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A. Subject

Home Medication Dispenser Devices

B. Background
Home Medication Dispenser Devices organize doses of medications according to when they

should be taken. While they may facilitate medicine management in some patients they are not
without limitation, and may not be suitable for all patients. Patient assessment is essential in
identifying the factors that may contribute to an individual patient’s non-adherence and/or

medication errors.

Home Medication Dispenser Devices can assist members to safely adhere to their medication 

regimen and may be deemed medically necessary, upon completion of an assessment.  

C. Definitions
N/A

D. Policy
I. CareSource considers the use of a Medication Dispenser Device in a member’s home as

medically necessary when ALL of the below criteria are met:
A. Documented assessment of:

1. The patient’s medical regimen

2. Potential and/or exhibited patient risk resulting from their inability to set up and/or
dispense medications without assistance

3. Caregiver support (or lack thereof) for utilizing a medication dispensing device

4. Home nursing care needs for potential monitoring of Medication Dispenser Device

B. Documentation of physician endorsement of use of a Home Medication Dispenser Devic e

C. Reasonable expectation that the prescribed Medication Dispenser Device will assist
member in medication adherence

II. Submitted claim must include supporting documentation or it will be denied for a corrected

claim.

E. Conditions of Coverage

F. Related Polices/Rules

G. Review/Revision History
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The Medical Policy Statement detailed above has received due consideration as defined in the 
Medical Policy Statement Policy and is approved. 
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