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Medical Policy Statements prepared by CSMG Co. and its affiliates (including CareSource) are derived from literature based on and
supported by clinical guidelines, nationally recognized utilization and technology assessment guidelines, other medical management
industry standards, and published MCO clinical policy guidelines. Medically necessary services include, but are not limited to, those
health care services or supplies that are proper and necessary for the diagnosis or treatment of disease, illness, or injury and
without which the patient can be expected to suffer prolonged, increased or new morbidity, impairment of function, dysfunction of a
body organ or part, or significant pain and discomfort. These services meet the standards of good medical practice in the local area,
are the lowest cost alternative, and are not provided mainly for the convenience of the member or provider. Medically necessary
services also include those services defined in any Evidence of Coverage documents, Medical Policy Statements, Provider
Manuals, Member Handbooks, and/or other policies and procedures.
Medical Policy Statements prepared by CSMG Co. and its affiliates (including CareSource) do not ensure an authorization or
payment of services. Please refer to the plan contract (often referred to as the Evidence of Coverage) for the service(s) referenced
in the Medical Policy Statement. If there is a conflict between the Medical Policy Statement and the plan contract (i.e., Evidence of
Coverage), then the plan contract (i.e., Evidence of Coverage) will be the controlling document used to make the determination.
For Medicare plans please reference the below link to search for Applicable National Coverage Descriptions (NCD) and Local
Coverage Descriptions (LCD):

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.
When, as a result of an assessment, Home Medication Dispense Devices assist a member to
safely adhere to their medication regimen, they may be medically necessary.
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. Documents physician endorsement of use of a home medication dispenser device

C. Reasonable expectation that the prescribed Medication Dispenser Device will assist
member in medication adherence
For Special Needs Plan members, reference the below link to search for Applicable
National Coverage Descriptions (NCD) and Local Coverage Descriptions (LCD):
If there is no NCD or LCD present, reference the CareSource Policy for coverage.
CONDITIONS OF COVERAGE
HCPCS
CPT
AUTHORIZATION PERIOD
E. RELATED POLICIES/RULES
F. REVIEW/REVISION HISTORY
Date Issued:
04/15/2008
Date Reviewed:
04/15/2008, 04/15/2009, 07/15/2009, 07/15/2011, 10/15/2011,
10/15/2012, 07/15/2013, 07/15/2014, 07/14/2015
Date Revised:
04/15/2009, 10/15/2011, 07/15/2013
G. REFERENCES
1. Nunney J. How are multi-compartment compliance aids used in primary care?
Pharm J 2001;267:784-9.
2. D K Raynor. Medicine compliance aids are partial solution, not panacea.
3. BMJ. Jun 1, 2002; 324(7349): 1338.
4. Jennie Connor. Do fixed-dose combination pills or unit-of-use packaging improve
adherence? A systematic review.
5. Bull World Health Organ. Dec 2004; 82(12): 935–939.
.
6. George J A systematic review of interventions to improve medication taking in elderly
patients prescribed multiple medications.
7. Drugs Aging. 2008;25(4):307-24.
8. Brown SH. Use of multicompartment compliance aids for elderly patients: patient viewpoints
and hospital length of stay.
9. Postgrad Med. 2010 Jul;122(4):186-91. doi: 10.3810/pgm.2010.07.2185.
.
10. Mahtani KR Reminder packaging for improving adherence to self-administered long-term
medications.
11. Cochrane Database Syst Rev. 2011 Sep 7;(9):CD005025. doi:
10.1002/14651858.CD005025.pub3.
12. Zillich AJ. Evaluation of specialized medication packaging combined with medication therapy
management: adherence, outcomes, and costs among Medicaid patients.
13. Med Care. 2012 Jun;50(6):485-93. doi: 10.1097/MLR.0b013e3182549d48.
.
14. Kwint HF Medication adherence and knowledge of older patients with and without multidose
drug dispensing.
15. Age Ageing. 2013 Sep;42(5):620-6. doi: 10.1093/ageing/aft083. Epub 2013 Jul 5.
16. Reeder B. Older adults' satisfaction with a medication dispensing device in home care.
17. Inform Health Soc Care. 2013 Sep;38(3):211-22. doi: 10.3109/17538157.2012.741084. Epub
2013 Jan 16.

This guideline contains custom content that has been modified from the standard care guidelines
and has not been reviewed or approved by MCG Health, LLC.
The medical Policy Statement detailed above has received due consideration as defined
in the Medical Policy Statement Policy and is approved.

