Quantum® Rehab
401 York Ave., Duryea, PA 18642
Phone: 866-800-2002 | Fax: 866-707-3422 | Email: quantumorders@pridemobility.com

Synergy® Spectrum® Cushion Order Form

QUANTUM®

Account Number: Date:

Provider Name:

Contact:

Phone: Fax:

Email:

PO Number: This form is interactive when viewed with Adobe Acrobat Reader and
. may not function correctly if opened with applications other than Acrobat.

Marked for: HCPCS codes provided should not be considered as legal advice and do

not guarantee reimbursement. DME providers are responsible for determin-
ing appropriate billing codes when submitting for insurance reimbursement.

Ship to Address:

ciy: State: ___ zZipr | Al o SR Proes spectcatons, art rumbars.and avalabily
—

Weight Capactity is 350 Ibs. All Synergy cushions have a 2 year, limited warranty.

Qty Size Part HCPCS Code  MSRP  Qty Size Part HCPCS Code  MSRP
—_ 14"Wx 18"D CUSASMB1033 E2605 $530 ___ 19"Wx 20"D CUSASMB1982 E2605 $530
___16"Wx 16"D CUSASMB1034 E2605 $530 ___ 20"Wx 16"D CUSASMB1041 E2605 $530
— 16"Wx 18"D CUSASMB1035 E2605 $530 ___ 20"Wx 18D CUSASMB1042 E2605 $530
— 16"Wx 19"D CUSASMB1976 E2605 $530 __ 20"Wx 19"D CUSASMB1983 E2605 $530
— 16"Wx 20"D CUSASMB1036 E2605 $530 _ 20"W x 20"D CUSASMB1043 E2605 $530
—_17"Wx 16"D CUSASMB1977 E2605 $530 __ 20"W x 22"D CUSASMB1044 E2605 $530
—_17"Wx 17"D CUSASMB1284 E2605 $530 ___ 20"W x 24"D CUSASMB1289 E2605 $530
—_ 17"W x 18"D CUSASMB1978 E2605 $530 ___ 22"Wx 16"D CUSASMB1045 E2606 $580
—_17"Wx 19"D CUSASMB1285 E2605 $530 ___ 22"Wx 18"D CUSASMB1046 E2606 $580
— 17"W x 20"D CUSASMB1979 E2605 $530 __ 22"Wx 19"D CUSASMB1984 E2605 $580
—_ 18"Wx 16"D CUSASMB1037 E2605 $530 __ 22"Wx 20"D CUSASMB1047 E2606 $580
—_ 18"Wx 17"D CUSASMB1980 E2605 $530 ___ 22"Wx 22D CUSASMB1048 E2606 $580
—_ 18"Wx 18"D CUSASMB1038 E2605 $530 __ 22"Wx 24D CUSASMB1049 E2606 $580
__ 18"Wx 20"D CUSASMB1039 E2605 $530 ___ 24"Wx 16"D CUSASMB1194 E2606 $580
— 18"Wx 22"D CUSASMB1040 E2605 $530 ___ 24"Wx 18D CUSASMB1050 E2606 $580
__ 18"W x 24"D CUSASMB1288 E2605 $530 __ 24"Wx 20"D CUSASMB1051 E2606 $580
— 19"Wx 17"D CUSASMB1286 E2605 $530 __ 24"Wx 22'D CUSASMB1052 E2606 $580
—_ 19"Wx 18"D CUSASMB1981 E2605 $530 __ 24"Wx 24D CUSASMB1053 E2606 $580
— 19"Wx 19"D CUSASMB1287 E2605 $530
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Account Number: Date: Marked for:

VISCOELASTIC FOAM INSERT h

Weight Capactity is 650 Ibs. All Synergy cushions have a 2 year, limited warranty.

Qty Size Part HCPCS Code  MSRP  Qty Size Part HCPCS Code  MSRP
__16"Wx 16"D CUSASMB1088 E2607 $530 __ 24"Wx 16D CUSASMB1200 E2608 $580
— 16"Wx 18"D CUSASMB1089 E2607 $530 __ 24"Wx 18"D CUSASMB1104 E2608 $580
— 16"W x 20"D CUSASMB1090 E2607 $530 _ 24"Wx 20D CUSASMB1105 E2608 $580
—_17"Wx 17"D CUSASMB1320 E2607 $530 __ 24"Wx 22D CUSASMB1106 E2608 $580
—_17"Wx 18"D CUSASMB1985 E2607 $530 __ 24"Wx 24D CUSASMB1107 E2608 $580
—_17"Wx 19"D CUSASMB1321 E2607 $530 __ 26"Wx 18"D CUSASMB1326 E2608 $580
—_ 18"Wx 16"D CUSASMB1091 E2607 $530 ___ 26"Wx 20"D CUSASMB1327 E2608 $580
— 18"Wx 18"D CUSASMB1092 E2607 $530 __ 26"Wx 22'D CUSASMB1328 E2608 $580
— 18"Wx 20"D CUSASMB1093 E2607 $530 _ 26"Wx 24"D CUSASMB1329 E2608 $580
—_ 18"Wx 22"D CUSASMB1094 E2607 $530 ___ 28"Wx 18D CUSASMB1330 E2608 $580
— 19"Wx 17"D CUSASMB1322 E2607 $530 _ 28"Wx 20"D CUSASMB1331 E2608 $580
— 19"Wx 19"D CUSASMB1323 E2607 $530 __ 28"Wx22"D CUSASMB1332 E2608 $580
___ 20"Wx 16"D CUSASMB1095 E2607 $530 ___ 28"Wx 24D CUSASMB1333 E2608 $580
— 20"Wx 18D CUSASMB1096 E2607 $530 _ 28"Wx 28D CUSASMB1417 E2608 $580
— 20"Wx 20"D CUSASMB1097 E2607 $530 ___ 30"Wx 18D CUSASMB1334 E2608 $580
___20"Wx22"D CUSASMB1098 E2607 $530 ___ 30"Wx 20"D CUSASMB1335 E2608 $580
___ 20"Wx 24D CUSASMB1325 E2607 $530 ___ 30"Wx22"D CUSASMB1336 E2608 $580
___22"Wx 18"D CUSASMB1100 E2608 $580 ___ 30"W x 24"D CUSASMB1337 E2608 $580
___ 22"Wx 20"D CUSASMB1101 E2608 $580 ___ 30"W x 28"D CUSASMB1419 E2608 $580
—_ 22"Wx 22"D CUSASMB1102 E2608 $580 _ 32"Wx 26"D CUSASMB1424 E2608 $580
—_ 22"Wx 24"D CUSASMB1103 E2608 $580 __ 32"Wx 28D CUSASMB1425 E2608 $580
CUSTOM SYNERGY SPECTRUM CUSHION —

Please detail your custom cushion request below. All custom cushion requests must be approved with the Quantum Custom Department.
Please contact Quantum Inside Sales or Custom Department with any questions.

Cushion Type
Qty Item Part HCPCS Code MSRP Qty Item Part HCPCS Code  MSRP

_ Custom Gel CUSCUST1003 E2605/E2606 $630 ___ Custom Foam CUSCUST1004 E2607/E2608 $680
Additional Covers

— Additional Outer COVeT.......ccccceeenerenerneeenceencenceenes $120 ea. ___ Additional INNer COVer........uuveeueereeneeennrennerennennnns $90 ea.
Detail
Top View (, 2
Front View [ —|
Side View | I
©2017 Quantum Rehab - A Pride Mobility Products Corporation company. All rights reserved.
\([ youtube.com/ facebook.com/ twitter.com/ @ instagram.com/
pridemobility PrideMobilityProductsCorp pridemobility =9} PrideMobilityProducts
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