
Alterra 1130 Hi / Low Long-Term Care Hospital Beds
Maximum height of 26"
for easy resident

access; low height of 7.25" for Alzheimer's patients and any other resident at risk of falling
Smooth performance with four ultra-quiet, dependable DC motors: two for height, one for knee
hinge, and one for reclining head deck
Grid and rib combination deck design provides comfort and strength
Bed deck dimensions: 80" L x 34.5" W; 87.5" overall length
Battery backup not included

Packaging

Manufacturer

Manufacturer #

Qty:  

Last Ordered on 06/15/2023 View Order History

Availability Details
Shipping from Saint Peters, MO (C37).
While the above is currently available, it may differ at time of order.

Contract & Account Information

Customer Number

Customer Name

Contract Item

GPO Information

Mfr. Contract #

Medline Contract #

Contract Name

Tier

Valid From

Valid To

Specifications

BATTERY BACKUP
INCLUDED

No

BED STYLE Hi-Low

BRAKE AT FOOT
SECTION INCLUDED

No

DECK STYLE Grid & Rib Deck

LATEX FREE Yes

UNSPSC 42191807

12/31/2023

01/01/2023

N/A

Special Pricing Agreement

MEDLINE

MEDLINE

Yes

SKY MEDICAL SUPPLIES LLC

0001996428

Account Linked Item

FCE1130BSKU  $1,122.00 / EachPrice

FCE1130B

Medline

1 Each / Each Report Incorrect Product Information

Alterra 4-Motor Full-Electric High-Low Hospital Bed, 35" Wide, Bed Only

Literature
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https://www.medline.com:443/item-history/details/item-history-details.jsp?resetPagination=1&skuOrdHistDtlSearch=true&_DARGS=/catalog/includes/sku-item.jsp_AF&_dynSessConf=5069713862123927989&_D%3AmaterialNumber=+&materialNumber=FCE1130B


Unit of
Measure Conversion

Net/Gross
Weight 
(lbs)

Volume 
(cubic
ft)

Shipping
Dimensions (inch)
L x W x H

GTIN

Each 
(EA) 1.0 Each 0.0 /

231.483 14.719 36.5 x 15.5 x 48.5 10888277694521

HCPCS Information

HCPCS Disclaimer: HCPCS codes and Home Health Consolidated Billing codes provided by
Medline are intended as general guidelines only. Medline does not guarantee coverage or
reimbursement of any products. You must address all coverage and reimbursement issues
(including the correctness and accuracy of codes) with your individual payers. It is your
responsibility to ensure the accuracy and appropriateness of each claim you submit, in
accordance with all applicable payer requirements.

HCPCS Code: NO GOVERNMENT OR SUPPLIER HCPCS CODE VERIFICATION


