Convaid Cruiser (Textilene Upholstery) - HCPCS E1236 4

Retail Price List / Order Form

Account #: Purchase Order #: Date:
Contact: Mark For:

Bill To: Ship To:

Address: Address:

City/State/Zip:

Phone: Fax: City/State/Zip:
Email: Phone:
Cruiser Standard Features:
e One-Piece, Angle Adj Push Handle (CX10/12/14/16) e 2-Piece Push Handle (CX18) e 30-Degree Fixed Tilt
e 7.5x2"Front, 11.5 x 2.5" Rear Solid Tire (CX10/12/14/16 e Silver Powder Coated Frame e 2-Point Positioning Belt
e 8" Front, 11" Rear Solid Tire (CX18) e Removable Adj. Swing-Away Footplates e Wheel Locks
Standard Models: Price  Transit Models* (WC19 Compliant): Price
O Cruiser CX10 - 903314 $1,876 O Cruiser Transit CX10T - 903316 $1,876
O Cruiser CX12 - 902845 $1,876 O Cruiser Transit CX12T - 902847 $1,876
O Cruiser CX14 - 900490 $1,876 O Cruiser Transit CX14T - 900491 $1,876
O Cruiser CX16 - 900145 $2,036 O Cruiser Transit CX16T - 900173 $2,036
O Cruiser CX18 - 902594 $2,036 O Cruiser Transit CX18T - 902596 $2,036
TEXTILENE Upholstery Package CX10 CX12 CX14 CX16 CX18
O Ocean Blue Std 903463 | 903463 | 903463 | 903463 903463
O Navy Blue Std 903464 | 903464 | 903464 | 903464 903464
O Purple Std 903465 | 903465 | 903465 | 903465 903465
O Teal Std 903466 | 903466 | 903466 | 903466 903466
O Raspberry Std 903467 | 903467 | 903467 | 903467 903467
Transit Required Items* Price HCPCS CX10 CX12 CX14 CX16 CX18
O *Transit Option (Manufacturer Installation Required) $200 904016 | 904016 | 904016 | 904016 904016
O *Head Support - Select Style Below:
O Headrest Extension $130 E0966 600041 | 600005 | 600006 [ 600007 600008

O Contoured Firm Headrest (Planar Option Only/Hrdw Req)  $244 E0955 904032 | 904032 [ 904033 | 904034 904034
O Adj. Removable Hardware (Req for Contoured Headrest) ~ $247 E1028 904035 | 904035 [ 904035 | 904035 904035
O *5-Pt Harness OR *H-Harness / 3-Pt Belt - Select Style Below:

O 5-Point Harness with Padded Covers - CX10/12** $143 E0960 903682 | 903683 N/A N/A N/A

O H-Harness w/ Padded Covers -CX14/16/18 (3-Pt Belt Req $143 E0960 N/A N/A 903988 | 903989 903989

O 3-Pt Pos. Belt w/ Depth Adj. Crotch Strap -CX14/16/18 $49 E0978 904017 | 904017 | 904017 | 904018 904018
O *Foot Positioners - Select Size Below:

O Foot Positioners - Small 7" - 10" (pair) $156 903415 | 903415 | 903415 | 903415 903415

O Foot Positioners - Medium 8" - 11" (pair) $156 903416 | 903416 | 903416 | 903416 903416

O Foot Positioners - Large 9" - 12" (pair) $156 903417 | 903417 | 903417 | 903417 903417

* The "Transit Required Items" must be ordered with transit model as were used in WC19 Safety Standard Testing.
*% CX10T/12T ordered with reinforced upholstery, anatomic back, cushion, or planar option must be ordered with H-harness & 3-pt positioning belt, instead of 5-pt harne,

Transit Optional Items Price HCPCS CX10 CX12 CX14 CX16 CX18
O Q'Straint Transit Lap Belt $59 E0978 903094 | 903094 | 903094 | 903094 903094
O Sure-Lok Transit Lap Belt $59 E0978 903232 | 903232 | 903232 | 903232 903232
Frame Option Price HCPCS CX10 CX12 CX14 CX16 CX18
O Anatomic Back* (Heavy Duty Reinforced Upholstery Required)  $295 904129 | 904129 | 904130 | 904131 903096
O Telescoping Handles Straight - 4" (pair) $204 N/A N/A N/A N/A 903257
O Telescoping Handles for Anatomic - 4" (pair) $204 N/A N/A N/A N/A 903258
*Not Available with Planar Option
Planar Option Required Items (Seat & Back) * Price HCPCS CX10 CX12 CX14 CX16 CX18
O Planar Seat Modification $344 904019 | 904020 | 904021 | 904022 904023
O Planar Back with Attachment (Incl 2 backrest ext. w/ hrdw) $319 E2291 904024 | 904025 | 904026 | 904027 904028
O Cushion - select one cushion below:
O Support - General Use Cushion $122 E2601 903639 | 903642 | 903645 | 903648 903651
O Position - Medial Thigh Support/Anti Thrust $347 E2607 903641 | 903644 | 903647 | 903650 903653
O Align - Lateral Pelvis/Lateral Thigh Support $347 E2607 903640 | 903643 | 903646 | 903649 903652
O Solid Seat Insert (Required with Cushions) $119 E0992 904029 | 904029 | 904029 [ 904029 904029

* Planar option must be ordered with planar seat modification, planar back, cushion and solid seat insert.



Accessories for Planar Option * Price HCPCS
O Right Adj Firm Lateral Trunk Sup - Contoured (Hrdw Req) $137 E0956
O Left Adj Firm Lateral Trunk Sup - Contoured (Hrdw Req) $137 E0956
Right Support: Left Support:
O Small=3"x5" O Small =3"x 5"
O Medium =3.75"x 5.5" O Medium =3.75"x 5.5'
O Large=4.75"x 6" O Large =4.75"x 6"
O Right Adj. Removable Hardware (Req for Lateral Support) $178 E1028
O Left Adj. Removable Hardware (Req for Lateral Support) $178 E1028
[0 Contoured Firm Headrest (Hardware Required) $244 E0955
O Adj. Removable Hardware (Req for Contoured Firm Headrest) $247 E1028
O Flat Firm Backrest Extension (Hardware Req) $228 E0955
O Adj. Removable Hardware (Req for Flat Firm Backrest Ext $223 E1028
* Most accessories listed below are also available with the planar option.
Pelvis Positioning Price HCPCS
O 3-Pt Positioning Belt with Depth Adjustable Crotch Strap $49 E0978
[0 Heavy Duty Reinforced Upholstery » $268
O Custom Seat - Cut Back 1" * $108 E1297
O Custom Seat - Cut Back 2" $108 E1297
O Custom Seat Depth Extension 2"~ $94 E1297
O Custom Seat Depth Extension 3" » $94 E1297
O Foam Wedge $152
O Support - General Use Cushion * $122 E2601
O Position Cushion - Medial Thigh Support/Anti Thrust * $347 E2607
[0 Align Cushion - Lateral Pelvis/Lateral Thigh Support * $347 E2607
[0 Solid Seat Insert (Required with Cushions) $119 E0992
~ Item N/A with Planar Option. * Solid seat insert required with solid cushion. Seat cut back, seat
Foot & Leg Positioning Price HCPCS
O Foot Positioners - Small 7" - 10" (pair) $156
O Foot Positioners - Medium 8" - 11" (pair) $156
O Foot Positioners - Large 9" - 12" (pair) $156
O Angle Adjustable Footplates (pair) $179 K0040
O Footplate Securement Strap $30
O Medial Thigh Support-Abductor (N/A Position/Align Cushion) ~ $162 E0957
O Lateral Thigh Support-Adductor (N/A Position/Align Cushion) ~ $162 E0956
O Calf Panel* $61 K0038
* Calf pannel cannot be used when footplate extension tube is rotated, and in the highest position.
Trunk Positioning Price HCPCS
O H-Harness with Padded Covers (3-Pt Positioning Belt Req  $143 E0960
O SA Adj. Lateral Support Single Flap w/ Scoli Strap $137 E0956
O SA Adj. Lateral Support Double Flap w/ Scoli Strap $137 E0956
O Full Torso Swing-Away Vest Support » $263
O Reducer Seat Insert (Reduces Seat Width 2" & Depth 1) ~ * $353
~ Item not available with Planar Option. * Item must be removed to fold the chair.
Head Supports Price HCPCS
[0 Padded Headwings (N/A with Planar Option) $244 E0955
O Occi Headwings (N/A with Planar Option) $228 E0955
O Headrest Extension (N/A with Planar Option) $130 E0966
Tire Options Price HCPCS
O 12.5" Rear Solid Knobby Tire $199
O 7.5" x 2" Front, 12.5" Rear Pneumatic Knobby Tire $299
O 8"x2" Front Ribbed, 12.5" Rear Solid Knobby Tire $299
O 8"x2" Front Ribbed, 12.5" Rear Pneumatic Knobby Tire $299
Accessories Price HCPCS
O Headrest Cover (Canopy) $228
O Upper Extremity Support Surface (Clear Tray) » $111 E0950
O Adj. Removable Hardware (Required for Clear Tray) $227 E1028
O Upper Extremity Spprt Surface (Height Adj Black Plastic Tray)* $135 E0950
O Adj. Removable Hardware (Req for Height Adj. Black Tray) $227 E1028
O Under Seat Storage Basket $68
O Travel Bag (For Wheelchair Only) $206
O Utility Bag - Small $71
O Utility Bag - Large $71
[0 Saddle Bags (pair) $119
O Curb Tipper (elevates front of chair to go up curbs) $98
[0 Caster Lock for 2" Wide Front Wheels $94 K0073
O Attendant Hand Brakes $236

Cruiser Textilene - Page 2 ‘

CX10 CX12 CX14 CX16 CX18
Select Size for Right and Left Lateral Supports Below:
902965 | 902965 [ 902965 [ 902965 902965
902969 | 902969 [ 902969 [ 902969 902969
902973 | 902973 | 902973 [ 902973 902973
904030 | 904030 [ 904030 [ 904031 904031
904030 | 904030 [ 904030 [ 904031 904031
904032 | 904032 [ 904033 [ 904034 904034
904035 | 904035 [ 904035 [ 904035 904035
904089 | 904090 [ 904091 [ 904092 904093
904057 | 904057 [ 904057 [ 904057 904057
CX10 CX12 CX14 CX16 CX18
904017 | 904017 [ 904017 [ 904018 904018
903322 | 902853 [ 900443 [ 900139 902601
903525 | 903527 [ 903529 [ 903531 903533
903323 | 902854 [ 900445 [ 900198 902602
903994 | 903996 [ 903998 [ 904000 N/A
903995 | 903997 [ 903999 [ 904001 N/A
903333 | 902864 [ 900654 [ 900146 902604
903639 | 903642 [ 903645 [ 903648 903651
903641 | 903644 [ 903647 [ 903650 903653
903640 | 903643 [ 903646 [ 903649 903652
904029 | 904029 [ 904029 [ 904029 904029

depth extension & tray are N/A with solid cushion.
CX10 CX12 CX14 CX16 CX18
903415 | 903415 [ 903415 [ 903415 903415
903416 | 903416 [ 903416 [ 903416 903416
903417 | 903417 | 903417 [ 903417 903417
903445 | 903268 [ 903268 [ 903269 903269
903584 | 903584 | 903584 [ 903584 903584
903326 | 902857 [ 900480 [ 900137 902607
903327 | 902858 [ 900482 [ 900188 902608
904111 | 904112 [ 904113 [ 904114 904115
CX10 CX12 CX14 CX16 CX18
903988 | 903988 [ 903988 [ 903989 903989
903328 | 902859 [ 900678 [ 900140 902614
903329 | 902860 [ 900679 [ 900204 902615
903330 | 902861 [ 900680 [ 900339 902616
904211 | 904211 [ 904110 [ 904110 N/A
CX10 CX12 CX14 CX16 CX18
903331 | 902862 | 900681 | 900142 | 902618
904076 | 904076 | 904316 | 904315 | 904315
600041 | 600005 | 600006 | 600007 | 600008
CX10 CX12 CX14 CX16 CX18
904117 904117 904117 904117 N/A
904118 904118 904118 904118 N/A
N/A N/A N/A N/A 903084
N/A N/A N/A N/A 903083
CX10 CX12 CX14 CX16 CX18
903336 | 902867 | 900162 | 900184 | 902623
903078 | 903385 [ 903386 [ 903387 903388
903352 | 903353 [ 903354 [ 903355 903356
N/A N/A 903696 N/A N/A
N/A N/A 903697 N/A N/A
904046 | 904046 [ 904047 [ 904047 904048
902022 | 902022 | 902022 [ 902022 902022
903227 | 903227 | 903227 [ 903227 903227
903228 | 903228 | 903228 [ 903228 903228
904094 | 904094 [ 904094 [ 904094 904094
904128 | 904128 [ 904128 [ 904128 903916
N/A 902920 | 902920 [ 902920 902920
904134 | 904134 [ 904134 [ 904134 N/A

~ Hardware required. Item not available with Planar Option or Solid Cushion. * Hardware required.

HCPCS codes are provided for your convenience and NOT to be considered billing or legal advice. Providers are responsible for insuring that appropriate billing codes

are used when submitting claims. Proper use of HCPCS codes does not insure coverage or payment. Contact the appropriate payer for coverage information.

PO Box 4209, Palos Verdes, CA 90274 » 1-888-CONVAID (266-8243), 310-618-0111 « Fax: (310) 618-2166

Prices subject to change Effective 08/01/09

Rev.09-27-11




