
Mark For: Submitting for: o Quote o Order

Date: PO#:

Dealer Acct #:

Dealer: Ship To:

Dealer Contact: Attention:

Dealer Address: Address:

Dealer City: ST: ZIP: Address:

Dealer Phone: Fax: Ship To City: ST: ZIP:

Confirmation Email: Ship To Phone: Fax:

Confirm Via: o Fax o Email

Sleepform

Item Code Description Retail

o 110-3607 Size 1-4 Sleepform Positioning for Mattress with Pump and Bag (37.4" x 37.4") $2,194

Item Code Description Retail

o 110-2606 Size 1 and 2 Airflow Positioning for Mattress Topper (22" x 46.5") $398
o 110-3606 Size 3 and 4 Airflow Positioning for Mattress Topper (39.4" x 78.75") $661

Item Code Description Retail

o 110-1601 Size 1 Cushioned Chest and Hip Guides (Pair) $294
o 110-2601 Size 2 Cushioned Chest and Hip Guides (Pair) $294
o 110-3601 Size 3 Cushioned Chest and Hip Guides (Pair) $318
o 110-4601 Size 4 Cushioned Chest and Hip Guides (Pair) $318
o 110-1602 Size 1 Cushioned Leg and Knee Guides (Pair) $318
o 110-2602 Size 2 Cushioned Leg and Knee Guides (Pair) $318
o 110-3602 Size 3 Cushioned Leg and Knee Guides (Pair) $343
o 110-4602 Size 4 Cushioned Leg and Knee Guides (Pair) $343

Item Code Description Retail

o 110-2603 Size 1 and 2 Airflow Knee Pillow $184
o 110-3603 Size 3 and 4 Airflow Knee Pillow $264
o 110-2604 Knee Roll Tall, Short (8” Tall, 20” Long) $239
o 110-3604 Knee Roll Tall, Long (8” Tall, 35” Long) $343
o 110-2605 Knee Roll Short, Short (4.5” Tall, 20” Long) $184
o 110-3605 Knee Roll Short, Long (4.5” Tall, 35” Long) $264

Knee Support 

Sleepform
January 2022

ADDITIONAL SHIPPING INFORMATION

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.

Sleepform System
Selection required with Airflow Mattress

Airflow Mattress

Cushion Guides
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Item Code Description Retail

o 110-2609 Under Mattress Straps 25” Long (Pair) $54
o 110-3609 Under Mattress Straps 40” Long (Pair) $54
o NTL27 Waterproof Mattress Protector $139
o 110-2628 Size 1 and 2 Cover for Airflow Mattress $343
o 110-3628 Size 3 and 4 Cover for Airflow Mattress $373
o 110-3633 Sleepform Bag (Spare Part, Included with Sleepform Mattress) $252
o NTL20 Sleepform Pump (Spare Part, Included with Sleepform Mattress) $290
o 110-2636 Size 1 and 2 Temperature Control Sheet $244
o 110-3636 Size 3 and 4 Temperature Control Sheet $276

Item Code Description Retail

o 110-1634 Size 1 Sleepform Kit $3,277
o 110-2634 Size 2 Sleepform Kit $3,277
o 110-3634 Size 3 Sleepform Kit $3,594
o 110-4634 Size 4 Sleepform Kit $3,594

Item Code Description Retail

o 110-2635 Size 1 and 2 Therapy Positioning Kit $4,043
o 110-3635 Size 3 and 4 Therapy Positioning Kit $4,570
o 110-1636 Size 1-4 Therapy Positioning Kit $6,545

Therapy Kits
Includes Sleepform Mattress, Pump, Sleepform Bag, Chest/Hip Guide, Airflow Knee Pillow, Small and Large Knee Rolls and Airflow Mattress

Sunrise Medical (US) LLC2842 Business Park Ave. · Fresno, CA 93727 · USA

Accessories

Sleepform Kits
Includes Sleepform Mattress, Chest/Hip Guide, Leg/Knee Guide and Airflow Mattress
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