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Everyday Activity Seat HCPCS: E1399
Size 1 Weight Capacity: 66 lbs | Size 2 Weight Capacity: 110 lbs | Size 3 Weight Capacity: 220 lbs

Item Code Description HCPCS Retail

o 151-6102 Size 1 Seat Base, Backrest and Hi-Low Chassis with Gas Spring E1399 $3,046

o 151-6202 Size 2 Seat Base, Backrest and Hi-Low Chassis with Gas Spring E1399 $3,162

o 151-6302 Size 3 Seat Base, Backrest and Hi-Low Hydraulic Assist Chassis E1399 $5,860

Item Code Description HCPCS Retail

o 151-6104-03VIN Size 1 Vinyl Seat and Back Covers - Blue $365

o 151-6206-03VIN Size 2 Vinyl Seat and Back Covers - Blue $413

o 151-6304-03VIN Size 3 Vinyl Seat and Back Covers - Blue $686

Item Code Description HCPCS Retail

o 151-6106-07VIN Size 1 Rigid Chest Laterals - Black Vinyl (Pair) $383

o 151-6210-07VIN Size 2 Rigid Chest Laterals - Black Vinyl (Pair) $383

o 151-6306-07VIN Size 3 Rigid Chest Laterals - Black Vinyl (Pair) $523

o 151-6108-07VIN Size 1 Swing-Away Chest Laterals - Black Vinyl (Pair) $477

o 151-6212-07VIN Size 2 Swing-Away Chest Laterals - Black Vinyl (Pair) $482

o 151-6308-07VIN Size 3 Swing-Away Chest Laterals - Black Vinyl (Pair) $632

o 151-6218-07VIN Size 1 and 2 Seat Protraction Pads - Black Vinyl (Pair) $464

o 151-6314-07VIN Size 3 Seat Protraction Pads - Black Vinyl (Pair) $500

o 137-808-05 $183

o 133-625 $183

Chest Support - Size 1 & 2

     Requires rigid or swing-away laterals

Chest Support - Size 3

     Requires rigid or swing-away laterals

Laterals must match base frame size.

Everyday Activity Seat
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.

Base Frame

Selection Required.

Chair Cover

Selection Required. Must match base frame size.

Lateral Support
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Item Code Description HCPCS Retail

o 151-6117 Size 1 Armrests (Pair) $398

o 151-6226 Size 2 Armrests (Pair) $398

o 151-3747 Size 3 Armrests (Pair) $560

o 151-1644 Size 1 Tray - Plastic Gray $398

o 151-2644 Size 2 Tray - Plastic Gray $398

o 151-3767 Size 3 Tray - Plastic Black $498

Item Code Description HCPCS Retail

o 151-6208-07VIN $372

o 151-6209-07VIN $314

o 151-3751-05 $484

o 151-1756 Size 1 and 2 Contoured Headrest Adapter Bracket $83

o 120-859 Size 1 and 2 Contoured Headrest Support Hardware $376

o 137-800-05 Size 1 and 2 Contoured Headrest Cushion - Black $172

Item Code Description HCPCS Retail

o 151-1745 Size 1 One Piece Footplate - Metal $398

o 151-2745 Size 2 One Piece Footplate - Metal $398

o 151-3745 Size 3 One Piece Footplate - Metal $676

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

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

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

o 151-1760 Quantity: (1-6) $59

o 151-3760 Quantity: (1-6) $67

Item Code Description HCPCS Retail

o 151-1660 Size 1 Pelvic Belt 4-Point $146

o 151-2660 Size 2 Pelvic Belt 4-Point $156

o 151-3660 Size 3 Pelvic Belt 4-Point $168

o 151-6115-07VIN Size 1 Side Pads - Black Vinyl (Pair) $517

o 151-6222-07VIN Size 2 Side Pads - Black Vinyl (Pair) $615

o 151-6317-07VIN Size 3 Side Pads - Black Vinyl (Pair) $789

o 151-6224-07VIN $296

o 151-6320-07VIN $296

o 151-6120-07VIN Size 1 Wedge Shape Pommel - Black Vinyl $209

o 151-6229-07VIN Size 2 Wedge Shape Pommel - Black Vinyl $250

o 151-6334-07VIN Size 3 Wedge Shape Pommel - Black Vinyl $260

Size 3 Sandal Raiser 1" (Each)

   Requires Sandal Selection, must match Sandal size.

Pelvic Fixation

Size 2 Adduction Side Pad - Black Vinyl

Size 3 Adduction Side Pad - Black Vinyl

Size 1 and 2 Sandal Raiser 1" (Each)

   Requires Sandal Selection, must match Sandal size.

Upper Extremity Positioning

Tray requires Armrests. Selections must match base frame size.

Head Supports

Size 1 and 2 Flat Headrest Support and Cushion - Black Vinyl

    Must match base frame size

Size 1 and 2 Laterals for Flat Headrest - Black Vinyl (Pair)

   Must match base frame size. Includes width adjustable lateral pads & covers. 

     Requires Flat Headrest Support and Cushion.

Size 3 Contoured Headrest - Black Neoprene

    Must match base frame size

Foot Positioning

Footplate selection required with Sandals
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Specification Size 2 Size 3

Max Load 110 lbs 220 lbs

Weight (Seat and Hi-Low Chassis) 75 lbs 108 lbs

Seat Height (Hi-Low Chassis) 12.6” - 23.6” 17.7” - 23.6”

Seat Width 10.2” - 15” 13.4” - 19.7”

Seat Depth 9” - 15” 13” - 18.9”

Lateral Distance (Chest) 6.7” - 9.4“ 9.4” - 14.6”

Back Height 15.7” - 20.5” 17.7” - 24.8”

Back Angle 30° Supine / 10° Prone 30° Supine / 10° Prone

Armrest Height 7.9” - 11.8” 7” - 12.7”

Lower Leg Length 9.8” - 17.7” 9.8” - 17.7”

Lower Leg Angle -10° to +50° -10° to +50°

Footplate Angle -15° to +10° -15° to +10°

Tilt-In-Space 30° Supine / 10° Prone 30° Supine / 10° Prone

Specification Size 2 Size 3

Max Load 50 kgs 100 kgs

Weight (Seat and Hi-Low Chassis) 34 kgs 49 kgs

Seat Height (Hi-Low Chassis) 320 mm - 600 mm 450 mm - 600 mm

Seat Width 260 mm - 380 mm 340 mm - 500 mm

Seat Depth 230 mm - 380 mm 330 mm - 480 mm

Lateral Distance (Chest) 170 mm - 240 mm 240 mm - 370 mm

Back Height 400 mm - 520 mm 450 mm - 630 mm

Back Angle 30° Supine / 10° Prone 30° Supine / 10° Prone

Armrest Height 200 mm - 300 mm 180 mm - 325 mm

Lower Leg Length 250 mm - 450 mm 250 mm - 450 mm

Lower Leg Angle -10° to +50° -10° to +50°

Footplate Angle -15° to +10° -15° to +10°

Tilt-In-Space 30° Supine / 10° Prone 30° Supine / 10° Prone

Technical Specifications - Imperial

Technical Specifications - Metric

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