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attained age of 61 for the first contract year,
62 for the second contract year, and so on.
Whichever provision IC uses to determine X’s
attained age must be used consistently from
year to year for purposes of sections
7702(c)(4), 7702(d), and 7702(e), as applicable.

Example 3. (i) The facts are the same as in
Example 1 except that the face amount of the
contract is increased on May 15, 2011. During
the contract year beginning January 1, 2011,
the age assumed under the contract on an
age-last-birthday basis is 63 years. However,
X has an actual age of 64 as of the date the
face amount of the contract is increased.

(ii) Section 1.7702-2(b)(1)(ii) provides that
the insured’s age may be determined by ref-
erence to contract anniversary (rather than
the individual’s actual birthday), so long as
the age assumed under the contract is within
12 months of the actual age. Section 1.7702-
2(b)(2) provides that, once determined under
paragraph (b)(1) of this section, the attained
age with respect to an individual insured
under a contract changes annually. Accord-
ingly, X continues to be 63 years old
throughout the contract year beginning Jan-
uary 1, 2011, for purposes of sections
7702(c)(4), 7702(d), and 7702(e), as applicable.

Example 4. (i) The facts are the same as in
Example 1 except that in addition to X (born
in 1947), the insurance contract also insures
the life of Y, born on September 1, 1942. The
death benefit will be paid when the second of
the two insureds dies.

(ii) Section 1.7702-2(c)(1) provides that if a
life insurance contract insures the lives of
more than one individual on a last-to-die
basis, the attained age of the insured is de-
termined by applying §1.7702-2(b) as if the
youngest individual were the only insured
under the contract. Because X is younger
than Y, the attained age of X must be used
for purposes of sections 7702(c)(4), 7702(d), and
T702(e), as applicable.

Example 5. (i) The facts are the same as Ex-
ample 4 except that X (the younger of the two
insureds) dies in 2012. After X’s death, both
the cash value and mortality charges of the
life insurance contract are adjusted to take
into account only the life of Y.

(ii) Section 1.7702-2(c)(1) provides that if a
life insurance contract insures the lives of
more than one individual on a last-to-die
basis, the attained age of the insured is de-
termined by applying §1.7702-2(b) as if the
youngest individual were the only insured
under the contract. Paragraph (c)(2) of this
section provides that if both the cash value
and future mortality charges under a con-
tract change by reason of the death of an in-
sured to no longer take into account the at-
tained age of the deceased insured, the
youngest surviving insured is thereafter
treated as the only insured under the con-
tract. Because both the cash value and mor-
tality charges are adjusted after X’s death to
take into account only the life of Y, only the
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attained age of Y is taken into account after
X’s death for purposes of sections 7702(c)(4),
7702(d), and 7702(e), as applicable.

Example 6. (i) The facts are the same as Ex-
ample 1 except that in addition to X (born in
1947), the insurance contract also insures the
life of Z, born on September 1, 1952. The
death benefit will be paid when the first of
the two insureds dies.

(ii) Section 1.7702-2(d) provides that if a
life insurance contract insures the lives of
more than one individual on a first-to-die
basis, the attained age of the insured is de-
termined by applying §1.7702-2(b) as if the
oldest individual were the only insured under
the contract. Because X is older than Z, the
attained age of X must be used for purposes
of sections 7702(c)(4), 7702(d), and 7702(e), as
applicable.

(f) Effective dates—(1) In general. Ex-
cept as provided in paragraph (f)(2) of
this section, these regulations apply to
all life insurance contracts that are ei-
ther—

(i) Issued after December 31, 2008; or

(ii) Issued on or after October 1, 2007
and based upon the 2001 CSO tables.

(2) Contracts issued before the general
effective date. Pursuant to section
7805(b)(7), a taxpayer may apply these
regulations retroactively for contracts
issued before October 1, 2007, provided
that the taxpayer does not later deter-
mine qualification of those contracts
in a manner that is inconsistent with
these regulations.

[T.D. 9287, 71 FR 53970, Sept. 13, 2006]

§1.7702B-1 Consumer protection pro-
visions.

(a) In general. TUnder sections
7702B(b)(1)(F), T7702B(g), and 4980C,
qualified long-term care insurance con-
tracts and issuers of those contracts
are required to satisfy certain provi-
sions of the Long-Term Care Insurance
Model Act (Model Act) and Long-Term
Care Insurance Model Regulation
(Model Regulation) promulgated by the
National Association of Insurance
Commissioners (NAIC), as adopted as of
January 1993. The requirements for
qualified long-term care insurance con-
tracts under section 7702B(b)(1)(F) and
(g) relate to guaranteed renewal or
noncancellability, prohibitions on limi-
tations and exclusions, extension of
benefits, continuation or conversion of
coverage, discontinuance and replace-
ment of policies, unintentional lapse,
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disclosure, prohibitions against post-
claims underwriting, minimum stand-
ards, inflation protection, prohibitions
against pre-existing conditions exclu-
sions and probationary periods, and
prior hospitalization. The requirements
for qualified long-term care insurance
contracts under section 4980C relate to
application forms and replacement cov-
erage, reporting requirements, filing
requirements for marketing, standards
for marketing, appropriateness of rec-
ommended purchase, standard format
outline of coverage, delivery of a shop-
per’s guide, right to return, outline of
coverage, certificates under group
plans, policy summary, monthly re-
ports on accelerated death benefits,
and incontestability period.

(b) Coordination with State require-
ments—(1) Contracts issued in a State
that imposes more stringent requirements.
If a State imposes a requirement that
is more stringent than the analogous
requirement imposed by section
7702B(g) or 4980C, then, under section
4980C(f), compliance with the more
stringent requirement of State law is
considered compliance with the par-
allel requirement of section 7702B(g) or
4980C. The principles of paragraph (b)(3)
of this section apply to any case in
which a State imposes a requirement
that is more stringent than the analo-
gous requirement imposed by section
7702B(g) or 4980C (as described in this
paragraph (b)(1)), but in which there
has been a failure to comply with that
State requirement.

(2) Contracts issued in a State that has
adopted the model provisions. If a State
imposes a requirement that is the same
as the parallel requirement imposed by
section T7702B(g) or 4980C, compliance
with that requirement of State law is
considered compliance with the par-
allel requirement of section 7702B(g) or
4980C, and failure to comply with that
requirement of State law is considered
failure to comply with the parallel re-
quirement of section 7702B(g) or 4980C.

(3) Contracts issued in a State that has
not adopted the model provisions or more
stringent requirements. If a State has not
adopted the Model Act, the Model Reg-
ulation, or a requirement that is the
same as or more stringent than the
analogous requirement imposed by sec-
tion T702B(g) or 4980C, then the lan-

§1.7702B-2

guage, caption, format, and content re-
quirements imposed by sections
7702B(g) and 4980C with respect to con-
tracts, applications, outlines of cov-
erage, policy summaries, and notices
will be considered satisfied for a con-
tract subject to the law of that State if
the language, caption, format, and con-
tent are substantially similar to those
required under the parallel provision of
the Model Act or Model Regulation.
Only nonsubstantive deviations are
permitted in order for language, cap-
tion, format, and content to be consid-
ered substantially similar to the re-
quirements of the Model Act or Model
Regulation.

(c) Effective date. This section applies
with respect to contracts issued after
December 10, 1999.

[T.D. 8792, 63 FR 68186, Dec. 10, 1998]

§1.7702B-2 Special rules for pre-1997
long-term care insurance contracts.

(a) Scope. The definitions and special
provisions of this section apply solely
for purposes of determining whether an
insurance contract (other than a quali-
fied long-term care insurance contract
described in section 7702B(b) and any
regulations issued thereunder) is treat-
ed as a qualified long-term care insur-
ance contract for purposes of the Inter-
nal Revenue Code under section
321(f)(2) of the Health Insurance Port-
ability and Accountability Act of 1996
(Public Law 104-191).

(b) Pre-1997 long-term care insurance
contracts—(1) In general. A pre-1997
long-term care insurance contract is
treated as a qualified long-term care
insurance contract, regardless of
whether the contract satisfies section
7702B(b) and any regulations issued
thereunder.

(2) Pre-1997 long-term care insurance
contract defined. A pre-1997 long-term
care insurance contract is any insur-
ance contract with an issue date before
January 1, 1997, that met the long-term
care insurance requirements of the
State in which the contract was
sitused on the issue date. For this pur-
pose, the long-term care insurance re-
quirements of the State are the State
laws (including statutory and adminis-
trative law) that are intended to regu-
late insurance coverage that con-
stitutes ‘‘long-term care insurance’ (as
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