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PROPOSED LEGISLATION
• HB 1709 (“TRAIGA”)

• SB 815

• SB 1246

• HB 139

• SB 369

• HB 2067 / SB 1006

• SB 213

• HB 946

• HB 2741

• HB 4570 / SB 458

• SB 1082

• SB 30 / HB 4806



SB 213

•Would prohibit insurers from making the 
purchase of both home and auto policies 
from the same company a condition for 
coverage

•Aimed at preventing “bundling” as a 
requirement for coverage

•The Senate Committee on Business and 
Commerce heard testimony from 
consumer advocacy groups who argued 
that requiring bundling limits consumer 
options when shopping for competitive 
rates

•Bill makes such practice an unfair method 
of competition, or an unfair or deceptive 
act or practice under the Insurance Code



HB 1709 (“TRAIGA”)

•Seeks to protect consumers from 
algorithmic discrimination by regulating 
AI’s use in decision-making processes 
related to consumer access, cost, or terms 
of insurance.

•Focuses on "high-risk AI systems" that 
affect “consequential decisions.” 

• Imposes heavy regulatory costs on 
insurers, requiring them to suspend non-
compliant AI systems, conduct impact 
assessments, and comply with strict 
disclosure requirements.

• If enacted, TRAIGA will take effect in 
September 2025.



SB 815

•Bars insurance companies from using an AI 
algorithm as the sole basis for denying a 
claim.

•Allows the Texas Department of Insurance 
to investigate insurance companies over AI 
and requires more transparency for 
patients.

•Senate passed on March 26, 2025.

• If enacted, will take effect in September 
2025.



HB 946

•Would introduce a new chapter in the 
Insurance Code to prohibit oral releases 
for automobile insurance claims

•Establishes that a claimant and an insurer 
cannot enter into an oral release for 
claims related to property damage or 
injury for which the insurer may be liable 
under an automobile insurance policy

•Any release made in exchange for money 
or other consideration will not be 
enforceable unless it is documented in a 
separate written agreement.

•Applies to all insurers writing personal or 
commercial automobile insurance



HB 2741

•Amends various sections of the Insurance 
Code to redefine terms related to 
insurance agents and consumers, 
specifically clarifying that a "consumer" is 
an individual whose credit information is 
held by a consumer reporting agency or 
an insurer. 

•Establishes that insurers cannot use 
credit information, credit reports, or 
credit scores in underwriting guidelines 
or to determine premiums, eligibility, or 
coverage for personal insurance policies. 

•Also prohibits insurers from taking 
adverse actions based on a consumer's 
lack of credit history or charging higher 
premiums based on credit information.



SB 1246

•Aims to ensure affordability, accessibility, 
and competition in the auto insurance market 
while maintaining financial stability and 
consumer protections.

•Proposes creating a public automobile 
insurance program offering mandatory 
liability coverage and optional 
comprehensive coverage to eligible drivers.

• The Texas Department of Insurance (TDI) 
would administer the program in 
collaboration with the state comptroller and 
Texas Transportation Commission.

•Program would be funded through a 
combination of policyholder premiums and 
state funding.



HB 139

•Establishes a framework for employer 
health benefit plans that do not include 
state-mandated health benefits.

•Allows health insurers to offer “Employer 
Choice of Benefits Plans,” which provide 
coverage that may exclude certain state-
required benefits.

•Plans must include a disclaimer to 
employees, stating that they may not 
provide all state-mandated health 
benefits and may be more affordable, but 
with fewer benefits.

•Plans must still meet federal minimum 
coverage requirements.



HB 4570 & SB 458

• Establishes an appraisal process for disputed 
losses under personal automobile and 
residential property insurance policies. 

• Does NOT apply to policies from the Texas 
Windstorm Insurance Association and 
commercial insurance policies. 

• Mandates that applicable insurance policies 
must include an appraisal provision that 
facilitates a dispute resolution process to 
determine the amount of loss when there is a 
disagreement between the policyholder and the 
insurer.

• Commissioner to adopt rules necessary for 
implementing the appraisal process, ensuring 
that there is flexibility for adequate investigation 
and preserving the independence of appraisers. 
The outcomes of the appraisal process are 
binding on both the policyholder and the 
insurer, except in cases of fraud or material 
mistakes.



SB 1082

• Creates a new subchapter to the Texas 
Insurance Code that addresses the 
declination and nonrenewal of residential 
and personal automobile insurance policies 
based on previous claims. 

• Defines key terms such as "insurer," 
"personal automobile insurance," and 
"residential property insurance," and 
specifies that the new regulations apply only 
to these types of insurance policies. 

• Prohibits insurers from using an applicant's 
or policyholder's previous claims or the 
amount of those claims as a basis for 
declining or not renewing a policy. 

• However, insurers are still allowed to 
consider the circumstances surrounding a 
previous claim when making their decision.



POLL
The 1992 Jonathan Lynn film 'My Cousin Vinny' starred what actor as an 
expert witness in general automotive knowledge?

a. Marisa Tomei
b. Kim Wexler
c. Bob Loblaw
d. Barry Zuckerkorn



SB 369

•Requires an appraisal procedure in all 
personal auto insurance policies that 
complies with the Insurance Code’s 
amendments.

•Allows appraisal requests by an insurance 
company or insured person within 90 days 
after the insurer accepts liability and 
issues the insurer’s undisputed liability 
offer.

•Requires the vehicle owner and insurance 
company to appoint “competent 
appraisers.”

•Requires those appraisers to select a 
mutually agreed upon umpire to 
determine the true cost of repairs if they 
can’t agree on the amount of loss within 
30 days.



HB 2067

•Removes the burden from homeowners' 
insurance policyholders of having to 
request an explanation for the declination, 
cancellation, or nonrenewal of their policy.

•Requires insurers to provide written 
explanations for the declination, 
cancellation, or nonrenewal of policies.

• If enacted, will take effect in September 
2025.



SB 30 & HB 4806

•Modifies the procedure for challenging 
the necessity and reasonableness of a 
plaintiff’s medical services and expenses

•Defines certain noneconomic damages

•Creates two new subchapters to Chapter 
41, Section 8 of the CPRC that limit a 
plaintiff’s recovery for medical expenses, 
and mandate often-disputed disclosures

• Introduces measures to curb excessive 
noneconomic damage awards

•Limits the calculation of prejudgment 
interest

•Lt. Governor has identified SB 30 as a 
priority bill this session 



SB 30 & HB 4806
CONTINUED

1.  Modifies the procedure for challenging 
the necessity and reasonableness of a 
plaintiff’s medical services and expenses:

- Rather than requiring counter-affidavits, 
the bills only require a Defendant to issue 
a notice of intent to controvert the 
reasonableness of the charged amounts 
and the necessity of services.

- This notice would render Plaintiff’s 
Section 18.001 affidavit ineffective, 
except for authentication purposes. 

- However, would prohibit Defendant from 
controverting when medical expenses are 
supported by the equation used to 
calculate the “past medical expenses cap”  



SB 30 & HB 4806
CONTINUED

2.  Defines certain noneconomic damages:

- Future damages, including future loss of 
earnings, are not merely “damages that 
are incurred after the date of the 
judgment” but rather “damages that, in 
reasonable probability, can be expected 
to be incurred after the date of the 
judgment.”

- Mental or emotional pain or anguish 
means grievous and debilitating angst, 
distress, torment, or emotional suffering 
or turmoil that: (A) causes a substantial 
disruption in a person ’s daily routine; 
and (B) arises from loss of consortium, 
loss of companionship and society, loss of 
enjoyment of life, or a similar mental or 
emotional injury.



SB 30 & HB 4806
CONTINUED

- "Physical pain and suffering" means a 
painful or distressing sensation 
associated with an injury or damage to a 
part of a person ’s body that: (A) is 
consciously felt; (B) is significant in 
magnitude; and (C) arises from an 
observable injury or impairment or is 
shown to exist through objectively 
verifiable medical evaluation or testing.

3. Creates two new subchapters to 
Chapter 41, Section 8 of the CPRC that 
limit a plaintiff’s recovery for medical 
expenses, and mandate disclosures

- Creates a “past medical expenses cap” to 
limit recovery for past medicals to the sum 
of all amounts paid by third-party payors, 
the plaintiff, or any non-third-party payors



SB 30 & HB 4806
CONTINUED

- If medical expenses have not been paid, 
then an award of past medical expenses 
would be capped at “150% of the median 
amount paid by nongovernmental third-
party payors to health care providers for the 
same types of services provided to the 
plaintiff during the month in which the 
services were provided as drawn from the 
database for the geozip: (A) in which the 
services were provided, if the services were 
provided in this state; or (B) in which The 
University of Texas Health Science Center at 
Houston is located, if the services were 
provided outside of this state.

- Same calculation for future medicals

- Failure to use available health benefits is a 
failure to mitigate damage



SB 30 & HB 4806
CONTINUED

- Require the disclosure of: 
(1) letters of protection with health care 
providers; 
(2) lists of medical providers treating the subject 
injuries; 
(3) medical authorizations; 
(4) lists of potential third-party payors for the 
disputed health care services; and 
(5) sources of any referrals for health care 
services. 

- If Plaintiff’s attorney was the referring party, the 
Plaintiff must also disclose (among other things): 
(1) An anonymous list of persons referred by the 
attorney to the provider in the preceding two 
years; 
(2) The date and amount of each payment made 
to the provider in the preceding two years by or 
at the direction of the attorney; 
(3) Any financial relationship between Plaintiff 
attorney and medical provider



SB 30 & HB 4806
CONTINUED

- All such disclosures are admissible into 
evidence

- A Plaintiff’s health care expenses are 
admissible, even if they are not seeking 
to recover such expenses in the lawsuit

- Evidence of health benefit plan coverage 
available to Plaintiff to pay for past and 
future medical expenses is admissible

- Treatment guidelines and drug 
formularies approved by the Workers ’ 
Compensation Division of the Texas 
Department of Insurance are admissible 
as evidence relating to the necessity of 
health care services provided to the 
Plaintiff



SB 30 & HB 4806
CONTINUED

4. Introduces measures to curb excessive 
noneconomic damage awards

- Would require a unanimous jury decision to award 
damages for physical pain and suffering or for 
mental or emotional pain or anguish

- Prohibits an attorney or witness to (1) state or 
suggest that the trier of fact should determine the 
amount of damages to award to a claimant for 
physical pain and suffering or mental or emotional 
pain or anguish by referring to objects, values, or 
repeating metrics having no rational connection to 
the facts of the case; or (2) characterize an award 
of damages for physical pain and suffering or 
mental or emotional pain or anguish as 
establishing a valuation of human life

- Require trial court to state the legal and factual 
basis for a noneconomic damages award—
including references to judgments rendered in the 
state and affirmed on appeal with comparable 
amounts and facts—if the award exceeds certain 
thresholds



SB 30 & HB 4806
CONTINUED

5. Limits the calculation of prejudgment 
interest

- Prejudgment interest to be limited to 
awards for economic losses, and provides 
that the operative date for calculations 
shall be the date that the Plaintiff’s health 
care expenses were actually paid, or the 
date such other economic losses were 
actually suffered by the Plaintiff



THE END Questions?

elliott.cooper@cooperscully.com
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