
Mark For: Submitting for: o Quote o Order

Date: PO#:

Dealer Acct #:

Dealer: Ship To:

Dealer Contact: Attention:

Dealer Address: Address:

Dealer City: ST: ZIP: Address:

Dealer Phone: Fax: Ship To City: ST: ZIP:

Confirmation Email: Ship To Phone: Fax:

Confirm Via: o Fax o Email

Size 1 Weight Capacity: 110lbs  |  Size 2 Weight Capacity: 132lbs

Item Code Description HCPCS Retail

o 117-610S Size 1 Mygo Seat Shell

Seat Base with Depth Adjustment E2294 $890

Seat Back - Fixed E2293 $890

Seat Back Reclining Mechanism E1014 $468

Seat Base Hip Guides / Support E0956 $130

Seat Base Medial Thigh Guides E0957 $162

Seat Base Leg Adductors K0108 $130

o 137-600S Size 2 Mygo Seat Shell

Seat Base with Depth Adjustment E2294 $988

Seat Back - Fixed E2293 $988

Seat Back Reclining Mechanism E1014 $468

Seat Base Hip Guides / Support E0956 $130

Seat Base Medial Thigh Guides E0957 $162

Seat Base Leg Adductors K0108 $130

Item Code Description HCPCS Retail

o 117-1851-08 Size 1 Mygo Seat Cover - Blue N/C

o 117-1851-06 Size 1 Mygo Seat Cover - Gray N/C

o 117-1851-07 Size 1 Mygo Seat Cover - Orange N/C

o 117-1851-09 Size 1 Mygo Seat Cover - Pink N/C

o 117-2851-08 Size 2 Mygo Seat Cover - Blue N/C

o 117-2851-06 Size 2 Mygo Seat Cover - Gray N/C

o 117-2851-07 Size 2 Mygo Seat Cover - Orange N/C

o 117-2851-09 Size 2 Mygo Seat Cover - Pink N/C

Item Code Description HCPCS Retail

o 102-2753 Size 2 Hi Low Chassis (Foot Pedal Operated. Includes Push Handle) E1399 $2,199

o 194-700 K0108 $513

137-600-4

137-600-5

137-600-6

Seat Cover

Selection Required. Must match Seat Shell size.

Base

Mobility Base Interface Plate (Allows mounting Mygo Seat onto Sunrise Wheelchairs)

137-600-3

Mygo Seating System

Seat Shell

Selection Required

117-610-1

117-610-2

117-610-3

117-610-4

117-610-5

117-610-6

137-600-1

137-600-2

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.

Mygo Seat
February 2023

ADDITIONAL SHIPPING INFORMATION
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Item Code Description HCPCS Retail

o 117-801 Pelvic Harness & Brackets Small - Black E0978 $160

o 117-802 Pelvic Harness & Brackets Medium - Black E0978 $160

o 120-789 Pelvic Harness Spacer Pads - Black (Pair) K0108 $90

o 117-477 Pelvic Cradle Size 3 (old size 0) K0108 $444

o 117-478 Pelvic Cradle Size 4 (old size 1) K0108 $492

o 137-632 Hip Laterals (Pair) Requires Pelvic Cradle E0956 $330

Item Code Description HCPCS Retail

o 137-661 Dynamic Backrest 100N Cylinder K0108 $455

Item Code Description HCPCS Retail

o 117-1777 Size 1 Mygo Adjustable Armrests (Pair) E0973 $324

o 117-2777 Size 2 Mygo Adjustable Armrests (Pair) E0973 $357

Item Code Description HCPCS Retail

o 117-1776 Size 1 Mygo Angled Footplates (Pair) K0040 $324

o 117-2776 Size 2 Mygo Angled Footplates (Pair) K0040 $357

o 152-1600 Small Sandals w/ Straps (Pair) E0951, E0952 $267

o 152-2600 Medium Sandals w/ Straps (Pair) E0951, E0952 $291

o 152-3600 Large Sandals w/ Straps (Pair) E0951, E0952 $314

o 117-787 Quantity: (1-3 Pairs) K0108 $93

o 117-765-05VIN Mygo Knee Pads (vinyl) K0108 $222

Item Code Description HCPCS Retail

o 155-N001-L600 Mygo/SQSE Trunk Harness - Small E0960 $385

o 155-N001-L601 Mygo/SQSE Trunk Harness - Medium E0960 $385

o 155-N001-L602 Mygo/SQSE Trunk Harness - Large E0960 $385

Item Code Description HCPCS Retail

o 117-837 Flip-Away Laterals with Cover (Pair) E0956, E1028 $566

o 137-634 Flip-Away Laterals Extended Height with Cover (Pair) Required w/ Size 2 Seat E0956, E1028 $695

o 117-803 Rigid Laterals with Cover (Pair) E0956 $323

o 137-633 Rigid Laterals Extended Height with Cover (Pair) E0956 $454

o 137-637 Flip-Away Complex Lateral Horizontal with Cover Left E0956, E1028 $362

o 137-638 Flip-Away Complex Lateral Horizontal with Cover Right E0956, E1028 $362

o 137-808-05 Chest Support - Black (Requires Laterals. Not available with Complex Laterals) E0960 $183

Armrest

Lower Leg Positioning

Footplate selection required with Sandals

Sandal Raiser 1" (Pair)

     Requires Sandal Selection

Harness

Lateral Support

Pelvic Fixation

Selection of either Pelvic Harness or Pelvic Cradle required.

Dynamic Backrest Kit

Customer Service: 800-333-4000  Fax: 877-237-4214  Email: customseating@sunmed.com www.sunrisemedical.com
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Item Code Description HCPCS Retail

o 120-859 Contoured Headrest Support Hardware (Requires Cushion) E1028 $376

o 137-800-05 Contoured Headrest Cushion - Black E0955 $172

o 117-697 Flat Headrest Support Hardware (Requires Cushion) E1028 $231

o 117-850-05 Flat Headrest Cushion - Black E0955 $118

o 120-893-05 E0956 $330

Item Code Description HCPCS Retail

o 117-646 Mygo Size 1 and 2 Black Tray E0950 $389

o 117-652-BLACK Black Padded Tray (cover with tray) K0108 $607

o 117-769 Grab Rail / Toy Bar for Tray K0108 $298

Item Code Description HCPCS Retail

o 137-621 K0108 $275

o 137-801-08 Shoulder Support Cushion - Blue K0108 $156

o 137-801-06 Shoulder Support Cushion - Gray K0108 $156

o 137-801-07 Shoulder Support Cushion - Orange K0108 $156

o 137-801-09 Shoulder Support Cushion - Pink K0108 $156

Tray

Armrest selection required with Tray

Accessories

Shoulder Support Hardware for Mygo Size 1

      Shoulder Support Cushion required. Shoulder Support standard on Size 2.

Flat Headrest Laterals with Covers - Black (Pair)

      Requires Flat Headrest. Not available with Contoured Headrest.

Headrest

Customer Service: 800-333-4000  Fax: 877-237-4214  Email: customseating@sunmed.com www.sunrisemedical.com
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Specification Size 1 Size 2

Age (approximate) 3 - 10 years 8 - 14 years

Backrest Angle: Prone 10° 10°

Backrest Angle: Recline 25° 25°

Footplate: Abduction 8° 8°

Footplate: Adduction 12° 20°

Footplate: Plantar/Dorsiflexion 10° / 10° 10° / 10°

Size 2 Hi Lo Chassis (Excluding Push Bar)

Tilt in Space: Prone 10° 10°

Tilt in Space: Recline 25° 25°

Specification Size 1 Size 2

User Height 41.3" - 59" 50" - 66"

User Weight 39.6 - 110 lbs 39.6 - 132 lbs

Seat Depth 10.6" - 16.5" 13.8" - 18.5"

Seat Width 8" - 12.8" 8.7 " - 13.6"

Backrest Height 14.2' - 18.5" 18.1" - 22.4"

Seat to Sandal 8.5" - 13.8" 12.4" - 18.5"

Chest Width (Distance between laterals) 6.7" - 10.6" 6.7" - 10.6"

Armrest Height 6.3" - 8.3" 8.3" - 10.2"

Knee Width 3.5" - 4.3" 4.7" - 5.5"

Tray Size 21.6" x 18.9" 21.6" x 18.9"

Seat Unit Weight 22 lbs 31.9 lbs

Size 2 Hi Lo Chassis (Excluding Push Bar)

Top of Seat to Floor 13.4" - 25.8" 13.4" - 25.8"

Base Weight 26.5 lbs 26.5 lbs

Specification Size 1 Size 2

User Height 1050 mm - 1500 mm 1270 mm - 1680 mm

User Weight 18 - 50 kg 18 - 60 kg

Seat Depth 270 mm - 420 mm 350 mm - 470 mm

Seat Width 200 mm - 325 mm 220 mm - 345 mm

Backrest Height 360 mm - 470 mm 460 mm - 570 mm

Seat to Sandal 215 mm - 350 mm 315 mm - 470 mm

Chest Width (Distance between laterals) 170 mm - 270 mm 170 mm - 270 mm

Armrest Height 160 mm - 210 mm 210 mm - 260 mm

Knee Width 90 mm - 110 mm 120 mm - 140 mm

Tray Size 550 mm x 480 mm 550 mm x 480 mm

Seat Unit Weight 10 kgs 14.5 kgs

Size 2 Hi Lo Chassis (Excluding Push Bar)

Top of Seat to Floor 340 mm - 655 mm 340 mm - 655 mm

Base Weight 12 kgs 12 kgs

Universal Specifications

Technical Specifications - Imperial

Technical Specifications - Metric

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