
OPPOSE SB 1236 (Hughes) 
Unintended Consequences & ERISA Concerns  
 
Ask: Keep the Bill Focused on Texas-Regulated Coverage 

●​ ID Card Requirements Intrude on ERISA:  Extending “TDI/DOI” markings to ERISA plans 
represents an unwarranted overstep into federally regulated territory. 

●​ Pharmacy Audit Rules Disrupt ERISA Uniformity: The bill applies Chapter 1369’s audit rules 
(notice, sample size, lookback, consultations) to self-funded ERISA plans. 

●​ Solution: Restrict SB 1236 to the Texas-regulated market only. 
 

Ask: Preserve Crucial Anti-Fraud Recoupments 
●​ Missing Exceptions: We appreciate efforts to prevent recoupments on dispensing fees and 

ingredient costs when no pharmacy error occurred. However, health plans and PBMs must still 
recoup funds resulting from clerical errors, fraud, waste, abuse, or prescriptions that deviate from 
a prescriber’s orders. 

●​ Solution: The bill should retain these exceptions and extend them to ingredient costs, ensuring 
that overpayments from errors or misconduct are remedied while protecting legitimate claims. 

 
Ask: Ensure Balanced Contract Transparency 

●​ Mandatory Online Portal Compromises Confidentiality: SB 1236 mandates an online portal for 
network contracts and addendums, forcing sensitive, proprietary information to remain 
permanently online. This undermines confidentiality and should instead be offered on request. 

●​ Online Transparency Requirements Misalign with PSAO Practices: Many pharmacies contract 
through PSAOs rather than directly with PBMs or health plans. PSAOs already must provide 
contracts to pharmacists, so requiring health plans to post them online is duplicative and 
unnecessary. 

●​ Modification Process Issues: The bill allows pharmacists to reject contract modifications with a 
90-day notice, but a missed response triggers immediate termination—causing a pharmacy to fall 
out of network if it inadvertently overlooks a proposed change. 

●​ Provider Manuals Don’t Belong in Contracts: Manuals capture day-to-day operational 
details—like override processes and toll-free number updates—that are not legally binding. 
Requiring these items to undergo the same formal contract change process would be unworkable 
and overly burdensome. 

●​ Solution: Provide 90 days notice with a default acceptance after 30 days of no response, and align 
with existing PSAO disclosure processes. Keep provider manuals online rather than embedding 
them fully into contracts. 

Ask: Retain Credentialing Fees to Prevent Fraudulent Pharmacies 
●​ Eliminating Credentialing Fees Shifts Costs to Consumers: Effective credentialing requires 

modest fees (e.g., $50) to protect against fraudulent pharmacies. Removing these fees simply 
transfers those costs to consumers.  

●​ Solution: Keep modest, transparent fees to ensure legitimate pharmacies join networks and 
protect patient safety. 
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