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Current Procedural Terminology (CPT) © 2011 American Medical Association. All Rights Reserved.

DISCLAIMER: The information in this brochure is provided with the intent to assist in obtaining appropriate reimbursement for medical devices and 
services. It is NOT intended as legal advice. Seek legal counsel or a reimbursement specialist for further questions or clarifications. The provider makes all
decisions concerning completion of reimbursement claim forms, including code selection and billing amounts. This document is for information 
purposes only and represents no statement, promise, or guarantee by Hemosphere, Inc. concerning levels of reimbursement, payment or charges.
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HeRO and Hemosphere are registered trademarks of Hemosphere, Inc.  © 2011 Hemosphere, Inc. All Rights Reserved. 

INDICATIONS FOR USE: The HeRO Vascular Access Device is indicated for end-stage renal disease (ESRD) patients on 
long-term hemodialysis who have exhausted all other peripheral access options. Rx Only.     13-0026 Rev. C 2011-09

*Physician Fee Schedule Rev AR.

 


