How to Read
This Comparo

Wheelchair cushions are arranged alphabetically by
manufacturer, then cushion name.

Cushion manufacturers were asked to report data in
the listed categories. “N/A” indicates no information
was available or the category did not apply.
Manufacturers have reported the Medicare code for
which each cushion has qualified. A range of meas-
urements is indicated by a “-” between the numbers
(13-16" indicates a range of 13" to 16").

This Comparo gives readers a “starting point” when
researching cushions for a variety of client needs.
Cushions and data are listed as space permits. For
complete product specifications, please contact the
manufacturers using the Source List at the end of the
Comparo.
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Aquila Corp. AireRx Healthcare

Aquila Corp.

- - v
Approved for - ; - ; i Standard ; ; P 1 Ideal for
Manufacturer/Model | yeicare Coe Colors Coson With | Costion Depth | -~ Coshon Height | Weiht Capacty | e o | Avitble Options | - Coshon Weight | Conteucton Warranty Usens o,
SPP .
Would benefit
2 years for .
. from increased
Extra covers, 4 |bs. Polvurethane cushion, 1 year stability,
E2607 Black 16", 18", 20" 18", 20" 4" 250 Ibs. Cover internal fan | (approximately y for cover, fan & L
. foam . | pressure relief
(SPPC model) |6 Ibs. with fan) fan accessories & reduced
heat/moisture.
Airpulse PK
i _.J,‘, ‘. Incontinence Have pressure
A & m S g i
I E2610 Black 15-20" 15-20" 35" 400 Ibs. Cover | COVen remote | Approximately | - Neoprene na o |Soresorareat
b S | control, mini 4 Ibs. rubber high risk for
K e remote control pressure sores.
I
Custom Air
Do not require
Cover for pad alternating
N/A Black 15-20" 15-20" 35 400 Ibs. anq cqntroller, Incontinence | Approximately Neoprene VA pressure rellgf;
which includes cover 4 |bs. rubber want alternative
pump to a single-zone
air cushion.
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Approved for B ; - ; ; Standard ; ; P 1 Ideal for
Manufacturer/ Model Medicare Code Coson Wih | Custion Deph |~ Coshon Height | Weigh Capacly | oo | Availble Options | - Costion Weight | Consiucton Warranty Usens o,
Amara 100
M frey G Poured .
E2601, E2602 Black 16-30%In 2% | 46 ygu g 3" 800 Ibs. Cover /A 3 Ibs. polyurethane 1 year ST
increments foam wheelchair.
Amara 300
Poured Need skin
E2603, E2604 N/A 16-30%In 2% | 60 4gn 21 3 800 Ibs. | Moomtinence /A 3lps. | Pourethane | a oo | PrOtection and
- increments cover foam with moderate
Viscotec insert positioning.
Amara 450
felife Need skin
16-30" in 2" Incontinence UBUETE rotection and
E2607, E2608 N/A . 16", 18", 20" 3" 800 Ibs. N/A 3 Ibs. foam with 18 months p
== increments cover moderate
Soft-Flo Gel e
. positioning.
insert
Adjuster Require
Choice of two L adjustable,
. . Lifetime .
COvers, Air cushion against maintenance-
K0734, K0735 N/A 16-24" 16-20" 3.5-4.5" 550 Ibs. incontinence N/A 2.5 Ibs. with Comfort g ree cushion with
. . manufacturer } .
liner, carrying Cells skin protection
defects
handle and some
positioning.
Curve Choice of two
incontinence o Require general-
Lifetime . .
covers, hook B use cushion with
E2601, E2602 Black 16-24" 16-20" 2-3" 250 Ibs. and loop, N/A 2 Ibs. Molded foam g comfortable,
’ . manufacturer ;
carrying supportive
defects .
handle, storage seating surface.
pocket
VS Choice of two
incontinence e Require
Lifetime B
covers, hook Round or flat Four-layer foam, against maximum
E2607, E2608 Black 16-24" 16-20" 4" 350 Ibs. and loop, rigid base, g pressure relief
. bottom 3 Ibs. : manufacturer e
carrying Evolite gel pack and positioning
defects
handle, storage features.
pocket
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Approved for = ; - ; ; Standard ; ; 0w 0 Ideal for
Manufacturer/Model Medicare Code Cosion Widh |~ Coshon Depth |~ Coshion Hlght | Weight Capacly | pvccrioe | Avalale Optons | Cushon Weight | Construction Warranty Users Wio. .
Vector Require
Choice of two - adjustable,
Lifetime .
Sl Air cushion with|  against | mantenance-
K0736, K0737 N/A 16-24" 16-20" 3.5-4.5" 550 Ibs. incontinence N/A 2.5 Ibs. free cushion
. ) Comfort Cells | manufacturer . .
liner, carrying defects with skin
handle protection &
positioning.
14885
\ _ Need pressure
: E2607 Black 18" 16" 3" 275 Ibs. N/A N/A 4.5 |bs. N/A 18 months relief in hip
3 : area
LA Incontinence Cushion Need skin
K0734, K0735 " . rigidizer, Positioning protection & air
) 2.3" (Lo/Gentle inner cover, : o
(Lo Contour); Contour); 2.7" breathable drop base, foam base with flotation in
K0736, K0737 Black 13-22" 15-20" o 250 Ibs. ) leg-length 4 |bs. Soft 2" air cells 2 years sacral/ischial
(Max Contour), outer cushion . . o
(Gentle/Max . cutouts, in sacral/ischial area & stability &
all at leg trough cover, air :
Contour) R removable leg area lower-extremity
inflation pump L
wedges positioning.
. Positioning Need lightweight
" o Incontinence : ;
E2607, E2608 15-24" (Gentle | 15-22" (Gentle 250 Ibs. R — R foam base with foam cushion
—— ] (Gentle Contour); Contour); 2.87" at leg (15-20"); . o Thin Air Liner with positioning
O (contoun); E2607]  DIACK 15-20" (Max | 15-20" (Max | trough 350 Ibs. "‘(’)'H;e?rcesz';ﬁ;']e ”g'd'bZ:S’é drop | 4210S. | Guerayang | 2YeArs features in
v (Max Contour) Contour) Contour) (21-24") cover Thin Fluid base, plus skin
Overlay protection.
InTouch Stabilite
Incontinence pestll didit
E2607, E2608 15-24" (Gentle | 15-22" (Gentle 250 Ibs. inner cover Cushion Positioning foam cushion
=S (Gentle Black Contour); Contour); 2.87" at leg (15-20"); with breathable | rigidizer dro 3.05 Ibs foam base with 2 vears with positioning
< =g |[Contour); E2605 15-20" (Max | 15-20" (Max trough 350 Ibs. outer cushion g basé p ' ' Thin Air Liner y in the base for
v (Max Contour) Contour) Contour) (21-24") cover Overlay pelvic stability &
leg support.
AR A D B : Foam base, Have highest risk
Al e Fluid dual-layer fluid pf skin breakdown
K0734 Black or 14" (Flo-Tech): 14-16" 300 Ibs. Platilon liner, subplements 6 Ibs. sacyto 3 years i —IT f h zv
(Flo-Tech); | i tabric | 4poaan | (Flo-Tech | 3" (Flo-Tech); | (Flo-Tech); | outer cover ggitiomn * | (Flo-Tech); Flo_Tech)_‘}oam (Flo-Tech); | ‘(’j e'i )t' ;‘ eh
E2607 | e & maons)|  (Matoc) 12-14"  |2.25" (Matrx-V) | 150Ibs.  [(Flo-Tech); inner c‘;m Onen?s # Ibs. (Matoey), [ L 2years | .elr(a ;’ i 9
(Matrx-V); (Matrx-V) (Matrx-V) | & outer covers p both at 18x16" | . , (Matrx-V) rSk Of SKin
(Matrx-V) (Flo-Tech) viscoelastic top breakdown
(Matrx-V) (Matrx-V)
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Matrx FloTech
Fluid Have highest
Fluid sac supplements, High-resilience risk of skin
K0734 Black 14-20" 14-21" 3 atleg 3001bs. | Platilon liner, |PECODliauity, | 6lbs. | foambase, | g0, | breakdown,
trough abductor, (18x16") dual-layer fluid high-end
outer cover e
adductor, sac top layer positioning
wedges needs.
Matrx-V Have moderate
) High-resilience to high risk of
300 Ibs.; )
2.25" at leg 650 Ibs Inner & outer Pelvic 4 lbs e (BT 200 R,
E2607, E2608 Black 14-30" 15-26" ’ ’ L layer, 2 years moderate to
trough (heavy-duty covers obliquity kit (18x16") . . .
. viscoelastic high-end
version) A
foam top layer positioning
needs.
Synergy Solution High-density/
10", 12", 14", | 10", 12", 14", nner p;@i‘:‘:{;‘;‘;e Require
E2607,E2608 |  Black | 10,1718 1GLTTLIBL ) g g 3501bs. | incontinence |  CUStom 350bs.  foam base, twin-|  2years  |POSiioning and
19", 20", 22", | 19", 20", 22", modifications ) pressure
" ’ cover cell gel insert,
24 24 . . management.
viscoelastic top
layer
Synergy Solution |
High-density/ . .
14,167,177, | 14, 167,177, Incontinence Custom sy R?(iléggosnkg
E2603, E2604 Black 18",19", 20", | 18", 19", 20", 2.6" 350 Ibs. I 4.6 Ibs. polyurethane 2 years P
" oan " oogn cover modifications moderate
22" 24 22", 24 foam base, soft P
positioning.
gel top layer
Synergy Spectrum 12" 14" 16" 17" 10", 12, 14" 16" Polyurethane
18",19", 20", 22" |17", 18", 19", 20", ‘0am, 3mm ACM
~a = - E(zggﬁnggg;"; 24" (Gel); 10", 12" [22", 24" (Gel); 10", i Inner Custon base, Require skin
. Black 14",16" 17",18" (12", 14", 16" 17", g o7 | incontinence e 3.5 Ibs. viscoelastic 2 years protection &
E2607, E2608 W ot e oA W Ann A 650 Ibs. (Visco) modifications o
(Visco insert) 19", 20", 22", 24" 18",19",20", cover foam or gel positioning.
26", 28", 30", 32"|22", 24", 26", 28" insert,
(Visco) (Visco) viscoelastic top
il s Breathable zip | Tapered width, Molded Brock Need a custom
cover, Ride asymmetrical 0am composite, cushion with
12-22"in 1" | Virtually an CAM (Contour leg length, aluminum CAM skin protection
E2609 Black . vy any Varies 300 Ibs. adjustment | undercut front |3 Ibs. (16x16") | rear, corner & | 18 months |or correction of
increments size " :
mechanism) |edge, rear cane side struts, postural defor-
straps and 2 | notches, extra nylon web mity; breathable
Ride gauges covers, etc. straps sitting surface.
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The ROHO Group

The ROHO Group

Manutacturer/ Model |

Harmony

.\I‘. I

LTV Seat

Approved for
Medicare Gode

Colors

Cushion Witth

To fit chairs

Cushion Depth

Weight Capacity

Standard
Accessories

Availabile Options

Cushion Weight

Construction

Warranty

Ineal for
Users Who. ...

Need surface
that reduces

Foam base : .
14x16", 16x16", . Cover, . . . discomfort, gives
E607 NA 618" 17x16”, S‘f.et‘.’v'dth 3" 250 Ibs.  |repair kit, hang | ncontinence | 1.5 'bbs" G p°'y:|rettht?‘”e Al 18|.m.‘t’"ghs bostural support:
17x18", 18x16"|  oN9S inflation pump | °V¢" vary by size 0 ";1.'0" mite have low to
18x18", 20x18" gushion moderate risk of
skin breakdown.
Black Require portable
Ultraleather, comfort for
N/A Eelict 19" 17" o 250 Ibs e el N/A 11b Polyvinyl | 1 year limited | SCOOte Of
Ultraleather, ’ inflation pump ’ seating area
Gray Wool outside
covers wheelchair.
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The ROHO Group

The ROHO Group

Manutacturer/ Model |

MOSAIC
SELECT

P
Triumph Contour

Approved for
Wedicare Code

Colors

Cushion Witth

Cushion Depth

Weight Capacity

Standard
Accessories

Rvailabile Options

Cushion Weight

Construction

Warranty

Ideal for
Users Who. . .

Require basic
skin protection,

To fit chairs ) Cover, ) 1 Ib. (18x16"; . comfort and
E2601 NA  [6xde", 1exier| So8Width 27" 250 Ibs. |repair kit, hand | "MCOMIMENCe | oy vary | POVINVE g et limited | support: have
; listings e cover . chloride .
18x18 inflation pump by size) partial or full
sensation & fair
to good balance.
15-20" Have moderate
4"/3"/2.5" o
(Contour); T to high risk of
12-24" E)ﬁloaigg'zri:ligh Unlimited Cover, Incontinence Approximately skin breakdown,
o K0736, K0737 N/A (Quadtro High N/A Profile); 2.5" when properly |repair kit, hand cover 3.6 t0 3.78 Ibs. Neoprene rubber|3 years limited | symmetrical or
Profile); 12-20" (Qua dtr;) Low sized to client | inflation pump (varies by size) minimally
(Quadtrp Low Profile) asymmetrical
Profile) postures.
Tempur-Pedic Are at risk for
To fit chairs viscoelastic skin breakdown;
16x16", 16x18", See Width 300 Ibs. when Approximately flexible have impaired
E2607, E2608 N/A 18x16", 18x18", lsti & properly sized Cover N/A 1 1b. (18x16"); | polyurethane |2 years limited | sensation in
" " istings . . . ; ) )
20x16", 20x18", to client varies by size cushion, seating area;
22x18" polyurethane can weight shift
foam base independently.

<
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Approved for N i - ; i Standard ; ; P 0 Ideal for
Manufacturer/Model | yeicare Code Colors Coson With | Costion Depth |~ Coshon Height | - Weiht Capacty | e o | vl Options | - Coshon Weight | Consteuction Warranty Users Wio. .
Starlock

= Have high
;g Cover Incontinence risk of skin
= . , s )
8 K0736 Bl ity el 17.25" 17.25" 4" No limit repair kit, hand iy 4 |bs. Neoprene 2 years breakdown!
= cover um polycarbonate need aggressive
S pump base positioning &
= stability.
®
(+]
§ Have flexible
= E2601, E2602 N/A 14-24" 16-20" 25" 250 Ibs. Cover Incontinence | Approximately | .40 foam Topry || BB lOD
A cover 1.7 Ibs. risk for skin
= breakdown.
-
(7]
©
% Ballistic stretch, Precontoured
D air exchange, o T b Are at high risk
= K0734 N/A 14-20" 14-20" 2.5" 250 Ibs. Cover incontinence 5.5 Ibs. it 2 years of skin
] Flow fluid
2 cover material . breakdown.
= . Tripad
= choices
(7]
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Approved for P i ion Hoi i i Standard i i f i ; Ideal for
Manufacturer/Model | Meicare Coe Colors Coshion Wih |~ Custion Deph |~ Coshon Height | Weigt Capachy | e | Avallble Otions | - Coshon Weight | Consteuction Warranty Users Who.
= ay J2 Deep Contour
(*] R
5 Ba!llstlc stretch, Precontoured Are.at e).(tremely
= air exchange, foam with Jay high risk for
® K0734 N/A 14-24" 14-20" 45" 250 Ibs. Cover incontinence 6.27 Ibs. Flow fluid 2years (skin breakdown
2 cover material Triad & need comfort
= choices P & stability.
(7]
Want to prevent
posterior-pelvic
[TT) . .
ey ) . s tilt, are at high
= K0736, K0737 NA  |12014"-24x000| See Width 38" 650 Ibs. Cover, ~—|incontinence or |, » . sl 2years | risk for tissue
o0c listings repair kit mesh cover Floatation
< breakdown, need
= symmetric
positioning.
Reflex
o) Cover, repair
= ’ . kst Lef2t . : Have moderate
— .| See Width " kit, built-in Incontinence Air-foam . )
°<: P E2603 N/A 12x12"-20x20 listings 3.25 650 Ibs. air-release cover 1.9 Ibs. Floatation 2 years t:lrzl;((); jvls:
> v device ‘
Zoid PSV
= Are active with
= " See Width " Cover, Incontinence or Air-foam moderate risk
E s e [AAAEAR 2 listings 22 el repair kit mesh cover Ul Floatation AR of tissue
= breakdown.
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