
For easy ordering and information, please contact Customer Care Toll Free at 

1(800) 743-0772 Fax: 1(877) 797-7081 Email: quotes@shoprider.com

Ordered By:                                                                                      Clinician/ATP/RTS:                                   Phone Number:                                                   

Acct. Number:                                            PO Number:                                Address:                                                                           

City:                               State:             Zip Code:                     Email:                                                             Marked For:                                                     

Ship to:                                                                                      Phone Number:                                                                    

Address:                                                                                    City:                               State:             Zip Code:                 

Updated 06.13.2024

Seat upgrades are available at an additional charge to the unit. Call 
for more information and pricing.

MODEL COLOR

DESCRIPTION

DESCRIPTION

Jimmie

Burgundy

$5395.00

PRICE

BATTERY CHARGER

BATTERY JOYSTICK MOUNTS

SEAT OPTIONS

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION

2 Amp Off-Board 

12V 12AH Battery - Two 
batteries required

Std/Incl

Std/Incl

Std/Incl

Jimmie (UL8WPBS) | K0821

DESCRIPTION

Fixed, Inline

Swing-Away

Length Adjustable w/ Pin

Length Adjustable Magnetic

Left

Left

Left

Left

Right

Right

Right

Right

Standard

$235

$235

$235

E1028

E1028

E1028

PRICE HCPCS CODE

BASE MODEL SEATING UPGRADES CONT.

DRIVE WHEEL

DESCRIPTION

9” Solid Tires Std/Incl

SV18171/219RB - 18” x 17.5” - w/o Headrest Black (Standard)

SV18171/222RB - 18” x 17.5” - Capt Seat Black

SV18171/222RG - 18” x 17.5” - Capt Seat Grey

SV191820RB - 19” x 18” - Capt Seat Black

SV191820RG - 19” x 18” - Capt Seat Grey

SV201820RB - 20” x 18” - Capt Seat Black

SV2121211/2RB - 21” x 21” - Capt Seat Black

SV2121211/2RG - 21” x 21” - Capt Seat Grey

SP161618RG - 16” x 16” - Pan Seat Grey

SP181821RB - 18” x 18” - Pan Seat Black

SP181821RG - 18” x 18” - Pan Seat Grey

SP182021RB - 18” x 20” - Pan Seat Black

SP202023RB - 20” x 20” - Pan Seat Black

SP202023RG - 20” x 20” - Pan Seat Grey



Updated 06.13.2024

For easy ordering and information, please contact Customer Care Toll Free at 
1(800) 743-0772 Fax: 1(877) 797-7081 or Email to quotes@shoprider.com

DME providers are responsible for determining appropriate billing codes when 
submitting for insurance reimbursement. HCPCS codes should not be considered 
legal advice. All prices are MSRP.

Jimmie | UL8WPBS
Group 2
250lb Weight Capacity 

ACCESSORIES

FRONT RIGGINGS

DESCRIPTION

Seat Mounted Foot Platform

(11 ½ - 18 ½”) of adjustment 5

Omit Seat Mounted Foot 
Platform

Standard

No Charge

PRICE

Pair; (17” - 19 ½”) of adjustment 6

Swing Away Foot Rests $180

Swing Away Elevating Leg Rests

Pair; (18” - 21”) of adjustment 7
$180

E0990

Residual Limb Support

Rigging Selections:

Limb Supports Side8

Left Right

$340 ea

E1020

Oxygen Tank Holder (Metal) 

Walker Holder

Mesh Oxygen Tank Holder

Transit Tie-down Kit (Unoccupied)

Cup Holder

$150.00

$150.00

$60.00

$160.00

$30.00

MSRPDESCRIPTION
E2208
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