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MATRX® MAC BACK CUSTOM
US Price List                

Effective March 16, 2026 
Note: 2 week lead time on all orders

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.

qMAC-CSTM	 Custom MAC Back Package HCPCS E2617. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1,749
	 Max weight capacity 300lbs
	 MAC Custom Backs will be shipped complete and assembled as per detailed specifications below.

Must select at least one option each, from step 1 to step 7. Steps 8- 10 are optional.
Step 1: Back Dimensions (Width x Length)  	

Date of Order_______________________________________
Dealer Name:_______________________________________
Dealer Account #:___________________________________
PO #: _______________________________________________
Tag:_________________________________________________
Purchasing Contact:_ _______________________________
Phone: _________________ Fax:________________________
Ship to Address: ____________________________________
City: ________________________________________________
State:___________________Zip Code: ___________________
Comments:_________________________________________

Measurement Unit

A. Seat to Shoulder "

B. Trunk Depth "

C. Chest Width "

D. Seat to Elbow "

E. Hip Width "

F. Seat Depth "

G. User Weight lbs

A. Seat to Shoulder 
B. Trunk Depth 
C. Chest Width 
D. Seat to Elbow 
E. Hip Width
F. Knee to Back

Le
n

g
th

Width

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

BACK WIDTH

B
A

C
K

 L
E

N
G

TH

SIZE 14" 15" 16" 17" 18" 19" 20"

FITS W/C 13" - 16" 14" - 17" 15" - 18" 16" - 19" 17" - 20" 18" - 21" 19" - 22"

*14" q CMAC1414 q CMAC1514 - - - - -

16" q CMAC1416 q CMAC1516 q CMAC1616 q CMAC1716 q CMAC1816 q CMAC1916 q CMAC2016

n/c18" q CMAC1418 q CMAC1518 q CMAC1618 q CMAC1718 q CMAC1818 q CMAC1918 q CMAC2018

20" q CMAC1420 q CMAC1520 q CMAC1620 q CMAC1720 q CMAC1820 q CMAC1920 q CMAC2020

22" - - q CMAC1622 q CMAC1722 q CMAC1822 q CMAC1922 q CMAC2022

24” - - q CMAC1624 q CMAC1724 q CMAC1824 q CMAC1924 q CMAC2024 $351

*14" back lengths can only be ordered with 8" length laterals

Step 2: Center Panel Support Surface
Dual Layer Foam	       Triple Layer Foam	    Visco Foam Combination	       HUG StaminaFibre®	 HUG StaminaFibre®	
DLF	       TLF	    VFC	       HSF	 with Shape Insert

                                                                                                                                                                                                                         HSFI   
  q. .  .  .  .  .  .  .  .  .  .  .  N/C	                 q. .  .  .  .  .  .  .  .  $293	               q. .  .  .  .  .  .  .  .  .  $234	                 q . .  .  .  .  .  .  .  .  . $111
				                  q. .  .  .  .  .  .  .  .  .  $222

1” 2080 RBR (firm) foam base w/  
1” 1835 FR (soft) foam overlay and 

1” BreZZy Gel foam top layer

1” 2080 RBR (firm) foam base w/  
1” 1835 FR (soft) foam overlay StaminaFibre® 

1” 2080 RBR (firm) foam base w/  
1” Visco foam top layer

StaminaFibre® with 
Shape Insert
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US Price List                

Effective March 16, 2026 
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Step 3: Center Panel Cover

Step 4: Lateral Dimensions (Length x Depth)

10” 8” 

Depth

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Center Panel Cover Model #

Meshtex Fabric Cover q n/c CPCM

Wipeable Startex (Infection Control) 
Cover

Front panel in contact with the user is made
of  wipeable Startex (PU coated)
Rear panel is Meshtex

q $88 CPWS

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Standard Fixed Lateral - HR Foam                                                      HCPCS E0956/E0134

Users Left Users Right

n/c

Length Depth Meshtex Infection 
Control

Length Depth Meshtex Infection
Control

8" 3.5" q MLSL-S q MLSL-S-IC 8" 3.5" q MLSR-S q MLSR-S-IC

8” 6” q MLSL-D q MLSL-D-IC 8” 6” q MLSR-D q MLSR-D-IC

8” 9” q MLSL-XD q MLSL-XD-IC 8” 9” q MLSR-XD q MLSR-XD-IC

10” 3.5” q MLCL-S q MLCL-S-IC 10” 3.5” q MLCR-S q MLCR-S-IC

10” 6” q MLCL-D q MLCL-D-IC 10” 6” q MLCR-D q MLCR-D-IC

10” 9” q MLCL-XD q MLC-LXD-IC 10” 9” q MLCR-XD q MLCR-XD-IC

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Standard Fixed Lateral - BreZZy Foam                                                     HCPCS E0956/E0134

Users Left Users Right

$88

Length Depth Meshtex Infection 
Control

Length Depth Meshtex Infection
Control

8" 3.5" q MLSBFL-S q MLSBFL-S-IC 8" 3.5" q MLSBFR-S q MLSBFR-S-IC

8” 6” q MLSBFL-D q MLSBFL-D-IC 8” 6” q MLSBFR-D q MLSBFR-D-IC

8” 9” q MLSBFL-XD q MLSBFL-XD-IC 8” 9” q MLSBFR-XD q MLSBFR-XD-IC

10” 3.5” q MLCBFL-S q MLCBFL-S-IC 10” 3.5” q MLCBFR-S q MLCBFR-S-IC

10” 6” q MLCBFL-D q MLCBFL-D-IC 10” 6” q MLCBFR-D q MLCBFR-D-IC

10” 9” q MLCBFL-XD q MLCBFL-XD-IC 10” 9” q MLCBFR-XD q MLCBFR-XD-IC

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

                 Custom Fixed Lateral - Specify Dimensions (Subject to Approval by Customer Service)

User's Left User's Right

Length (6”-10”) Depth (3.5”-12”)

q$287

Length (6”-10”) Depth (3.5”-12”)

q$287MLWL MLDL MLWR MLDR

_____________ _____________ _____________ _____________

Optional

Le
n

g
th
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MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Step 5: Inner Contour Width

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Inner Contour Width

Back 
Width

Fits W/C Model 
Width q(LPN) Narrow q(LPW) Wide

14” 13” - 16” 10.5” 11.5”

15” 14” - 17 11.5” 12.5”

16” 15” - 18” 12.5” 13.5”

17” 16” - 19” 13.5” 14.5”

18” 17” - 20” 14.5” 15.5”

19” 18” - 21” 15.5” 16.5”

20” 19” - 22” 16.5” 17.5”

Wide

Narrow

Swing-Away Short (8"L) Lateral with Pad (1)                                  HCPCS E0956/E0134

Users Left Users Right
Pad Length Pad Depth MODEL # Pad Length Pad Depth MODEL #

3.25” 4.25” q SAMSL-XS $462 3.25” 4.25” q SAMSR-XS $462

3.5” 5.25” q SAMSL-S $462 3.5” 5.25” q SAMSR-S $462

3.75” 5.75” q SAMSL-M $462 3.75” 5.75” q SAMSR-M $462

4.25” 6.5” q SAMSL-L $462 4.25” 6.5” q SAMSR-L $462

1.    Wipeable Startex not available with swing-away laterals.
2.   14" back lengths can only be ordered with 8" length laterals.

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Swing-Away  Standard (10"L) Lateral with Pad (1)(2)                        HCPCS E0956/E0134

Users Left Users Right
Pad Length Pad Depth MODEL # Pad Length Pad Depth MODEL #

3.25” 4.25” q SAMLL-XS $462 3.25” 4.25” q SAMLR-XS $462

3.5” 5.25” q SAMLL-S $462 3.5” 5.25” q SAMLR-S $462

3.75” 5.75” q SAMLL-M $462 3.75” 5.75” q SAMLR-M $462

4.25” 6.5” q SAMLL-L $462 4.25” 6.5” q SAMLR-L $462

Step 6: Lateral Mounting Height

R

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Lateral Mounting Options

User's Left User's Right

Top q LMHT Top q RMHT

Middle q LMHM Middle q RMHM

Bottom q LMHB Bottom q RMHB

L

Top

Middle

Bottom

L

L

L

D
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MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Step 7: Select Mounting Hardware

`

Step 8: Add Optional Headrest Interface

         MODEL # MSRP

Heavy Duty Headrest Interface        (Included) n/c

Side Mount Offset Headrest Interface q SIDEMT $170

	
	                                                                            
								        Custom Back Grand Total  $ __________________________
								      

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Standard Hardware MODEL # MSRP

EasySet Hardware Fits 3/4”,  7/8”,  & 1”  back canes
Angle (400), Depth (2" in front or 2" behind back canes) & rotation adjustable

(Included) n/c

Hardware will include Standard EasySet, unless upgrades are selected below:

Optional Hardware

EasySet Hardware Fits 1⅛” back canes q PBMH-QU n/c

EasySet Hardware Fits 1¼” back canes q PBMH-XU n/c

Heavy-Duty EasySet Hardware
Recommended for users with high tone or heavy intended use

qHDMHU $59

Extended Range Mounting Hardware
Provides up to 4" depth adjustment in front or behind canes
Recommended for HUG, HUG with Shape Insert,  and Triple Layer Foam

q ERMHU n/c

Fixed EasySet Hardware
Recommended for Tilt/Recline applications, requires tools for removal 
Fits chairs 1” narrower to 2” wider than back model width 

q ESFXU
 

$59

Split Mounting Hardware
For avoidance of wheelchair frame obstacles q SMHU n/c

Permobil Mounting Hardware q PERM-E2MAC $638

Quantum Mounting Hardware - Fixed qQUANMH-E2 FIXED $638

Quantum Mounting Hardware - Removable qQUAN-E2MAC $638

Quickie Mounting Hardware qQUIKMH-E2 $638
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Step 9: Add Optional Accessories

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Optional Accessories MODEL # MSRP

PostureFlex Abdominal Support Length 6.5”, Width 16” to 23” 
(Must be ordered with PFT) q PFLEX-M $287

PostureFlex Abdominal Support Length 7”, Width 20” to 32”         
(Must be ordered with PFT) q PFLEX-L $287

Posture Flex Tether (Mounting Kit)
Required for interface of PostureFlex on MAC Back q PFT $70

Quad release tab 
For easy independent application and removal of PostureFlex q QRTAB $29

MAC Chest Harness Interface 
Allows precise placement of Shoulder Strap Guides 
for MAC & E2 backs 14"- 15" wide

q E2CHI-S $88

MAC Chest Harness Interface 
Allows precise placement of Shoulder Strap Guides
for MAC & E2 backs 16"- 20" wide

q E2CHI-M $88

MAC BackBone PSIS Support q E2BKB $64

Small Privacy Flap 13” W x 16” L ‐ fits 15”‐ 16” wide backs q PFLAP-S $47

Medium Privacy Flap 15” W ‐ 16” L ‐ fits 17”‐ 18” wide backs q PFLAP-M $47

Large Privacy Flap 17”W ‐ 16” L ‐ fits 19”‐ 20” wide backs q PFLAP-L $47

PROTECT - Wipeable (Infection Control) Slip Cover
Stands up to repeated use of hospital-grade disinfectants 
Machine-washable at temperatures required to kill bacteria and viruses

q PROT-MAC $111

Military Patch - U.S. Air Force q 3AF n/c

Military Patch - U.S. Army q 3A n/c

Military Patch - U.S. Marine Corps q 3M n/c

Military Patch - U.S. Navy q 3N n/c
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MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Headrest Pads Size Pad Fabric Cover Wipeable Cover MODEL # MSRP HCPCS

STANDARD 6” Molded Foam P q ESP6 $275 E0955

10” Molded Foam P q ESP10 $275 E0955

14” Molded Foam P q ESP14 $275 E0955

6” Molded Foam P q ESP6-IC $275 E0955

10” Molded Foam P q ESP10-IC $275 E0955

14” Molded Foam P q ESP14-IC $275 E0955

6” HUG StaminaFibre P q ESP6-HUG $275 E0955

10” HUG StaminaFibre P q ESP10-HUG $275 E0955

14” HUG StaminaFibre P q ESP14-HUG $275 E0955

6” HUG StaminaFibre P q ESP6-IC-HUG $275 E0955

10” HUG StaminaFibre P q ESP10-IC-HUG $275 E0955

14” HUG StaminaFibre P q ESP14-IC-HUG $275 E0955

OCCIPITAL 9” Molded Foam P q EOP9 $275 E0955

12” Molded Foam P q EOP12 $275 E0955

9” Molded Foam P q EOP9-IC $275 E0955

12” Molded Foam P q EOP12-IC $275 E0955

4-POINT 9” Molded Foam P q E4PTSM $380 E0955

11” Molded Foam P q E4POINT $380 E0955

9” Molded Foam P q E4PTSM-IC $380 E0955

11” Molded Foam P q E4POINT-IC $380 E0955

SNUG 14” HUG StaminaFibre P q SNUG14 $486 E0955

18” HUG StaminaFibre P q SNUG18 $486 E0955

14” HUG StaminaFibre P q SNUG14-IC $486 E0955

18” HUG StaminaFibre P q SNUG18-IC $486 E0955

SNUG DEEP 18” HUG StaminaFibre P q SNUG-D $521 E0955

18” HUG StaminaFibre P q SNUG-D-IC $521 E0955

SNUG ASYMMETRICAL 14” HUG StaminaFibre P q SNUG14-A $521 E0955

18” HUG StaminaFibre P q SNUG18-A $521 E0955

14” HUG StaminaFibre P q SNUG14-A-IC $521 E0955

18” HUG StaminaFibre P q SNUG18-A-IC $521 E0955

MAC Back Sizing Guide

Back 
Width

Optimal Wheelchair 
Width 

Overall Back Width with Laterals

Minimum Maximum

16” 15” - 18”

17” 16” - 19”

18” 17” - 20”

19” 18” - 21”

20” 19” - 22”

Hardware Vertical Post Horizontal Post FLIPP Back Hardware MODEL # MSRP HCPCS

LOXX 15” 8” q LXSHW $252 E1028

LOXX EXTENDED 15” 12” q LXSHW-EX $298 E1028

LOXX MINI 11” 8” q LXMMH $252 E1028

LOXX MINI EXTENDED 11” 12” q LXMMH-EX $298 E1028

FLIPP LOXX 15” 8” P q FPLXSHW $603 E1028

FLIPP LOXX EXTENDED 15” 12” P q FPLXSHW-EX $614 E1028

FLIPP LOXX MINI 11” 8” P q FPLXMMH $603 E1028

FLIPP LOXX MINI EXTENDED 11” 12” P q FPLXMMH-EX $614 E1028

ELAN 15” 8” q MEHW $263 E1028

ELAN EXTENDED 15” 12” q MEHW-EXT $357 E1028

ELAN MINI 11” 8” q MEMH $263 E1028

FLIPP ELAN 15” 8” P q FPMEHW $614 E1028

FLIPP ELAN EXTENDED 15” 12” P q FPMEHW-EXT $708 E1028

Step 10: Add Optional Headrest and Hardware
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