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H5273_2022 & H0342_2022 

2022 Formulary Change Notice 

Effective: April 1, 2022 

CarePartners of Connecticut 

The coverage listed below is effective for CarePartners of Connecticut plans. 

Drug name Type of Change Coverage Notes 

brimonidine 
tartrate/timolol ophthalmic 
solution 

Addition T3 Generic Combigan® 

Bylvay™ Addition T5; PA  

Voxzogo™ Addition T5; PA  
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