
Provider Completes All Forms and Faxes to CHNCT for 
Review/Approval by Prior Authorization Department (TAT 24 - 

Hours). Completed MEDWATCH Forms sent to FDA 

HUSKY PHARMACY PROCESS 

Provider Issues Script to Member 

Member Presents Script to Pharmacy 

Exceptions   No Exception 

Rx checks Benefit Coverage & Eligibility 

Prior Auth-contact plan  

Dispensed As Written 

CHNCT/Caremark/RJ Health 
Systems - review 

Non-Formulary 

Processes 

Dispenses Maximum 30 Day’s Supply 

Monthly Utilization Report from 
Caremark 

Dispensed at Point of Sale  
(Rx Enters One-Time Override Code) 

                                       Caremark 

Rx Daily Intervention Report or Provider/Rx Contacts CHNCT 

CHNCT Contacts Provider 

CHNCT Faxes “Medical Exception/Formulary Exception” Form 
(with MEDWATCH Form if needed for Generic Override) 

If Approved 

Notice of Action Sent to Member 

Provider is Faxed Exception Form with Explanation 
of Denial or Requested to Provide More Information 

Provider is Faxed Approval (Confirmation Retained 
by CHNCT) 

CHNCT Retains all Exceptions in Confidential Binder 
in Secure Area 

If Denied 

PA Set Up for 6 Months with days and quantity 
amounts (Hard Edit Removed) 

Member Receives Call from CHNCT Member 
Services Department (If Member is not Available 

Message is left for Member to Call CHNCT) 
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