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PARTNERSHIP CERTIFICATION 
 
We hereby certify that  et. al. meets the definition of “qualified  ____________,
                                                                                    (form number) 
long-term care insurance” in section 7702B(b) of the Internal Revenue Code. 
We also hereby certify that regular reports will be made to the Secretary of Health and 
Human Services that include notification regarding when benefits provided under the 
long-term care insurance contract have been paid and the payment amount, notification of 
when the long-term care insurance contract otherwise terminates, and such other 
information as the Secretary of Health and Human Services determines as appropriate to 
the administration of such partnership contracts. 
 
We also hereby certify that the long-term care insurance contract includes inflation 
protection, when issued, as follows: 
 

• For issue ages under 61, compound annual inflation protection 
• For issue ages 61-75, some level of inflation protection 
• For issue ages over 76, no purchase of inflation protection is required 

 
We also certify that the partnership contract will only be marketed by agents who have 
received training and demonstrated evidence of an understanding of the partnership 
contracts and their relationship to public and private coverage of long-term care. 
 
 
_____________________________________________ 
Signature 
 
_____________________________________________ 
Title 
 
_____________________________________________ 
Name of Insurance Company 
 
___________________ 
Date 
 

Reports are required by NAC 687B.004 to be submitted electronically via SERFF at 
https://login.serff.com/index.html (use TOI “Required Industry Reports”). Related inquiries may 

be made to ladair@doi.nv.gov, or mailed to:  
Department of Business and Industry  

Division of Insurance – ATTN: Life and Health Section  
1818 East College Parkway, Suite 103  

Carson City, NV 89706 
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