
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

MyWay HCPCS:

Item Code Description HCPCS Retail

o PMWS1P Size 1 MyWay Package with Size 1 Harness - Purple $5,714

o PMWS1G Size 1 MyWay Package with Size 2 Harness - Green $5,719

o PMWS1B Size 1 MyWay Package with Size 3 Harness - Blue $5,751

o PMWS2B Size 2 MyWay Package with Size 3 Harness - Blue $6,371

o PMWS2R Size 2 MyWay Package with Size 4 Harness - Red $6,408

o PMWS2O Size 2 MyWay Package with Size 5 Harness - Orange $6,449

o PMWS3R Size 3 MyWay Package with Size 4 Harness - Red $6,611

o PMWS3O Size 3 MyWay Package with Size 5 Harness - Orange $6,652

o PMWS3G Size 3 MyWay Package with Size 6 Harness - Gray $6,670

Item Code Description HCPCS Retail

o 173-1600 Size 1 MyWay Frame $4,009

o 173-2600 Size 2 MyWay Frame $4,624

o 173-3600 Size 3 MyWay Frame $4,815

Item Code Description HCPCS Retail

o 173-4100-04 Size 1 Harness - Purple $363

o 173-4200-07 Size 2 Harness - Green $368

o 173-4300-02 Size 3 Harness - Blue $400

o 173-4400-09 Size 4 Harness - Red $439

o 173-4500-06 Size 5 Harness - Orange $479

o 173-4600-08 Size 6 Harness - Gray $498

Selection Required.

MyWay
February 2023

ADDITIONAL SHIPPING INFORMATION

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.

Packages

Includes Frame, Harness, User Handles, Guide Handles, Headrest, Saddle and Ankle Guides. Packages for frame sizes 1 and 2 include Size 1 Saddle; Packages for 

frame size 3 include Size 2 Saddle.

Frame

Selection Required. Includes multi-functional casters.

Harness
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Item Code Description HCPCS Retail

o 173-1667 Size 1 User Handles (Pair) $187

o 173-2667 Size 2 User Handles (Pair) $191

o 173-3667 Size 3 User Handles (Pair) $198

o 173-1691 Size 1 Guide Handles $320

o 173-2691 Size 2 Guide Handles $320

o 173-3691 Size 3 Guide Handles $320

Item Code Description HCPCS Retail

o 173-1680 Headrest (One Size) $227

o 173-1671 Size 1 Saddle $355

o 173-2671 Size 2 Saddle $358

o 173-1700 Size 1 Ankle Guides (Pair) $253

o 173-2700 Size 2 Ankle Guides (Pair) $253

o 173-3700 Size 3 Ankle Guides (Pair) $253

Item Code Description HCPCS Retail

o 173-1693 Guide Connection Belt $114

o 173-1800 Hoist Straps (Pair) $61

Handles

Must match Frame Size.

Positioning Accessories

Ankle Guides must match Frame Size.

Other Accessories

Connection belt available only with Size 2 or Size 3 Frames. Selection of Guide Handles required with Guide Connection Belt.
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Frame Sizing Specification Size 1 Size 2 Size 3

Age (approximate) 1 - 5 years 4 - 11 years 9 - 16 years

User Shoulder Height (to Floor) 25” - 36” 34” - 47” 42” -59”

User Saddle Height (Inside Leg) 8.5” - 17.5” 16” - 24” 21.5” - 32”

Maximum User Weight 55 lbs 110 lbs 176 lbs

Frame Weight 26.5 lbs 14.5 lbs 21 lbs

Upper Support Unit Weight 23 lbs 24 lbs

Frame Width 22.5” 26.5” 28.5”

Frame Length 28.5” 33.5” 43.5”

Saddle 9”L x 3.25”W 10”L x 3.25”W

Harness Sizing Specification Size 1 Size 2 Size 3 Size 4 Size 5 Size 6

Age (approximate) 1 - 4 years 2 - 6 years 5 - 9 years 8 - 12 years 12 - 15 years 16 - 18 years

Waist at Navel Level 18” - 22” 19.5” - 23.5” 21.5” - 25.5” 23.5” - 27.5” 27.5” - 31.5” 31.5” - 35.5”

Color Purple Green Blue Red Orange Gray

Maximum User Weight 110 lbs 110 lbs 110 lbs 176 lbs 176 lbs 176 lbs

Frame Sizing Specification Size 1 Size 2 Size 3

Age (approximate) 1 - 5 years 4 - 11 years 9 - 16 years

User Shoulder Height (to Floor) 635 mm - 920 mm 870 mm - 1190 mm 1070 mm - 1490 mm

User Saddle Height (Inside Leg) 220 mm - 440 mm 400 mm - 610 mm 550 mm - 810 mm

Maximum User Weight 25 kgs 50 kgs 80 kgs

Frame Weight 12 kgs 6.5 kgs 9.5 kgs

Upper Support Unit Weight 10.5 kgs 11 kgs

Frame Width 570 mm 670 mm 720 mm

Frame Length 720 mm 850 mm 1100 mm

Saddle 225 mm L x 80 mm W 255 mm L x 80 mm W

Harness Sizing Specification Size 1 Size 2 Size 3 Size 4 Size 5 Size 6

Age (approximate) 1 - 4 years 2 - 6 years 5 - 9 years 8 - 12 years 12 - 15 years 16 - 18 years

Waist at Navel Level
460 mm - 

560 mm

500 mm - 

600 mm

600 mm - 

700 mm

700 mm - 

800 mm

800 mm - 

900 mm

Color Purple Green Blue Red Orange Gray

Maximum User Weight 50 kgs 50 kgs 50 kgs 80 kgs 80 kgs 80 kgs

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

Technical Specifications

Size 1 Frame and Upper 

Support Unit do no separate

Technical Specifications (Metric)

Size 1 Frame and Upper 

Support Unit do no separate

550 mm - 

650 mm
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