


 
When my father, Carlton Ruud, purchased his PFL Life Insurance Company (which has since been 
taken over by Transamerica) in 1995, he understood the policy would cover “long-term care 
facility” benefits and not just a nursing home. Carlton already had another individual insurance 
policy for nursing home benefits and was very careful with his financial decisions – he purchased 
this additional policy in the event he needed a facility that was not “medically based” and skilled 
nursing care was not needed.  
  
In December 2020, in the height of the pandemic, my dad was 91 years old, blind and his 
significant other and caregiver had died earlier that year. She did everything for him. My only 
sister (who lives in Wisconsin and I live in New York) and I were left to sort out my dad’s life, 
including where he lived.  It was clear he could not live alone, so we started to check out Assisted 
Living Facilities in northern Minnesota, where he lives. This was especially difficult because of 
COVID restrictions – many places were not accepting new residents due to staffing shortages.  
 
I spoke with Transamerica, asking for clarification about my dad’s benefits.  I was given the 
breakdown of what $115/day covered but no mention of facility licensing requirements.  I called 
again in March 2021 for clarification and got the same information – no mention that the facility 
itself may not qualify.   
 
Transamerica denied my dad’s claims but it was not clear why. In my appeals, my focus was on 
his Activities of Daily Living. I was led to believe this was the issue, again not the type of facility. 
Had we understood the licensing of the facility could be in question, different decisions would 
have been.  
 
Transamerica continually told me I needed proof of my dad’s inability to perform his ADLs.  
Between August 2020 and June 2021, I made at least 23 telephone calls to Transamerica. I 
reached the same person only once. Each time I was told something different, told I would receive 
a return call (which I did not) and so on. Transamerica can only be contacted by phone; no email 
address is given – I would typically be on hold for at least 15 or more minutes. It should not have 
been this hard or confusing.  I was always having to provide “proof” with no one helping me 
through the process.  It felt like they were delaying, hoping I’d give up. 
 
Finally, I hired an attorney to help me sort out the mess. Even then, it took a monumental effort 
to get even basic home health care benefits on his policy and NOT the LTC facility benefits my 
dad thought he had purchased. So much time and energy has been wasted.  Even now, I dread 
investigating upgrading his level to Basic Level I or even filing claims for other services provided 
in the policy.  I can’t imagine how many more people they have done this to. 
 
 
Rebecca Russell 
315-256-5568 
russellmusic@aol.com 





Statement of Impact by Bad Insurance Behavior 
 
February 22, 2023 
Laurie Biagini 
 
In early May, 2021, I initiated the process of accessing long-term care benefits through CNA 
Insurance policies for my parents, Jim and Treslyn Koskan. They are currently 99 and 98 yrs. of 
age, respectively.   They receive and pay for assisted living and home care services at this 
time.  My expectation was to basically assist them with completing claim forms in order for 
them to receive their policy benefits - benefits for which they have paid over $87,000 in 
premiums the last 25 years.  I trusted this process would be straightforward and CNA's agents 
would be knowledgeable, competent and honest in representing a reputable company.   
 
Instead, I had countless phone conversations with CNA, requiring copious note-taking to keep 
track of wildly disparate information from a multitude of "representatives."  I repeatedly 
received assurances that benefits were forthcoming, but the assurances were nothing more 
than superfluous distortions that I believe served to derail the claims process.   I did not expect 
to spend hundreds of hours attempting to decipher voluminous Explanations of Benefit 
documents, which can only be characterized as incoherent and unintelligible – simply in an 
effort to understand CNA's denials.  Nor did I expect to find myself, a year later, seeking the 
legal services of a long-term health care insurance attorney to sort out this web of deliberate 
prevarication created by CNA with the apparent intent of minimizing payments to its policy-
holders.   
 
Initially, CNA ignored our attorney’s internal appeal and subsequent telephone calls. Only after 
receiving a civil complaint, did CNA begin paying my parents the assisted living benefits covered 
under their policies.  However, CNA still continues its predatory practices by denying home care 
benefits to which Jim and Treslyn’s policies clearly entitle them.  Vulnerable policy-holders 
denied legitimate benefits with no recourse for redress need laws to protect their interests 
from the insurance behavior I have described above.   
 
Thank you for the opportunity to share my experience. 

 

 



From: Jim and Treslyn Koskan jimandtreslyn@gmail.com
Subject: Bad Faith Law

Date: February 23, 2023 at 2:55 PM
To: Elizabeth I. Wrobel elizabeth@wrobelsmithlaw.com

Dear Elizabeth,
I hope my comments below will be helpful toward your efforts to amend Minnesota's Bad Faith law.  Good Luck!
Treslyn

Treslyn and James Koskan
Policyholders; CNA Long Term Health Care Insurance
 
My name is Treslyn Koskan, and for 6 years, I have lived with my husband, Jim, at
The Glenn in Hopkins, Mn, an assisted living residence.  We were able to make this
move, because, earlier---not  wanting to be a burden on our children or the state---
seeking health care and financial security-- we had taken out a long term care
policy with Continental Casualty Company.  
 
This move has been disappointing due to the lack of accurate payment to us of
"billed charges".  As a few examples, I give you:
 
Billed $5,102.32 - paid $0.00
Billed $4,449.40 - paid $0.00
Billed $4,442.85 - paid $0.00
 
- and so on,---time after time.
 
When you are depending only on work pensions to fund your daily living
expenses, you are devastated to find one of your major "comfort sources" --your
long term care policy--is not funding your health expenses as required. It is my
sincere hope that changes in Minnesota law will stop insurance companies from
this type of harm, because policyholders, on their own, cannot.
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 My mom, Kae Ziehl, has a family history of Alzheimer’s disease. Both of her 
parents suffered from the disease and lived out their years in facilities to care for 
them. My mom purchased a Prudential long-term care insurance policy in 2001 so 
she would be taken care of and not be a burden to her family.  
 
 Eighteen years later, in November 2019, we moved Kae to Cherrywood 
Advanced Living in St. Cloud, Minnesota to their locked unit for memory care. Just 
before Kae moved in, she was hospitalized for a fall she could not even remember 
happened or report to the doctors her injuries. The hospital staff would not let Kae 
return home, it was not safe.    
 
 It took Prudential five months after Kae moved into Cherrywood to send out 
a nurse to determine if Kae qualified for benefits. I was present during the nurse 
assessment and recall that when my mom struggled to answer questions, the nurse 
would try to help her. The nurse mentioned to me “I don’t do too many of these.”  
After the assessment, Prudential denied Kae’s claim stating she did not have a 
“severe cognitive impairment” and she did not qualify for benefits. Because Kae 
required 24/7 supervision, I knew it was not safe to move her.  Instead, we decided 
to find an attorney to help us.  
 
 Our attorney requested Prudential’s file and when she looked over the 
nurse’s cognitive testing form, she found several scoring errors that gave Kae an 
inflated score. Also, our attorney noted that the test was incomplete and would not 
show the extent of Kae’s memory struggles. We were frustrated because Kae’s 
medical records clearly showed her cognitive problems but Prudential relied on a 
quick assessment done by a nurse who did not know my mom and did not appear 
qualified to assess her. Eventually, Prudential paid Kae for the cost of her care, but 
but it was nearly 6 months after Kae should have received the payments.  
Meanwhile, Kae had to pay thousands of dollars each month for her care, in 
addition to her premiums to ensure her policy was not cancelled. We were beyond 
frustrated with the whole situation and still can’t believe it took such an effort for 
my mom to get the insurance benefits she paid and clearly qualified for.  
 
 
 
 
 
Scott Ziehl  

 Clear Lake, MN 55319 
320-743-3347    
 
 
  



TO THE LAWMAKERS OF MINNESOTA: 

 

 I worked many years as a Deputy/Correctional Officer for Roseau County until April 

2018 when I was forced to stop working due to several medical conditions, both physical and 

mental health conditions. I had disability insurance through my employer’s group long-term 

disability policy insured by Hartford. I felt fortunate to have a policy with a generous disability 

definition. I had to prove that my medical conditions prevented me from performing only one or 

more of the essential duties of my occupation for the first three years and thereafter only one 

more of the essential duties of any gainful occupation. Despite this, the task of proving my 

disability was very difficult. 

 

 Hartford’s handling and decision making has been careless and adversarial. 

Hartford initially approved my claim, but after 24 months, Hartford terminated my benefit 

claiming it had approved my claim only as a mental health benefit which was limited to 24 

months. Hartford’s claim file showed that it terminated my claim without conducting a review of 

the records based on my physical conditions. It also showed that Hartford accepted a medical 

opinion from its reviewer without having updated records. I complained to Hartford about its 

unfair treatment and received a response from Hartford’s Customer Relations that it would do a 

better job. 

 

 I hired an attorney and appealed. The appeal included the determination from the Social 

Security Administration finding me disabled from any substantial gainful employment and the 

opinions from several treating physicians supporting my inability to work.  Hartford reversed its 

opinion and agreed I was disabled from performing my own occupation for three years from a 

physical standpoint. However, Hartford immediately denied the claim again, stating I could work 

in other jobs. This time we learned that Hartford had only considered the physical evidence and 

not the mental health evidence. Hartford agreed to review the mental health evidence before I 

was required to file another appeal. Hartford took another six months (despite many calls to 

Hartford) but decided it would stand by its decision.  

 

We filed another appeal and demonstrated that Hartford again had failed to review all 

pertinent medical information. Hartford ultimately agreed and reinstated my claim. Shortly after 

my claim was approved, Hartford terminated the disability claim of my spouse who has 

terminable cancer, so we are again going through the stressful task of trying to get benefits 

reinstated. Hartford’s lack of reasonable and fair review of my claim over a several year period 

caused an exacerbation of my medical conditions and significant financial distress.  

 

I urge you to pass the amendment which would hold disability carriers more accountable 

for their bad faith conduct. Thank you. 

 

 

     _________________________________________ 

     Deaune Cole 

 

   



TO THE LAWMAKERS OF MINNESOTA: 

 

 I am the spouse of Deaune Cole who has also provided a statement in support of the bad 

faith bill. I observed the distress she was put through to receive benefits from Hartford that were 

rightfully owed to her. I see her struggle every day with daily life activities due to numerous 

medical conditions.  

 

Unfortunately, at the same time Deaune was having trouble with Hartford, I was on 

medical leave and receiving disability benefits from Hartford. I was diagnosed with incurable 

cancer in March 2020 and had to take leave from my supervisor position at Marvin Windows. 

Hartford paid my benefits for the first two years based on own occupation but then terminated 

my benefit claiming I was able to work full time in another occupation.  

 

Hartford’s claim file shows that it used deception to terminate my claim. Hartford sent a 

letter to my physician, misrepresenting the facts, and indicating the purpose of the letter was to 

provide vocational rehabilitation services to me. Hartford asked my physician to provide a 

release to work in some capacity so that it could start the vocational process. My physician 

indicated what he had provided in the past, that I experience extreme fatigue and need frequent 

breaks to finish any tasks. My physician responded “yes” as to whether I could perform various 

physical tasks, such as walking, standing, sitting, etc. However, key words (can work) were cut 

off the fax. Despite this, Hartford issued a denial letter claiming that my physician supported my 

ability to work. Just two months prior, my physician had completed a form for Hartford stating I 

was not able to work. Hartford did not conduct its own medical review before terminating my 

claim. Nor did Hartford contact me about any of its vocational rehabilitation services as it 

represented it was planning to do. 

 

My attorney wrote to Hartford requesting a reconsideration before the expense of an 

appeal, pointing out that language was cut off the fax sent to my physician, that the letter 

misrepresented Hartford’s intentions, and that my physician continues to support my disability. 

Hartford has refused to reconsider its decision or respond to the concerns. The Social Security 

Administration has found me disabled from any substantial gainful employment. 

 

I urge you to pass the amendment which would hold disability carriers more accountable 

for their bad faith conduct. Thank you. 

 

 

     _________________________________________ 

     Neil Cole 

 

   




