~ ManhattanLife HHC ENHANCED Quick Glance MONTHLY* Rates ~

NOTES: See Applicable Per Service Daily Payments Further Below. These are Unisex / Single or Married rates.

Rates Directly Below Valid* as of 06/26/2026 for MS

~ CLASSIC ~ ~ PREMIER ~ ~ DELUXE ~

$150/Day Max. Daily Benefit / 365 Days | $300/Day Max. Daily Benefit / 365 Days | $450/Day Max. Daily Benefit / 365 Days

$25/Day Homemaker / $4,000 Max. $50/Day Homemaker / $5,000 Max. $75/Day Homemaker / $6,000 Max.

(All 0 Day Elim. & Built-in $300 Rx) (All 0 Day Elim. & Built-in $600 Rx) (All 0 Day Elim. & Built-in $900 Rx)
AGE BASE ONLY BASE + RIDERS** BASE ONLY BASE + RIDERS** BASE ONLY BASE + RIDERS**
18-44 § $ 1547  $ 19.82 f $ 24298 $ 2864 8 $ 3190 $ 36.25
45-49 R $ 16,19 $ 2054 0 $ 25498 $ 2084 8 % 3349 0 $ 37.84
50-54 B $ 1743 4 $ 21.78 B $ 2750 0 $ 3185 $ 36158 $ 40.50
55-59 B $ 19.81 f $ 2416 g $ 31.38 0 $ 35738 % 41338 $ 45.68
60-64 B $ 2164 8 $ 2599 0 $ 3454 4 $ 3889010 % 4575 8 $ 50.10
65-69 § $ 25290 $ 2964 1 $ 40.83 8 $ 4518 § $ 5460 g $ 58.95
70-74 1 $ 34908 0 $ 39033 % 6284  $ 6719 0 $ 8547 % 89.82
75-79 B $ 4794 8 $ 5229 0 $ 86.81 4 $ 9116 B $ 12130 8 $ 125.65
80-84 B $ 6464  $ 6899 8 $ 11769 § $ 122.04 § $ 167.56 § $ 171.91
85-89 § $ 8215 $ 86.50 § $ 15051  $ 154.86 | $ 216498 $ 220.84
(Internal-B)

TYPES OF INDIVIDUAL SERVICES COVERED Classic ($150 Max.) Premiere ($300 Max.) Deluxe ($450 Max.)
Nursing Care, Physical or Occupational Therapy, or Speech Pathology: $75 $150 $200
Chemotherapy Specialist: $60 $120 $200
Enterostomal Therapy, or Respiration Therapy: $50 $100 $200
Home Health Care Aide: $50 $100 $150
Medical Social Services: $100 $200 $300

*FOR AGENT USE ONLY. Rates may be off by a couple cents due to rounding. For Annual Rates, Multiply by 12.

** Rates include Routine Annual Exam Rider ($150/Year after 1x 12 Mos. Waiting Period), Ambulance Rider ($200/Trip; 4 Trip/Year; $2500
Life Max.), and Accidental Death & Dismemberment Rider ($10,000 with specifics). Accident Expense Benefit and Home Medical
Equipment Benefit Riders are NOT included here, but are also available in most states. See Brochure/Outline of Coverage for full Details on
all riders.
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