cover Cover Cover Cover Cover Cover Cover Cover Cover
Cushion E % Cushion E % Cushion ?g % Cushion ?g g Cushion ?g g Cushion ?g g Cushion E g Cushion %g g Cushion E g
2|3 2|3 £| 3 £| 3 £ 3 £ 3 £ 3 £ 3 =3
Retail | $481 | $118 | $481 | $118 | $481 | $118 | $481 | $118 | $481 | $118 | $481 | $118 | $481 | $118 | $588 | $118 | $588 | 9118
HCPC |E2607 E2607 E2607 E2607 E2607 E2607 E2607 E2608 E2608
14 |0 |O0 |0
15 1O OO0 |O;;d |00
16" 1O OO0 O0;0 §Oooo; Oofg; O;on; [@O;in; jOo)o;o O OO0
N/ o o o o o o o o o | o o o v [ o I | | [ |
é‘ém"l:l o000 Ooo;n ooOo Oon; o000 O;no Oo0o0; O6;n0 j0aa
19" O oponOo Oo;ono oo0o Oooo; Ooo0o [O0;o0o O00;0; ajd
20" I o o o o | o o o o o o oy o o o o o o o Oy | O |
21" O 0|10 0 o o o o o o o o o o o o
22" O OO0 O oOoon0 ooo;o gOo;ino;o |Oo|;E|a |Oalo
Axiom SP - Fluid
Width
14" 15" 16" 17" 18" 19" 20" 21" 22"
Cover Cover Cover Cover Cover Cover Cover Cover Cover
Cushion a;, g Cushion ?.Cj g Cushion :1:3 % Cushion E % Cushion E % Cushion E g Cushion E g Cushion E g Cushion E g
£ o £ o £ o IS ) IS e IS o IS o) 5 o) 5 [e)
Retail | $492 | $118 | $492 | $118 | $492 | $118 | $492 | $118 | $492 | $118 | $492 | $118 | $492 | $118 | $602 | $118 | $602 | $118
HCPC |E2607 E2607 E2607 E2607 E2607 E2607 E2607 E2608 E2608
w |0 |[O0)0
15" |0 [O00 |O00 (OO0
16" 1O OO0 OO0 [O;o; Oojgia |O)0;).g [O;n;a jO)d O OO0
S0 000 OO0 Oo0n0 0008 O30 000 |00 O OO0
§-18"|:| OO0 Oooo oo0o oOooo OO0 Ooono §Ooo;ino (Oo;i;a a0
19" O O000; Ooo;on OO0 Ooo;ono oo Oon; O0;0o 0|0
20" O o000 Ooo;pno Ooo0 |Ooo;ono oo Oo;on; O0;o 0|0
21" O 0|0 I 1 o o {0
22" O OO O o0 [Oo.; [O;in; \O|;;d |alo
Solid Seat Insert
Weight capacity: 350 Ibs
Width
14" 15" 16" 17" 18" 19" 20" 21" 22"
Cushion Cushion Cushion Cushion Cushion Cushion Cushion Cushion Cushion
Retail $68 $68 $68 $68 $68 $68 $68 $68 $68
14" [xi1414 [xi1514 [ xi1614
15" [ xi1415 [xi1515 [Oxi1615 [ xi1715
16" [Oxi1416 [Oxi1s16 [Oxi1616 [Oxi1716 [Oxi1816 [Oxi1916 [Ixi2016 [Ixi2216
= |17 [Oxi1417 [Oxi1517 [Oxi1617 [Oxi1717 [Oxi1817 [Oxi1917 [ xi2017 [Oxi2217
§ 18" [Ixi1418 [Ixi1518 [Oxi1618 [Ixi1718 [Ixi1818 [Ixi1918 [ xi2018 [ xi2018 [ xi2218
. 19" [ xi1419 [xi1519 [Oxi1619 [xi1719 [xis19 [xi1919 [ xi2019 [ xi2019 [ xi2219
20" [ x11420 [ xi11520 [Ixi1620 [ xi11720 [ xi1820 [ x11920 [[] x12020 [[1 xi12020 [ x12220
21" [ xi1521 [Oxi1621 [xi1721 [Ixi1821 [ xi1921 [ x12021 [ x12021 [ x12221
22" [ xi1522 [ xi1622 [xi1722 [ xi1822 [xi1922 [[] x12022 [[1x12022 [ xi2222
DCNO0236.7 Pricing and specifications subject to change without notice. Page 2 of 2




Ki, Mobility

by Etac

Z

Phone (800) 981-1540 | Fax (715) 254-0996
sales@kimobility.com | www.kimobility.com

Star Stabil-Air Cushions

% STAR

a part of Etac

Star Stabil-Air Cushion (3” Tall Cells) w/ Incontinent Cover

Width
13.5" 15.5" 17.25" 19.25" 21" 22.75"
Cushion Cover Cushion Cover Cushion Cover Cushion Cover Cushion o Cushion o
Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard [Incontinent
Retail $549 $69 $80 $549 $69 $80 $549 $69 $80 $549 $69 $80 $549 $69 $80 $675 $91 $103
HCPCS (E2622 E2622 E2622 E2622 E2622 E2623
135" (] | O
O [ [ o [0 O o [0 O o [0 O
2 117.25" O 0 O O 0 O o [0 O o 0o |0 o o |0
= [19257 OO0 0 B0 o0 B0 o o oo ool
21" [ | | [ | | O 0 |0
Star Stabil-Air Cushion (4” Tall Cells) w/ Incontinent Cover
Width
13.5" 15.5" 17.25" 19.25" 21" 22.75"
Cushion Cover Cushion Cover Cushion Cover Cushion Cover Cushion 7 Cushion a7
Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard [Incontinent
Retail $549 $69 $80 $549 $69 $80 $549 $69 $80 $549 $69 $80 $549 $69 $80 $675 $91 $103
HCPCS [E2622 E2622 E2622 E2622 E2622 E2623
135" (1 | O
55t |01 |00 |0 O |0 |d O |0 |d O |0 |d
2 117.25" O |0 O O |0 O o 0 O o a0 |0 o a |0
= [19257 OO0 0 pbo o o0 o oo o @ g |0
21" O |0 O O |0 O o o O o o |0

HCPCS codes provided are based on code verification by the PDAC or our interpretation of the code definitions.
Proper use of HCPCS codes does not ensure coverage or payment. For coverage information, verify the appropriate payer’s coverage policy.
DCNO0903.1 Pricing and specifications subject to change without notice.
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Ki, Mobility

Z

by Etac

Phone (800) 981-1540 | Fax (715) 254-0996
sales@kimobility.com | www.kimobility.com

Star Standard Air Cushions

% STAR

a part of Etac

Star Standard Air Cushion (2” Tall Cells) and Extra Standard / Incontinent Cover

Width
13.5" 15.5" 17.25" 19.25" 21" 22.75"
Cushion Cover - Cushion Cover - Cushion Cover - Cushion Cover - Cushion S - Cushion S -
Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard [Incontinent
Retail $475 $69 $80 $475 $69 $80 $475 $69 $80 $475 $69 $80 $475 $69 $80 $580 $91 $103
HCPCS (E2622 E2622 E2622 E2622 E2622 E2623
135" (] | O
O [ [ O |0 O O |0 O o [0 O o 0o |0
2 117.25" O 0 O O 0 O O 0 O o 0o |0 o o |0
= J1925" OO0 O oo o oo g oo |d
21" [ | | [ | | O 0 |0
Star Standard Air Cushion (3” Tall Cells) and Extra Standard / Incontinent Cover
Width
13.5" 15.5" 17.25" 19.25" 21"
Cushion Cover = Cushion Cover = Cushion Cover = Cushion Cover = Cushion Cover =
Standard Incontinent Standard Incontinent Standard Incontinent Standard Incontinent Standard Incontinent
Retail $475 $69 $80 $475 $69 $80 $475 $69 $80 $475 $69 $80 $475 $69 $80
HCPCS E2622 E2622 E2622 E2622 E2622
13.5"
2 [155" O |0 O O |0 O o |8 O o |8 O
o0 197,25 O O O O O O O O O o |0 O
= |1925" O |0 O O |0 O O |0 O O |0 O
21" O |O O o |d O o O O
Star Standard Air Cushion (4” Tall Cells) and Extra Standard / Incontinent Cover
Width
13.5" 15.5" 17.25" 19.25" 21" 22.75"
Cushion Cover = Cushion Cover = Cushion Cover = Cushion Cover = Cushion (Cois = ushion (Cois =
Standard [Incontinent Standard [Incontinent Standard [Incontinent Standard |Incontinent Standard |Incontinent Standard |Incontinent
Retail $475 $69 $80 $475 $69 $80 $475 $69 $80 $475 $69 $80 $475 $69 $80 $580 $91 $103
HCPCS [E2622 E2622 E2622 E2622 E2622 E2622
15 |0 O |0 o [0 O o [0 O
P [ | O |0 |d O |0 |d O |0 |d O O
3 |17:25" o 0 O o 0 O o 0 O o a0 |0 o a |0
= [1925" OO0 0 oo 0 oo 0o o0 0 00 |0
21" O |0 O O |0 O o a0 |0 o o |0
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Star Standard Air Cushions Dual Valve

Star Standard Air Cushion Dual Valve (4” Tall Cells) and Extra Standard / Incontinent Cover

Width
13.5" 15.5" 17.25" 19.25" 21"
Cushion Cover Cushion Cover Cushion Cover Cushion Cover Cushion Cover
Standard Incontinent Standard Incontinent Standard Incontinent Standard Incontinent Standard Incontinent
Retail $475 $69 $80 $475 $69 $80 $475 $69 $80 $475 $69 $80 $475 $69 $80
HCPCS E2622 E2622 E2622 E2622 E2622
135" O |0 O
= [155° O (O O o |O O o |O O o |O O
0 147,25 O |0 E] O |0 E] O |0 O O |0 O
* 19.25" O |O O o |O O
21" O |d O o |0 O
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Fits Back Frame Widths Hardware Description Code
Axiom Back Width Inner Slots Outer Slots i
Improved DEX Hardware, removable adjustable hardware
12" (30.5cm) 11" (28.0cm) 12" 14" (30.5cm 35.5cm) | |(300 Ib max user weight) DEX
14" (35.5cm) 12"-13" (30.5cm -33.0cm) |14" -16" (35.5cm -40.5cm) New BTX Hardware, removable adjustable hardware not
16" (40.5¢m) 14" -15" (35.5cm -38.0cm) |16" -18" (40.5cm -45.5cm) recommended for, or installed on Ultralight Rigid Frame BTX
18" {45.5¢m) 16" 17" (40.5cm - 43.0cm) |18" - 20" (45.5cm - 50.5cm) | 1Lheelchairs (400 Ib max user weight)

New Fixed Hardware, non-removeable hardware up to (300
20" {51.0cm) 18" 19" (46.0cm -48.5cm) [20" -22" (50.5cm -55.5cm) b o EXT

Ib max user weight)

22" (56.0cm) 20" -21" (51.0cm -53.5cm) |22" -24" (56.0cm -61.0cm)

Axiom Back

Hardware is included with back. Low Back selections are not available with headrests, modifications, or posture supports. Weight capacity: 300 Ibs.

Axiom Posterior Back (PB)

Includes Lumbar Pad

Width
12" 14" 16" 18" 20" 22"
Retail $610 $610 $610 $610 $610 $918
HCPC E2613 E2613 E2613 E2613 E2613 E2614
8" [[] AxpB1208 [[] AxpB1408 [[] AxpB1608 [[] AxrB1808 [[] AxpB2008
§ 10" [[] AxpB1410 [[] AxpB1610 [[] AxpB1810 [[] axpB2010 [[] axpB2210
% 12" [[] AxpB1212 [ AxpB1412 [[] axpB1612 [[] axpB1812 [[] axpB2012
'% 14" [ AxpB1414 [[] AxpB1614 [[] AxpB1814 [[] axpB2014 [[] AxpB2214
§ 16" [[] axpB1216 [[] axpB1416 [[] axpB1616 [[] axpB1816 [[] axpB2016
18" [] AxpB1418 [[] AxPB1618 [[] AxpB1818 [[] AxpB2018 [[] AxpB2218
Back Hardware
[J DEX Hardware [ BTX Hardware [ FXT Hardware N/C

HCPCS codes provided are based on code verification by the PDAC or our interpretation of the code definitions.
Proper use of HCPCS codes does not ensure coverage or payment. For coverage information, verify the appropriate payer’s coverage policy.
DCNO0473.9 Pricing and specifications subject to change without notice. Page 1 of 5
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Lateral Support for AXPB Backs
Pair Description Item Code HCPC Pair
D 3 x 4 Lateral Pads with Fixed Mounting Hardware - Pair (E0956) PBLF3x4PP E0956 $305
D 4 x 5 Lateral Pads with Fixed Mounting Hardware - Pair (E0956) PBLF4X5PP E0956 $305
D 3 x 4 Lateral Pads with Swing Away Mounting Hardware - Pair (E0956,E1028) PBLS3X4PP  [E0956,E1028 $650
D 4 x 5 Lateral Pads with Swing Away Mounting Hardware - Pair (E0956,E1028) PBLS4X5PP E0956,E1028 $650
D 3 x 4 Lateral Pads with Adjustable Swing Away Mounting Hardware - Pair (E0956,E1028) PBLAS3X4PP |E0956,E1028 $790
D 4 x 5 Lateral Pads with Adjustable Swing Away Mounting Hardware - Pair (E0956,E1028) PBLAS3X4PP |E0956,E1028 $790
Axiom Posterior Lateral Back (PL)
Includes Lumbar Pad
Width
12" 14" 16" 18" 20" 22"
Retail $704 $704 $704 $704 $704 $978
HCPC E2615 E2615 E2615 E2615 E2615 E2616
8" [[] AxpL1208 [[] AxpL1408 [[] AxpL1608 [C] AxpL1808 [[] AxpL2008
§ 10" [] axpL1410 [] axpL1610 [] axpL1810 [[] axpL2010 [[] axpL2210
12" [] AxpL1212 [[] axpL1412 [] axpL1612 [[] axpL1812 [[] axpL2012
% 14" [[] axpL1414 [[] axpL1614 [[] axpL1814 [[] axpL2014 [] AxpL2214
'% § 16" [[] axpL1216 [[] axpL1416 [[] axpL1616 [[] axpL1816 [[] axpL2016
18" [[] AxpL1418 [[] axpL1618 [[] AxpL1818 [[] AxpL2018 [[] AxpL2218
= 20" [] axpL1220 [[] axpL1420 [[] axpL1620 [[] AxpL1820 [C] axpL2020
e 22" [[] AxpL1422 [] axpL1622 [[] AxpL1822 [[] AxpL2022 [[] AxpL2222
Back Hardware
[ DEX Hardware [0 BTX Hardware [1 FXT Hardware N/C
Axiom Lateral Back (LB)
Does not include Lumbar Pad
Width
12" 14" 16" 18" 20" 22"
Retail $851 $851 $851 $851 $851 $989
HCPC E2620 E2620 E2620 E2620 E2620 E2621
8" [] AxLB1208 [[] axLB1408 [] axLB1608 [[] AxLB1808 [[] axLB2008
§ 10" [] axB1410 [] axB1610 [] axe1810 [[] axLB2010 [] axtB2210
12" [] axtB1212 [[] axLB1412 [[] axLB1612 [[] axLB1812 [[] axLB2012
% 14" [] axLB1414 [] axLB1614 [] axLB1814 [[] axLB2014 [] axLB2214
% E 16" [] axLB1216 [] axLB1416 [] axLB1616 [] AxLB1816 [[] AxLB2016
18" [] axLB1418 [] axLB1618 [] axLB1818 [[] axLB2018 [[] axLB2218
— |20" [] axL1220 [[] axLB1420 [] axB1620 [[] axtB1820 [[] axLB2020
= 22" [[] AxLB1422 [] axLB1622 [[] axLB1822 [] AxLB2022 [] AxLB2222
Back Hardware
[ DEX Hardware [0 BTX Hardware [1 FXT Hardware N/C

DCNO0473.9 Pricing and specifications subject to change without notice.
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Lateral Support for AXPL & AXLB Backs
Pair Description Item Code HCPC Pair
D 3 x 4 Lateral Pads with Fixed Mounting Hardware - Pair (E0956) PLLF3x4PP E0956 $305
D 4 x 5 Lateral Pads with Fixed Mounting Hardware - Pair (E0956) PLLF4x5PP E0956 $305
D 3 x 4 Lateral Pads with Swing Away Mounting Hardware - Pair (E0956,E1028) PLLS3x4PP E0956,E1028 $650
D 4 x 5 Lateral Pads with Swing Away Mounting Hardware - Pair (E0956,E1028) PLLS4x5PP E0956,E1028 $650
D 3 x 4 Lateral Pads with Adjustable Swing Away Mounting Hardware - Pair (E0956,E1028) PLLAS3x4PP |E0956,E1028 $790
D 4 x 5 Lateral Pads with Adjustable Swing Away Mounting Hardware - Pair (E0956,E1028) PLLAS4x5PP |E0956,E1028 $790
Axiom Deep Lateral Back (DL)
Does not include Lumbar Pad
Width
12" 14" 16" 18" 20" 22"
Retail $851 $851 $851 $851 $851 $989
14" [[] axpbL1214 [[] axpL1414 [[] axpL1614 [[] axpL1814 [[] AxpL2014 [] AxpL2214
= E 16" [[] axpL1416 [[] axpL1616 [[] axpL1816 [[] axpL2016
é” 18" [] axpL1218 [[] AxpL1418 [] axpL1618 [] axpL1818 [[] axpL2018 [[] axpL2218
— |20 [] AxpL1220 [[] axpL1420 [] AxpL1620 [[] axpL1820 [[] axpL2020
e 22" [[] AxpL1422 [[] axpL1622 [[] AxpL1822 [[] AxpL2022 [[] AxpL2222
Back Hardware
[0 DEX Hardware [0 BTX Hardware [I FXT Hardware N/C
Headrest
Std. Straight Removable Adjustable Multi-Axis Removable Adjustable Posalinc Removable Adjustable
Hardware Hardware Hardware
Description Item Code Retail Item Code Retail Item Code Retail HCPCS
Comfort Soft Headrest 8" [[] csosss $339 [[] csosma $360 [[] csospL $506 E0955/E1028
Comfort Soft Headrest 10" [[] cs10ss $339 [[]cs1oma $360 [] cs1opL $506 E0955/E1028
Comfort Soft Headrest 14" [[] cs14ss $339 [ cs1ama $360 [ cs14pL $506 E0955/E1028
Contour Positioning Pad, 8" X 6.25" [[1 cposss $339 [[] crosma $360 [[] crospL $506 E0955/E1028
Contour Positioning Pad, 9" X 6.5" [ crogss $339 [[1 crosma $360 [1 crospL $506 E0955/E1028
Contour Positioning Pad, 10" X 7.5" [[] cp1oss $339 [[]crioma $360 [ cpiorL $506 E0955/E1028
Tri-soft Headrest 10" [[] Ts10ss $339 [J1s1oma $360 [J1s10pL $506 E0955/E1028
Tri-soft Headrest 14" [ 7s14ss $339 []1s14ma $360 [] Ts14pL $506 E0955/E1028
Description Item Code Retail HCPCS
Universal Headrest Mounting Plate D UMP $50 K0108

Not required for Axiom Headrests

DCNO0473.9 Pricing and specifications subject to change without notice.

Page 3 of 5



Ki, Mobility -

AT e JA > 1L\
Phone (800) 981-1540 | Fax (715) 254-0996 BACKS
sales@kimobility.com | www.kimobility.com

Anterior Thoracic Supports

Selection of a modification from the Axiom Back Modifications section required in order to mount posture supports. Not available with Low Backs.

Anterior Thoracic Supports

Description Item Code Retail
Dynaform Chest Support: 2-Piece with Hook&Loop, 3" High Pad, Small D 14941 $121
Dynaform Chest Support: 2-Piece with Hook&Loop, 4" High Pad, Medium D 14942 $121
Dynaform Chest Support: 2-Piece with Hook&Loop, 5" High Pad, Large D 14943 $121
Dynaform Chest Support: 1-Piece with Buckle, 3" Height x 20" Width,Small D 14924 $100
Dynaform Chest Support: 1-Piece with Buckle, 4" Height x 20" Width, Medium D 14927 $100
Dynaform Chest Support: 1-Piece with Buckle, 4" Height x 22" Width, Large D 14928 $100
Dynaform Anterior Trunk Support: Standard, Dynamic, X-Small D 14851 $107.80
Dynaform Anterior Trunk Support: Standard, Dynamic, Small D 14852 $107.80
Dynaform Anterior Trunk Support: Standard, Dynamic, Medium D 14853 $107.80
Dynaform Anterior Trunk Support: Standard, Dynamic, Large D 14854 $107.80
Dynaform Anterior Trunk Support: Slim Cut, Dynamic, X-Small D 14856 $107.80
Dynaform Anterior Trunk Support: Slim Cut, Dynamic, Small D 14857 $107.80
Dynaform Anterior Trunk Support: Slim Cut, Dynamic, Medium D 14858 $107.80
Dynaform Anterior Trunk Support: Slim Cut, Dynamic, Large D 14859 $107.80
AirLogic Anterior Trunk Support: Standard, Structure, Small D 14282 $164.17
AirLogic Anterior Trunk Support: Standard, Structure, Medium D 14283 $164.17
AirLogic Anterior Trunk Support: Standard, Structure, Large D 14284 $164.17
AirLogic Anterior Trunk Support: Standard, Structure, X-Large D 14285 $164.17
AirLogic Anterior Trunk Support: Slim Cut, Dynamic, Small D 14257 $164.17
AirLogic Anterior Trunk Support: Slim Cut, Dynamic, Medium D 14258 $164.17
AirLogic Anterior Trunk Support: Slim Cut, Dynamic, Large D 14259 $164.17
AirLogic Anterior Trunk Support: Slim Cut, Dynamic, X-Large D 14260 $164.17

Accessories
[ Adjustable Shoulder Guides (K0108) $95

Includes Anterior Thoracic Mounting Modification. Not available with Low Backs.

[ Extra Lumbar Pad (K0108) $50
Available only with Axiom Lateral Back and Axiom Deep Lateral back

[ Privacy Flap (K0108) $50

DCNO0473.9 Pricing and specifications subject to change without notice. Page 4 of 5
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Axiom Back Modifications

ZA >IN/

BACKS

Axiom Back Modifications
Extended lead times will apply for all modifications. Makes back non-refundable.

[ Anterior Thoracic Mounting Modification
Provides holes for Anterior Thoracic Supports and Shoulder Guides

Gloss Finish

If no selection is made, standard Shadow Black will be used with no additional lead time

] Black Back Shell

] Blue Skies Back Shell

] Bubblegum Pink Back Shell
[ Candy Blue Back Shell

O Candy Purple Back Shell
] Candy Red Back Shell

] Copper Back Shell

] Granny Smith Back Shell
[ Metallic Orange Back Shell
[ Yellow Back Shell

[ silver Back Shell

[ Teal Back Shell

DCNO0473.9 Pricing and specifications subject to change without notice.

N/C
N/C
N/C
N/C
N/C
N/C
N/C
N/C
N/C
N/C
N/C
N/C

Matte Finish

If no selection is made, standard Shadow Black will be used with no additional lead time

O Military Green Back Shell

[ Charcoal Gray Back Shell

] Emerald Green Back Shell

I Iridescent Burgundy Back Shell
[ Iridescent Navy Back Shell

[ Retro Red Back Shell

] Royal Blue Back Shell

I smooth White Back Shell
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N/C

N/C
N/C
N/C
N/C
N/C
N/C
N/C
N/C



