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BASE AND SYSTEM FEATURES

TDXSP2HD-CG  TDX SP2-HD Base
    For Tilt Only 
    HCPCS K0858 . . . . . . . . . . . . . . . . . $8,795

TDXSP2HD-MCG TDX SP2-HD Base
    For Multiple Functions
    HCPCS K0862 . . . . . . . . . . . . . . . . . $8,795

U350  Weight Capacity up to 350 lbs   . . . . N/C

 TRBKTS  Wheelchair Transport Brackets(1)  . . . N/C

 B1431-3  14” x 3” Black Tires
    w/Gel Foam Inserts . . . . . . . . . . . . . N/C

 110CHARGER 110 Volt Battery Charger . . . . . . . . . N/C

EXPC  Expandable Controller
    HCPCS E2377  . . . . . . . . . . . . . . . . . . $700

 PWH Harness Required for
    Expandable System 
    HCPCS E2313  . . . . . . . . . . . . . . . . . . $450
1. For unoccupied use only

BATTERY TRAY AND BATTERIES

STDFRM Standard Base 25.5” . . . . . . . . . . . . . . . . . . . N/C
 24BATTERY  24 Gel Batteries (QTY 2)
    HCPCS E2363  . . . . . . . . . . . . . . . $365(each)

SEAT-TO-FLOOR

SLOWH 17.25”  . . . . . . . . . . . . . . . . . . . . . . . . . . . $250
LOWH  17.75”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C
MEDH  18.75”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C
TALLH  19.75”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . N/C

JOYSTICK SELECTION

REM210  LED Non-Expandable Remote/Joystick . . . . . . . . . N/C 

REM211  LED Expandable Remote/Joystick . . . . . . . . . . . . . N/C

REM400  Color 3.5” Touch Screen Remote/Joystick  . . . . $1,000

 SW400TGL   Toggle Kit for REM400 . . . . . . . . . . $200

   Select mounting option: 

  Motion Height Adjustable Swing-Away 
   Quad Link HCPCS E1028 . . . . . . . . . . . . . . . . . . . . $235

  SAQR  Right Hand
  SAQL  Left Hand

 Maxx Resolve Swing-Away
   Joystick Mount HCPCS E1028 . . . . . . . . . . . . . . . . . $395

  MRR  Right Hand 
  MRL  Left Hand

FRAME FINISH RIM INSERT COLOR

170P Obsidian Black  . . . . . . . . . . 170PR . . . . . . . . . N/C

171P Ruby Red  . . . . . . . . . . . . 171PR . . . . . . . . . N/C

172P Peacock Blue  . . . . . . . . . . . . 172PR . . . . . . . . . N/C

174P Purple Passion . . . . . . . . . . . 174PR . . . . . . . . . N/C

175P Denim Navy  . . . . . . . . . . . . 175PR . . . . . . . . . N/C

176P Lime Twist   . . . . . . . . . . . . 176PR . . . . . . . . . N/C

177P Arctic Blue   . . . . . . . . . . . . 177PR . . . . . . . . . N/C

  Pink Flamingo . . . . . . . . . . . 173PR . . . . . . . . . N/C

  Banana Split  . . . . . . . . . . . . 178PR . . . . . . . . . N/C

  Orange Marmalade  . . . . . . 179PR . . . . . . . . . N/C 

 Morning Mist . . . . . . . . . . . . 180PR . . . . . . . . . N/C

Invacare®  TDX SP2-HD
Ultra Low Maxx Power Positioning System

Price effective July 1, 2024

Quote    Order

Date of Order: ________  Dealer Account #: ____________________

Dealer Name: ________________________________________________

PO #: ___________________________ Tag _______________________

Purchasing Contact: __________________________________________

Phone: __________________________ Fax: _______________________

E-mail: ______________________________________________________

ATP/Therapist: _______________________________________________

Ship to Address: ______________________________________________

City: ____________________________ State: _____________________

Zip: _____________________________ Client Gender: M F

Special Client Conditions: _____________________________________

REQUIRED MEASURMENTS

Client Height: ______________ Client Weight (lbs): _____________

Knee to Heel:  ______________ Cushion thickness:  _____________
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Invacare TDX SP2-HD
Ultra Low Maxx Power Positioning System

SEATING SYSTEMS

MBT  Maxx Bariatric CG Tilt (50°) . . . . . . . . . . . . $6,595

MBTRE Maxx Bariatric CG Tilt (50°) and
   Power Recline (150°) with
   Extended Shear Reduction (ESR)  . . . . . . . $10,795
Add:

 ESM10   10” Power Adjustable Seat Height
   Module(1) HCPCS E2298  . . . . . . . . . . . . . . $2,995

1. Tilt will be reduced to 45 degrees.

SEAT WIDTH SETTINGS

BW120 20” Wide (Adjustable from 20” to 24”) . . . . . . . . . N/C
BW121 21” Wide (Adjustable from 20” to 24”) . . . . . . . . . N/C
BW122 22” Wide (Adjustable from 20” to 24”) . . . . . . . . . N/C
BW123 23” Wide (Adjustable from 20” to 24”) . . . . . . . . . N/C 
BW124 24” Wide (Adjustable from 20” to 24”) . . . . . . . . . N/C

SEAT DEPTH SETTINGS

SD219  19” Deep (Adjustable from 19” to 23”) . . . . . . . . . N/C
SD220  20” Deep (Adjustable from 19” to 23”) . . . . . . . . . N/C
SD221  21” Deep (Adjustable from 19” to 23”) . . . . . . . . . N/C
SD222  22” Deep (Adjustable from 19” to 23”) . . . . . . . . . N/C
SD223  23” Deep (Adjustable from 19” to 23”) . . . . . . . . . N/C

MATRX CUSHION OPTIONS(1)

 Matrx Libra Adjust Seat Cushion
 HCPCS E2624/E2625. . . . . . . . . . . . . . . $625 to $735
 Matrx Libra Seat Cushion
 HCPCS E2624/E2625. . . . . . . . . . . . . . . $485 to $595
 Matrx PS Seat Cushion
 HCPCS E2605 . . . . . . . . . . . . . . . . . . . $345 to $545
 Matrx Multi Cushion
 HCPCS E2607/E2608. . . . . . . . . . . . . . . $445 to $595
 Matrx PSP Seat Cushion
 HCPCS E2607/E2608. . . . . . . . . . . . . . . $395 to $595
 Matrx Vi Seat Cushion
 HCPCS E2607/E2608. . . . . . . . . . . . . . . $425 to $625
OCCC On Chair Cushion Credit . . . . . . . . . . . . . . . *($90)
  *No credit for PS/PSP cushions

1. Cushion Width, Depth and Price based on system Seat Width and Depth selected.

LAP BELTS

BELT60 Push Button Style Lap Belt, Length 60”  . . . . . STD
BELT71 Push Button Style Lap Belt, Length 71”  . . . . . N/C

BACK CANE HEIGHT - NON RECLINE SYSTEMS(1)

SBC18   18”  Straight Back Canes   . . . . . . . . . . . . . . . STD        

SBC20  20” Straight Back Canes  . . . . . . . . . . . . . . . . STD   

SBC22  22” Straight Back Canes  . . . . . . . . . . . . . . . . STD
SBC24  24” Straight Back Canes  . . . . . . . . . . . . . . . . STD
1. Adjustable Back Cane Angle will be factory set at 95 degrees.

FINISHED BACK HEIGHT - NON RECLINE SYSTEMS(1)

18” 19” 20” 21” 22” 23” 24” 25”
FBT18 FBT19 FBT20 FBT21 FBT22 FBT23 FBT24 FBT25

1. 4” Gap from the seat pan to the bottom of back pan is recommended.

FINISHED BACK HEIGHT - RECLINE SYSTEMS(1)

20” 21” 22” 23” 24” 25” 26” 27”
FBR20 FBR21 FBR22 FBR23 FBR24 FBR25 FBR26 FBR27

1. 6” Gap from the seat pan to the bottom of back pan is recommended.

MATRX BACK OPTIONS(1)

Matrx Elite Back (3” Contour) HCPCS E2620 . . . . . . . . . . . . . . . . . $625
14 16 18 20

Matrx Elite HD Back (3” Contour)(2) HCPCS E2620/E2621 . $795 to $1,395
16 20 
Matrx Elite Deep Back (6” Contour) HCPCS E2620  . . . . . . . . . . . . $760
14 16 18 20

Matrx Elite Deep HD Back (6” Contour) HCPCS E2620/E2621 . . . . . $930
16 20

Matrx Elite E2 Back (3” Contour) HCPCS E2615  . . . . . . . . . . . . . . $625
14 16

Matrx Elite E2 Back (3” Contour) HCPCS E2615  . . . . . . . . . . . . . . $645
18 20

Matrx Elite E2 Deep Back (6” Contour) HCPCS E2620 . . . . . . . . . . $755
14 16

Matrx Elite E2 Deep Back (6” Contour) HCPCS E2620 . . . . . . . . . . $775
18 20

Matrx Elite TR Back (3” Contour) HCPCS E2620 . . . . . . . . . . . . . . . $650 
16 18 20

Matrx Elite TR HD Back (3” Contour) HCPCS E2620/E2621  . . . . . . . $845 
20

Matrx PB Posture Back (5” Contour) HCPCS E2615 . . . . . . . . . . . . $625
12   16 20

Matrx PB Posture Back Deep (7” Contour) HCPCS E2615 . . . . . . . . $645
12  16 20

Matrx PB Posture Back HD (5” Contour) HCPCS E2616 . . . . . . . . . $835
16   20 
Matrx PB Posture Back Deep HD (7” Contour) HCPCS E2615 . . . . . $935
16   20 

1. Width based on system seat width selected.
2. Price based on seat width selected

TILT ARMRESTS

Dual Post Adjustable Height  . . . . . . . . . . . . . . . . . . . . . . . . . . STD

DP1 9.75”-12.75”

DP2 12.75”-15.75” 

Ultra Rail Seat Mounted Cantilever Flip Back Armrests . . . . . . $250

RMCAN 9.5”-13”

RMCAN2 12.5”-16”

Outback Cantilever Tilt Armrest . . . . . . . . . . . . . . . . . . . . . . . $350

OCTA1 9”-12”

OCTA2 12”-15”
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Invacare TDX SP2-HD
Ultra Low Maxx Power Positioning System

RECLINE ARMRESTS

Reclining Adjustable Height . . . . . . . . . . . . . . . . . . . . . . . . . . . STD

RC1 9.5”-13”

RC2 13”-16”

Maxx Style Cane Mounted Height, Width and Angle Adjustable 
Cantilever Flip Back Armrests for Recline Systems . . . . . . . . . . $250

MCAN1 9.5”-13”

MCAN2 12.5”-16”

Outback Cantilever Recline Armrest . . . . . . . . . . . . . . . . . . . . $350

OCRA1 9”-12”

OCRA2 12”-15”

ARM PADS

Standard
SAPFL Left Full  2.25” x 14” . . . . . . . . . . . . . . . . . . .STD
SAPDL  Left Desk  2.25” x 10” . . . . . . . . . . . . . . . . . .STD
SAPFR Right Full  2.25” x 14” . . . . . . . . . . . . . . . . . . . STD
SAPDR Right Desk  2.25” x 10” . . . . . . . . . . . . . . . . . . STD 

Modular Arm Pad - Left
MAPTFL Left Tray Full  14”  . . . . . . . . . . . . . . . . . . . . . $55
MAPTDL Left Tray Desk  10”  . . . . . . . . . . . . . . . . . . . . $55

Select Pad Insert below:

   ISSFL Iskin - Integrated soft skin foam 
   SCVFL Startex Covered Visco foam

Modular Arm Pad - Right
MAPTFR Right Tray Full  14”  . . . . . . . . . . . . . . . . . . . . $55
MAPTDR Right Tray Desk  10”  . . . . . . . . . . . . . . . . . . . $55

Select Pad Insert below:

   ISSFR Iskin - Integrated soft skin foam
   SCVFR Startex Covered Visco foam

MATRX HEADREST AND PAD OPTIONS

LXSHW LOXX 15” Headrest Hardware HCPCS E1028 . . $215

 ESP6 Matrx Elan Standard Pad 6” HCPCS E0955 . . . $235
 ESP10 Matrx Elan Standard Pad 10” HCPCS E0955 . . $235
 ESP14 Matrx Elan Standard Pad 14” HCPCS E0955 . . $235

OHR OMIT: Headrest  . . . . . . . . . . . . . . . . . . . . . . N/C

MAXX LATERAL TRUNK SUPPORT(1)

SALATL Left MAXX Style Swing Away HDW
HCPCS E1028 . . . . . . . . . . . . . . . . . . . . . . . . . $195
Select Left Trunk Support Size

   LATML Size M  3.75” x 5.75”  HCPCS E0956  . $100
   LATLL Size L  4.25” x 6.5” HCPCS E0956 . . . $100

SALATR Right MAXX Style Swing Away HDW
HCPCS E1028 . . . . . . . . . . . . . . . . . . . . . . . . . $195
Select Right Trunk Support Size

   LATMR Size M  3.75” x 5.75” HCPCS E0956 . $100
   LATLR Size L  4.25” x 6.5” HCPCS E0956 . . . $100

1. These laterals are not available with PB Elite Deep and PB Deep Backs

LEGREST OPTIONS(1)

MSFCMFP Maxx Style Fixed Center Mount
Foot Platform . . . . . . . . . . . . . . . . . . . . . . . $395

 MSPTF14 13” -19” Seat Pan to Footplate. . . . . . . . . . . . . . N/C
MBIFP Standard Rubber Coated Footplate 17”w x 13”d . . . N/C
MICP Standard Individual Calf Pads  . . . . . . . . . . . . . . N/C

LNX LNX Power Center Mount
Foot Platform HCPCS E1012  . . . . . . . . . . . . . $2,995

LSPTF2 13” - 19” Seat pan to footplate  . . . . . . . . . . . . . N/C
 LBIFP Standard Rubber Coated Footplate 17”w x 13”d . . . N/C
LICP Standard Individual Calf Pads  . . . . . . . . . . . . . . N/C

1. Adjustable angle legrests will be factory set at 90 degrees

UPGRADABLE FOOTPLATE OPTIONS

IFSL Small - (5” W x 7.5” D) - Left  . . . . . . . . . . . . $165
IFSR Small - (5” W x 7.5” D) - Right . . . . . . . . . . . . $165
IFML Medium - (5.5” W x 9.5” D) - Left  . . . . . . . . . $165
IFMR Medium - (5.5” W x 9.5” D) - Right  . . . . . . . . $165
IFLL Large - (6” W x 11.5” D) - Left . . . . . . . . . . . . $165

IFLR Large - (6” W x 11.5” D) - Right . . . . . . . . . . . $165

SEATING ELECTRONICS

SFCBA Single/Dual Function Electronics
through Drive Control HCPCS E2310 . . . . . . . $1,795

MFCBD Multi-Function Electronics
through Drive Control(1) HCPCS E2311 . . . . . . $2,995

1. REM211 or REM400 required

ADDITIONAL ELECTRONIC SWITCHES

SPBSA Additional Single Push Button . . . . . . . . . . . $150
STA Additional Single Toggle Switch  . . . . . . . . . $150
DPBA Additional Dual Push Button . . . . . . . . . . . . $205
QPBA Additional Quad Button  . . . . . . . . . . . . . . . $150
FWTA Additional Four-Way Toggle Switch . . . . . . . $150
EWRA Additional 8-Way Rocker. . . . . . . . . . . . . . . $205
10WA Additional 10-Way Switch . . . . . . . . . . . . . . $255

Select mounting position:

 ESML Left Side (Armpad)
 ESMR Right Side (Armpad)
 ESMJL Joystick Left (Mounts to Joystick Bracket)
 ESMJR Joystick Right (Mounts to Joystick Bracket)
 ESMD Do not mount

ACCESSORIES

LAK LiNX Access Key . . . . . . . . . . . . . . . . . . . . . $100
MUSB Motion Dual USB Charger . . . . . . . . . . . . . . . N/C
UCH Universal Cup Holder(1) . . . . . . . . . . . . . . . . . $35
1. Not available on the joystick side

SUBMIT
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