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KARMAN HEALTHCARE 

19255 San Jose Ave. 
City Of Industry, CA 91748  

Tel:  626-581-2235  Fax: 626-581-2335  
Toll Free: 800-805-2762  
 

 
Mark For: _______________________________________ Purchase Order #: ____________________________________ 

Date: ___________________ Ship To: ____________________________________ 
Dealer Acct#: _______________________________________ Attention: ____________________________________ 

Dealer: _______________________________________ Address: ____________________________________ 
Dealer Contact: _______________________________________ Address: ____________________________________ 
Dealer Address: _______________________________________ Ship To City: _____________ST:______ZIP:___________ 

Dealer City: ________________ST:_________ZIP:_______ Ship To Phone: ____________________________________ 
Dealer Phone: (___)______________FAX:(____)___________   

Confirmation Email: ______________________________________   
 
 The HCPCS CODES are not intended to be, nor should be considered billing or legal advice.  They are provided based on code 
verification through PDAC or our interpretations of billing.  The use of HCPCS CODES does not ensure coverage or payment.  For coverage 
information, please verify the appropriate payer's coverage policy 

 
FLEXX Wheelchair:  
FLEXX Ultra lightweight Adjustable Wheelchair standard features: swing away removable footrest, fixed backrest, quick release 24”x1” solid 
poly-urethane rear wheels, 8”x1” solid front casters, adjustable front forks, weighs 28.5  lbs, flip back height adjustable armrest, weight capacity 
286 lbs.  

 

 

 

BASE FRAME 

  SKU# HCPCS Description Price 

 KM8522Q K0005 “FLEXX” Wheelchair Diamond Black Color $1899.00 

 
SEAT WIDTH 

 16B 
 

16” wide Std 

 18B 
 

18” wide Std 

 20B E2201 20” wide $300.00 

 
SEAT DEPTH 

 D16 
 

16” depth (not available for 20” seat width) Std 

 D18 
 

18” depth Std 

 
FRONT SEAT TO FLOOR HEIGHT 

 FSH15 K0056 15” seat to floor height $200.00 

 FSH16 K0056 16” seat to floor height $200.00 

 FSH17 
 

17” seat to floor height Std 

 FSH18 
 

18” seat to floor height Std 

 FSH19 
 

19” seat to floor height Std 

 

 

FLEXX WHEELCHAIR ORDER FORM            Submitting for   QUOTE      ORDER 

 



 

ORDER INFORMATION:  Customer Service:  800-80-KARMA  Fax: 626-581-2335   www.karmanhealthcare.com 
Specifications are subject to change without notice.  Copyright © 2015 Karman Healthcare (US) Inc. (1.5) FLEXX July 2015, 91748 Rev. EC 

Page 2 

 

FRONT SEAT TO FLOOR HEIGHT cont. 

  SKU# HCPCS Description Price 

 FSH20 
 

20” seat to floor height Std 

 FSH21 
 

21” seat to floor height Std 

 
REAR SEAT TO FLOOR HEIGHT*Maximum 2” difference from front seat to floor height* 

 RSH15 K0056 15” seat to floor height See FSH 

 RSH16 K0056 16” seat to floor height See FSH 

 RSH17 
 

17” seat to floor height Std 

 RSH18 
 

18” seat to floor height Std 

 RSH19 
 

19” seat to floor height Std 

 RSH20 
 

20” seat to floor height Std  

 
SEAT UPHOLSTERY 

  US-8500 
 

Non-Adjustable Std 

 OMITUS-8500 
 

Omit Seat Upholstery Std  

 
FRONT CASTER SELECTION (pair) 

 C51LT 
 

5”x1” composite hub poly urethane flat free  Std 

 C5EPIC 
 

5”x1” aluminum hub urethane narrow court caster $90.00 

 C61LT 
 

6”x1” composite hub poly urethane flat free  Std 

 C6EPIC 
 

6”x1” aluminum hub urethane narrow court caster $108.00 

 C6EPICW 
 

6”X1.4” aluminum hub wide soft roll caster $132.00 

 C71LT 
 

7”x1” composite hub poly urethane flat free  Std 

 C81LT 
 

8”x1” composite hub poly urethane flat free  Std 

 
Caster Size/Front Seat to Floor Selection 

Front Seat to Floor Caster Size 

 5” 6” 7” 8” 

15” X    

16” X X   

17” X X   

18” X X X  

19”  X X X 

20”    X 

21”    X 
 

ARM OPTIONS 

 NAARMS 
 

No armrest, No arm pad Std 

 AR8500SAP 
 

Swing away padded arms with round tube arm pads N/A 

 AR8500HASP E0973 Flip back height adjustable single post arms with ergonomic arm pads Std 

 
BACK POST 

 FBH8500-17 
 

17” w/ergonomic push handles, 8 degree bend Std 

 FBH8500-20 
 

20” w/ergonomic push handles, 8 degree bend Std 

 ABH8500-1521 
 

15”-21” range, Fixed Back w/ergonomic push handles, 8 degree bend $165.00 
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BACK UPHOLSTERY 

  SKU# HCPCS Description Price 

 UB-8500-FLEXX   Slip on padded back upholstery Std 

 OMITUB-8500 
 

Omit back upholstery Std 

 ADJTENS8500 
 

Adjustable Tension back upholstery  N/A 

 
CENTER OF GRAVITY 

 COGADJ1 
 

Rear wheel center of gravity adjustment: Stable Std 

 COGADJ0 
 

Rear wheel center of gravity adjustment: Normal Std 

 COGADJ-1 
 

Rear wheel center of gravity adjustment: Active Std 

 
REAR WHEELS (pair) 

 RW-8500Q   
24x1 quick release flat free polyurethane wheel assem. with Ergonomic 

handrim 
Std 

 RW88 
 

24x1 MAG 8 spoke flat free polyurethane wheel assembly N/A 

 SPINLX 
 

24x1 Spinergy LX 12 spoke, Pneumatic Kenda Tire and Tube w/ anodized 
polished handrim 

$895.00 

 SPINSPOX 
 

24x1 Spinergy SPOX 18 spoke, Pneumatic Kenda Tire and Tube w/anodized 
polished handrim 

$695.00 

 SPINWIRE 
 

24x1 Spinergy WIRE 30 spoke, Pneumatic Kenda Tire and Tube w/anodized 
polished handrim 

$295.00 

     
KENDA TIRE COLOR/SPINERGY SPOKE COLOR (Selection applies only to Spinergy Wheel) 

 KENDAYLW   Yellow Kenda tire Std 

 KENDARED   Red Kenda tire Std 

 KENDABLU 
 

Blue Kenda tire Std  

 SPINSPYLW 
 

Yellow Spinergy Spoke color Std 

 SPINSPRED 
 

Red Spinergy Spoke color Std 

 SPINSPBLU 
 

Blue Spinergy Spoke color Std 

 SPINSPBLK 
 

Black Spinergy Spoke color Std 

 

BACKREST ANGLE 

 BAADJ-4 
 

Back angle adjustment -4 degrees Std 

 BAADJ0 
 

Back angle adjustment 0 degrees Std 

 BAADJ4 
 

Back angle adjustment 4 degrees Std 

 BAADJ8 
 

Back angle adjustment 8 degrees Std 

 BAADJ12 
 

Back angle adjustment 12 degrees Std 

 BAADJ16 
 

Back angle adjustment 16 degrees Std 

 
HANGAR OPTIONS 

 FR8500Q-16 
 

16” 70 degree Swing in/out non tapered footrest (pair) Std 

 FR8500Q-18 
 

18” 70 degree Swing in/out non tapered footrest (pair) Std 

 FR8500Q-20 
 

20” 70 degree Swing in/out non tapered footrest (pair) Std 

 EL8500Q-16 
 

16” Articulating elevating leg rest with calf support (pair) $298.00 

 EL8500Q-18 
 

18” Articulating elevating leg rest with calf support (pair) $298.00 

 EL8500Q-20 
 

20” Articulating elevating leg rest with calf support (pair) $298.00 

     

   
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SEAT CUSHIONS 

  SKU# HCPCS Description Price 

 CU-ERGO-16 E2601 16x17 seat memory foam 2” cushion $196.00 

 CU-ERGO-18 E2601 18x17 seat memory foam 2” cushion $176.00  

 CU-ERGO-20 E2601 20x17 seat memory foam 2” cushion $216.00  

 CU-FT-16 E2601 16x16 seat foam 2” cushion $72.00  

 CU-FT-18 E2601 18x16 seat foam 2” cushion $72.00  

 CU-FT-20 E2601 20x16 seat foam 2” cushion $78.00  

 CU-GFR-16 E2601 16x16 seat gel 2” cushion $98.00  

 CU-GFR-18 E2601 18x16 seat gel cushion $98.00  

 CU-GFR-20 E2601 20x16 seat gel 2” cushion $108.00 

     BACK CUSHIONS 

 CU-ERGO-16-back E2611 16” wide memory foam 2” back cushion $156.00  

 CU-ERGO-18-back E2611 18” wide memory foam 2” back cushion $156.00  

 CU-ERGO-20-back E2611 20” wide memory foam 2” back cushion $176.00  

 BKF-1617 E2611 16” wide back foam cushion $98.00  

 BKF-1817 E2611 18” wide back foam cushion $98.00  

 BKF-2019 E2611 20” wide back foam cushion $126.00  

 

OPTIONS & ACCESSORIES 

 SB22 E0978 Clamp style seat belt 2 piece $19.00  

 SB88 E0978 Wrap around seat belt 1 piece N/A 

 SB99-48 E0978 Auto Style seat belt 2 piece $24.00  

 BT-115 E0961 Brake tip-Extending Std 

 HR-FLD-115 E0955 + E1028 16-18” width Foldable Headrest with hardware $327.00  

 HR-FLD-115W E0955 + E1028 20-22” width Foldable Headrest with hardware $357.00  

 AT-115 E0971 Anti Tippers-pair $100.00  

 LS16 K0038 16” width leg strap-calf support Std  

 LS18 K0038 18” width leg strap-calf support Std  

 LS20 K0038 20” width leg strap-calf support Std  

 BKR-EXT-S-105-16   16” width back rest extension N/A  

 BKR-EXT-S-105-18   18” width back rest extension N/A  

 PSG25F60-BLK E1015 Frog Legs front fork suspension pair. Patient weight <160 lb $299.00  

 PSG25F61-BLK E1015 Frog Legs front fork suspension pair. Patient weight >160 lb $299.00  

 CP2 E1399 Universal carry pouch-small $11.00  

 CP4 E1399 Universal carry pouch-large $19.00  

 CANO-115 
 

UV protectant Canopy for 7/8” handle frame N/A 

 PB-115-16 
 

Foldable rigidifying push bar for 16” width $88.00 

 PB-115-18 
 

Foldable rigidifying push bar for 16” width $88.00 

 PB-115-20 
 

Foldable rigidifying push bar for 16” width $88.00 

 


