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Vuity - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee    blueshieldca.com 

pilocarpine hcl ophthalmic solution (VUITY) 
 
Diagnoses Considered for Coverage: 

• Presbyopia  
 

Coverage Criteria: 
 
For diagnosis listed above: 

• Prescribed by or in consultation with an optometrist or ophthalmologist, and  
• Medical rationale why patient cannot use corrective lenses (glasses, contact 

lenses), and  
• Dose does not exceed 2.5 ml per 30 days. 

 
Coverage Duration: one time 
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