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FINAL ORDER 
  

 Pursuant to Md. Code Ann., Ins. § 2-210(d)1 and Code of Maryland Regulations (COMAR) 

31.02.01.10-2H, the undersigned Maryland Insurance Commissioner hereby clarifies the disposition 

and issues this summary affirmance of the proposed decision below.  

 On September 15, 2022, the Maryland Insurance Administration (MIA) received a 

complaint from S.M.M. (“Complainant”) alleging unfair claim settlement practices by GEICO 

Secure Insurance Company (“Licensee”). Specifically, the Complainant alleges that the Licensee 

failed to properly handle his claim for damages to his insured vehicle and failed to pay rental 

vehicle reimbursement. The MIA investigated the Complaint, and on October 17, 2022, it issued a 

determination letter concluding that the Licensee did not violate Maryland’s insurance laws in its 

handling and ultimate denial of Complainant’s claim. Specifically, the MIA concluded that 

                                            
1 Unless otherwise noted, all statutory references are to the Insurance Article of the Annotated Code of Maryland. 
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Licensee’s actions were not shown to be arbitrary and capricious, to be lacking in good faith or to 

otherwise be in violation of the Maryland Insurance Article.  

The determination letter referenced Sections 4-113, and 27-303 of the Annotated Code of 

Maryland Insurance Article. The Complainant requested a hearing which was granted on October 

18, 2022. This matter was then transmitted to the Office of Administrative Hearings (“OAH”) to 

conduct a contested case hearing and to issue a Proposed Decision pursuant to COMAR 

31.02.01.04-1A. In its referral to the OAH, the MIA noted that specific attention at the hearing will 

be directed to the Annotated Code of Maryland, Insurance Article, Sections 4-113 and 27-303. 

On January 6, 2023, a hearing was held before Administrative Law Judge (“ALJ”) Osborn. 

On January 25, 2023, ALJ Osborn issued a Proposed Decision setting forth factual findings and 

conclusions of law with respect to Sections 4-113 and 27-303. On the same date, OAH mailed the 

Proposed Decision to the Parties in this case. Attached to the Proposed Decision was the notice 

regarding the Right to File Exceptions, which advised the Parties that, pursuant to COMAR 

31.02.01.10-1, they had the right to file written exceptions with the Undersigned within twenty (20) 

days from receipt of the Proposed Decision. However, neither Party filed exceptions in this case. 

I have carefully evaluated the documentary record in this case and the Proposed Decision by 

ALJ Osborn. Based on this review, I am persuaded that ALJ Osborn’s Conclusion of Law that 

Licensee did not violate Section 27-303(2) is correct, and, pursuant to COMAR 31.02.01.10-2D, 

hereby affirm this finding.  

I further find, pursuant to COMAR 31.02.01.10-2(C)(2), that ALJ Osborn’s Findings of 

Fact clearly support a finding that Licensee did not violate Section 4-113. Specifically, Complainant 

did not show that Licensee refused payment without just cause in violation of Section 4-113, as the 
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evidence does not support a finding that the partial denial of payment for vehicle repair went 

against Complainant’s policy. In this case, Licensee determined that the damages to Complainant’s 

vehicle amounted to $6,006.54, and issued a payment of $5,576.54 (representing the cost of repairs 

minus Complainant’s $250.00 deductible).  Licensee also advised Complainant at least four times 

that if he received an estimate from a body shop, he must provide the estimate to Licensee and that 

Licensee would discuss the estimate with the body shop prior to approving the repairs.  

Nonetheless, on May 10, 2022, Complainant had his vehicle repaired at Raven Auto.  The 

cost of the repairs was $8,697.00.  On June 2, 2022, Complainant notified Licensee that he had 

completed the repairs to his vehicle and that he wanted reimbursement for approximately $3,000, 

based on the additional amount that he paid out of pocket.  Licensee again advised Complainant 

that it would not issue an additional payment until it received an invoice from Raven Auto.  In 

response, on June 8, 2022, Complainant provided Raven Auto’s handwritten invoice, but it 

included very little detail and an increased amount for labor than Licensee’s initial estimate. On 

July 7, 2022, Licensee attempted to obtain a more detailed invoice from Raven Auto, however, they 

refused to provide any additional documentation.  Additionally, Complainant also requested that 

Licensee reimburse him for rental car expenses.  In response, Complainant was directed to submit 

documentation of rental car expenses before he could be reimbursed.  However, Complainant 

submitted neither an adequate vehicle repair invoice, nor evidence of rental car expenses. Given 

that Complainant never provided proper documentation to receive any additional reimbursement for 

vehicle repair and rental car expenses, I find that Licensee did not refuse payment without just 

cause in violation Section 4-113.   

I also find that Complainant did not prove by a preponderance of the evidence that Licensee  
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misrepresented pertinent facts or policy provisions in violation of Section 27-303(1). Here, ALJ 

Osborn found that Licensee advised Complainant at least four times that if he received an estimate 

from a body shop, he must provide the estimate to Licensee and that Licensee would discuss the 

estimate with the body shop prior to approving the repairs. Additionally, the record shows that after 

Complainant requested reimbursement for the out of pocket expenses for his vehicle repairs and for 

rental car expenses, Licensee told Complainant that he would need to submit documentation of 

rental car expenses before he could be reimbursed. Despite Complainant having knowledge that 

proper documentation was a requirement to receive any reimbursement for vehicle repairs or rental 

car expenses, he never provided any documentation. I, therefore, find that Complainant has not 

shown that Licensee misrepresented pertinent facts or policy provisions that relate to the claims in 

violation of Section 27-303(1). 

I further find that Complainant has not shown that Licensee violated Section 27-303(6).  

Based on ALJ Osborn’s Findings of Fact and the evidence incorporated by ALJ Osborn into the 

record, including the MIA file, Licensee advised Complainant that proper documentation was 

required for reimbursement. Based on the record, Osborn found that Licensee told Complainant at 

least four times that when he received an estimate from a body shop for vehicle repair, he must 

provide the estimate to Licensee. Furthermore, after Complainant paid out of pocket for the repairs 

and rental car services, he contacted Licensee to be reimbursed, and Licensee told Complainant that 

he would need to submit documentation of the repair and rental car expenses before he could be 

reimbursed. However, after being advised that proper documentation was required for 

reimbursement, Complainant never provided Licensee with such documentation. As Licensee 

clearly identified that Complainant needed to provide an invoice for vehicle repairs and rental car 
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services before being reimbursed for the expenses, I find that Complainant has not shown that 

Licensee failed to provide a reasonable explanation for the partial denial of the claim in violation 

of Section 27-303(6).  

I have carefully evaluated the documentary record in this case and the Proposed Decision by 

ALJ Osborn. On page 13 of the Proposed Decision, ALJ Osborn orders that “the Licensee not be 

found in violation of sections 27-303(2) of the Insurance Article and that the charges made by the 

Complainant be DENIED AND DIMISSED.” However, I find it necessary to clarify the 

disposition of the case. Rather than dismissing the Complaint, I conclude that the determination 

issued by the Maryland Insurance Administration shall be hereby AFFIRMED based on the 

Findings on Fact and Discussion provided by ALJ Osborn and pursuant to COMAR 31.02.01.10-

2D.  

 THEREFORE, it is hereby 

 ORDERED that references to the dismissal of the Complaint are hereby stricken from the 

Proposed Decision of ALJ Osborn,  

ORDERED that, as a matter of law, it be found that Licensee did not violate Sections 4-

113 and 27-303,  

ORDERED that the determination issued by the Maryland Insurance Administration is 

hereby AFFRIRMED based on the Findings of Fact and Discussion provided by ALJ Osborn, 

 ORDERED that the Proposed Decision of ALJ Osborn be adopted as the Commissioner’s 

Final Order, and it is further,  

 ORDERED that the records and publications of the Maryland Insurance Administration 

reflect this decision. 


































