§ 242. Programeligibility. 1. Persons eligible for conprehensive
coverage under section two hundred forty-seven of this title shal
i ncl ude:

(a) any unmarried resident who is at |east sixty-five years of age and
whose inconme for the cal endar year i medi ately preceding the effective
date of the annual coverage period beginning on or after January first,
two thousand five, is less than or equal to twenty thousand doll ars.
After the initial determnation of eligibility, each eligible individual
nmust be redetermned eligible at | east every twenty-four nonths; and

(b) any married resident who is at |east sixty-five years of age and
whose inconme for the cal endar year i mediately preceding the effective
date of the annual coverage period when conbined with the incone in the
sanme cal endar year of such married person's spouse begi nning on or after
January first, two thousand one, is less than or equal to twenty-six
t housand dollars. After the initial determination of eligibility, each
eligible individual nmust be redeterm ned eligible at | east every
twenty-four nonths.

2. Persons eligible for catastrophic coverage under section two
hundred forty-eight of this title shall include:

(a) any unmarried resident who is at |east sixty-five years of age and
whose inconme for the cal endar year i mediately preceding the effective
date of the annual coverage period beginning on or after January first,
two thousand one, is nore than twenty thousand and | ess than or equal to
seventy-five thousand dollars. After the initial determ nation of
eligibility, each eligible individual nust be redeterm ned eligible at
| east every twenty-four nonths; and

(b) any married resident who is at |east sixty-five years of age and
whose inconme for the cal endar year i medi ately preceding the effective
date of the annual coverage period when conbined with the incone in the
sanme cal endar year of such married person's spouse begi nning on or after
January first, two thousand one, is nore than twenty-six thousand
dollars and | ess than or equal to one hundred thousand dollars. After
the initial determination of eligibility, each eligible individual nust
be redeterm ned eligible at | east every twenty-four nonths.

3. (a) Eligibility for assistance under this title shall not be



granted to any person who at the tinme an application is nade is

recei ving nmedi cal assi stance under section three hundred sixty-six of
the social services law, or to any person receiving equival ent or better
coverage fromany other public or private third party paynent source or
i nsurance plan than those benefits provided for under this title.

(b) An individual who is determned eligible for assistance under this
title whose prescription costs are covered in part by any public or
private plan nmay receive reduced assistance under this title. In such
cases, benefits provided through this title shall be considered paynents
of last resort.

(c) The participant registration fee charged to eligible program
partici pants for conprehensive coverage pursuant to section two hundred
forty-seven of this title shall be waived for the portion of the annual
coverage period that the participant is also enrolled as a full subsidy
i ndividual in a prescription drug or MA-PD plan under part D of title
XVIIl of the federal social security act.

(e) As a condition of eligibility for benefits under this title, if a
program participant's incone indicates that the participant could be
eligible for an income-rel ated subsi dy under section 1860D- 14 of the
federal social security act by either applying for such subsidy or by
enrolling in a nmedicare savings programas a qualified nmedicare
beneficiary (QwB), a specified | owinconme nedicare beneficiary (SLMB),
or a qualifying individual (Q), a programparticipant is required to
provide, and to authorize the elderly pharnaceutical insurance coverage
programto obtain, any information or docunentation required to
establish the participant's eligibility for such subsidy, and to
aut horize the elderly pharmaceutical insurance coverage programto apply
on behalf of the participant for the subsidy or the nedicare savings
program The elderly pharmaceutical insurance coverage program shal
make a reasonable effort to notify the program participant of his or her
need to provide any of the above required information. After a
reasonabl e effort has been made to contact the participant, a
partici pant shall be notified in witing that he or she has sixty days
to provide such required information. If such information is not
provided within the sixty day period, the participant's coverage may be
term nat ed.

(f) As a condition of eligibility for benefits under this title, a



program participant is required to be enrolled in Medicare part D and to
mai ntai n such enrol |l nent. For unmarried participants with individual
annual inconme |ess than or equal to twenty-three thousand doll ars and
married participants with joint annual inconme |ess than or equal to
twenty-ni ne thousand dollars, the elderly pharmaceutical insurance
coverage programshall pay for the portion of the part D nonthly prem um
that is the responsibility of the participant. Such paynent shall be
limted to the | owinconme benchmark prem um anount established by the
federal centers for nedicare and nedicaid services and any ot her anount
whi ch such agency establishes under its de mninus prem um policy.

(h) The el derly pharnmaceutical insurance coverage programis
authori zed to represent program participants under this title with
respect to their Medicare part D coverage.

(i) An individual who is determined to be eligible for assistance
under this article shall not becone ineligible based upon incone solely
because of an increase in either a public or private pension or an
i ncrease in social security benefits as provided under federal |aw where
such increase does not exceed the consuner price index (all itenms United
States city average) for such year. This provision shall be limted to
one subsequent cal endar year.

4. As a condition of eligibility for benefits under this title,
partici pants nust be enrolled in nedicare part D and mai ntain such
enrol I ment. For persons who neet the eligibility requirenents to
participate in the elderly pharnmaceutical insurance coverage program
the programw || pay for a drug covered by the person's nedicare part D
plan or a drug in a nedicare part D excluded drug class, as defined in
subdi vi si on ei ght of section two hundred forty-one of this title,
provi ded that such drug is a covered drug, as defined in subdivision one
of section two hundred forty-one of this title, and that the partici pant
conplies with the point of sale co-paynent requirenents set forth in
sections two hundred forty-seven and two hundred forty-eight of this
title. No paynent shall be made for nedicare part D plan deducti bl es.



