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Essentials™ EX1 Wheelchair (K0001) 

with Swing-Away Footrests

Invacare® Essentials™ EX1 and SX3 Wheelchairs

Special Note:
HCPCS codes are not intended to be, nor should be considered billing or legal advice. Providers are responsible for
determining the appropriate billing codes when submitting claims to the Medicare Program and should consult an attorney or
other advisor to discuss specific situations in further detail.

Account Information
Request Type: Quote Order 

Date: _____________________________________________

Account #: ________________________________________

Company: _________________________________________

Name: ____________________________________________

Address: __________________________________________

City: ______________________ State: _____Zip: _________

Country: __________________________________________

IEX166DASA 16" x 16" Frame with Swing-Away Footrests
and Fixed Height Desk Length.................................... $300.00 

Purchase Order #: __________________________________

Name: ____________________________________________

Back Up Contact: ___________________________________

Phone: ____________________________________________

Email: ____________________________________________

Comments: ________________________________________

__________________________________________________

SHIP TO 

CONTACT 

PHONE: 800-333-6900  |  Email: orders@invacareamerica.com  |  FAX: 800-678-4682  |  MAIL: One Invacare Way, Elyria, OH. 44035 FORM NO. 25-009 - 4/2025 PAGE 2 of 2 

IEX186DASA 18" x 16" Frame with Swing-Away Footrests
and Fixed Height Desk Length.................................... $300.00 

IEX106DASA 20" x 16" Frame with Swing-Away Footrests
and Fixed Height Desk Length.................................... $300.00 

IEX166DAEL 16" x 16" Frame with Elevating Legrests and
Fixed Height Desk Length........................................ $300.00 

Essentials™ EX1 Wheelchair (K0001) 

with Elevating Legrests

IEX186DAEL 18" x 16" Frame with Elevating Legrests and
Fixed Height Desk Length........................................ $300.00

IEX06DAEL 20" x 16" Frame with Elevating Legrests and
Fixed Height Desk Length........................................ $300.00 

Essentials™ SX3 Wheelchair (K0003) 

with Swing-Away Footrests

ISX366DASA 16" x 16" Frame with Swing-Away Footrests
and Fixed Height Desk Length..................................... $350.00 

ISX386DASA 18" x 16" Frame with Swing-Away Footrests
and Fixed Height Desk Length..................................... $350.00 

ISX306DASA 20" x 16" Frame with Swing-Away Footrests
and Fixed Height Desk Length...................................... $350.00 

ISX366DAEL 16" x 16" Frame with Elevating Legrests and
Fixed Height Desk Length........................................ $350.00 

Essentials™ SX3 Wheelchair (K0003) 

with Elevating Legrests

ISX386DAEL 18" x 16" Frame with Elevating Legrests and
Fixed Height Desk Length........................................ $350.00

ISX306DAEL 20" x 16" Frame with Elevating Legrests and
Fixed Height Desk Length........................................ $350.00 
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CLEAR FORM PRINT FORM
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