HB 2067 PPA Data Collection – Frequently Asked Questions
This FAQ provides an overview of House Bill 2067 (HB 2067) reporting requirements for insurers. Questions related to HB 2067 data reporting should be directed to ppa-support@ticostat.com
Compliance Overview: What Is Required and Who Must Report
1. What is HB 2067 and who must report?
HB 2067 amended Texas Insurance Code Chapter 551 and requires certain insurers to provide written reasons to consumers for policy declinations, cancellations, and nonrenewals, and to submit periodic reports summarizing those actions to Texas Department of Insurance (TDI).  As TDI’s appointed statistical agent, this data is to be submitted to TICO.
Reporting applies to insurers writing residential property insurance and private passenger auto insurance subject to the Texas statistical plans.
2. What data is required to be submitted pursuant to HB 2067 for Private Passenger Auto insurance?
HB 2067 requires reporting under two new sections of the revised statistical plan (refer to new Sections F and G within the amended statistical plan) which went into effect April 1, 2026:
•  Statistical Plan 21 – Notices (declinations, cancellations, non‑renewals)
•  Statistical Plan 22 – Actuals (what actually happened following the notice)
These data submissions are separate from QMR, QDE & AAR reporting and must not be included in any of the above reports.
3. When does HB 2067 reporting begin and when is the first due date?
HB2067 requires quarterly data reporting for PPA insurance.  The first reporting quarter is 2Q26.
The first data submission is due August 15, 2026.
Special Note – Nonrenewals:  Nonrenewal notices issued before April 1, 2026, for policies with nonrenewal effective dates of April 1, 2026 or later, are required to be reported with the first submission (2Q26) but should be reported in a separate file for the quarter the notice was issued. 
4. Are there penalties for late file submissions?
Yes. Files must be successfully submitted and accepted through the online filing system by the due date. Files not accepted by the due date will be assessed a late fee of $25 per business day until an accepted filing is made. We encourage companies to submit early enough to allow time to resolve any validation or edit issues prior to the deadline.
5. Do we need to report if we submit zero premium or no longer write business?
Companies reporting zero premium may still be required to report HB 2067 data if they issue declinations, cancellations, or non‑renewals.
Zero premium does not automatically exempt companies from HB 2067 reporting requirements.
6.  What if we discover a file that was previously submitted and accepted, has incorrect data?  How is data corrected?
Company should send a request to ppa-support@ticostat.com for file resubmission.  TICO will provide further instructions upon your request.
7.  What if I have an experience quarter with no transactions to report for either Notices (stat plan 21), or Actuals (stat plan 22), or both?
If there are no Notices and/or no Actuals to report for an experience month, a transmittal form must still be submitted. The transmittal form should reflect zero (0) recipient counts across all transaction types and a zero (0) record count.  A blank data file labeled as “NoTransactions.txt” must also be uploaded (a file upload is required for all submissions).
This allows us to record the month’s activity as zero.  Instructions are noted on the submission form.
8.  Can I submit multiple NAIC’S  in one data file?
Yes, however, make sure a transmittal for each NAIC is completed. 

Getting Started: Registration and Access
9. Is registration required even if we already have TICO portal access?
Yes. TICO requires a separate registration specifically for data submission pursuant to HB 2067.  To register, use the URL below:
 https://portal.ticostat.com/form/HB2067Registration
10. Who within our company should register?
This can vary company by company.  It is a company’s responsibility to determine and assign personnel who have the ability to access the data required to be submitted for HB 2067. Such individuals responsible for submitting the data are required to register as mentioned above.  Additional users may register for the file editing (testing) tool.
11. What happens if we need to remove a user?
If a user needs to be removed from editing or submitting HB 2067 data, TICO can remove the registration upon request.  Please submit such a request to the following email: ppa-support@ticostat.com.
              
Editing and Submitting Files: Technical and Formatting Questions
12. How are HB 2067 files submitted?
HB 2067 files must be submitted online through TICO’s HB 2067 portal.
An online edit (testing) tool is currently available, and the submission tool becomes available on or about July 15, 2026.   
Use this URL to register: https://portal.ticostat.com/form/HB2067Registration
Upon successful registration, companies will receive additional submission instructions.  Special Reporting Instructions information is also available on our website, https://www.ticostat.com/PPADocs/HB2067PPARegistrationAndSubmission.docx
13. Can I edit files without submitting them?
Yes.  Under the HB2067 Edit form, choose the “Edit only” option.
14. Is testing required before submitting HB 2067 files?
No formal test submissions are required. Companies may use the edit tool to review and correct files prior to submission.
15.  Is there an edit document?
Yes, https://www.ticostat.com/PPADocs/HB2067PPAEdits.xlsx
16. What if our systems do not currently capture all required data elements?
Pursuant to HB 2067 statutory requirements, insurers are responsible for ensuring all required data elements are captured and reported to TICO within the due dates (45 days after the end of the reporting month) according to the adopted record layouts in the statistical plans.
17. Will we receive confirmation or feedback after submitting files?
Confirmation and/or edit results are generated after submission. If confirmations are missing, companies should follow up with TICO.
18. can we submit stat plan 21 records and stat plan 22 records in the same file?
No.  Records for Stat Plan 21 (notices) and Stat Plan 22 (actuals) must be formatted in separate files.

General Reporting Questions
The below questions and responses are intended as general reporting guidance. Companies remain responsible for compliance with the Texas Statistical Plan, HB 2067, and Texas Department of Insurance requirements.
19. Are cancellation notices for policies written before April 1, 2026 reportable?
No. For the Notices report (Stat Plan 21), cancellation notices are reportable only when related to policies delivered, issued for delivery, or renewed on or after April 1, 2026.
Cancellation notices issued on or after April 1 for policies effective before April 1 are not required to be reported.
20. Are actual cancellations effective on or after April 1, 2026 reportable if the policy was written before April 1?
Yes. For the Actuals report (Stat Plan 22), report cancellations with an action effective date on or after April 1, 2026.
21. If a cancellation notice is issued, and then the policy is reinstated, should the notice still be reported?
Yes. Each cancellation notice issued during the reporting period should be reported in the Notices report, even if the policy is later reinstated.
22. If a policy cancels, is reinstated, and later cancels again, how should that be reported?
For the Actuals report (Stat Plan 22), each separate cancellation event should be reported in the applicable reporting period based on the action effective date.
If a policy cancels, is later reinstated, and subsequently cancels again, the latter cancellation is considered a separate reportable cancellation and should also be reported in the quarter in which that cancellation becomes effective.
23. Are flat cancellations reportable?
Yes. Flat cancellations should be reported in accordance with the statistical plan instructions. The policy effective date should be used as the action effective date.
24. Are rescissions or policies voided under Chapter 705 reportable?
No. Rescissions and policies voided under Texas Insurance Code Chapter 705 should not be reported.
25. If an application quote is declined before the application is completed, is it reportable?
No. Only completed and submitted applications that are declined should be reported.

26. What if multiple reasons apply to a cancellation, nonrenewal, or declination?
Report all applicable reasons using the appropriate reason codes, following the statistical plan formatting instructions.
27. How should policies with multiple insured locations or ZIP Codes be reported?
Report using the ZIP Code associated with the primary risk location. 
28. Is a policyholder death considered a rescission?
The death of a policyholder would not be considered a recission under TIC Chapter 705 and would therefore need to be reported. 
The death of a policyholder would be a cancellation at the representative of the insured’s request. This is specifically mentioned on page F-3 of the stat plan under item 8. 
19. If no notice was required under law, but a company still sends one, must it be reported?
If the notice falls within a reportable transaction under the statistical plan and meets the effective-date requirements, it should be reported.
30. If coverage is rewritten to another affiliated company, is that a nonrenewal?
Transfers between admitted companies within the same insurance group are not considered refusals to renew, as stated in the plan.
31. How is the term ‘application’ interpreted for HB 2067 reporting?
While the term application is not explicitly defined in the statistical plan, in the insurance industry an “application” generally refers to an application for insurance coverage.  A denied “application” qualifies as a “declination” (of coverge).
Note that once a policy is bound, and coverage is in place, any adverse actions taken after binding are treated as cancellations or non-renewals.
