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If you are single:
Annual income range	 Annual fee range
$6,000 or less	 $8
$6,001-$9,000	 $16-$28
$9,001-$11,000	 $36-$40
$11,001-$15,000	 $46-$80
$15,001-$17,000	 $110-$140
$17,001-$19,000	 $170-$200
$19,001-$20,000	 $230
Over $20,000	 See Deductible Plan

If you are married:
Annual joint income	   Annual fee per person
$6,000 or less	 $8
$6,001-$10,000	 $12-$24
$10,001-$13,000	 $28-$36
$13,001-$15,000	 $40
$15,001-$18,000	 $84-$126
$18,001-$21,000	 $150-$194
$21,001-$24,000	 $216-$260
$24,001-$26,000	 $275-$300
Over $26,000	 See Deductible Plan

FEE PLAN
Members pay an annual fee to 
EPIC based on their previous year’s 
income (see chart to the right). Bills 
are mailed quarterly. Those with Full 
Extra Help from Medicare will have 
their EPIC fees waived. Members will 
pay EPIC copayments for Part D and 
EPIC covered drugs after the Part D 
deductible, if any, is met. Members 
will pay EPIC copayments for Part D 
excluded drugs.

EPIC has two plans:

Under the fee plan EPIC pays the Part D monthly drug plan premiums up to the average cost of a basic Medicare 
drug plan ($72.34 per month in 2025).



DEDUCTIBLE 
PLAN
Members must meet 
an annual out-of-pocket 
deductible based on 
their previous year’s 
income (see chart to 
the right), after which 
they will pay EPIC 
copayments for covered 
drugs. Drug costs in the 
Part D deductible phase 
cannot be applied to the 
EPIC deductible.

If you are married:
Joint annual income range 	 Deductible per person
$26,001-$29,000*	 $650-$700
$29,001-$40,000	 $725-$1,170
$40,001-$50,000	 $1,200-$1,715
$50,001-$60,000	 $1,745-$2,015
$60,001-$70,000	 $2,045-$2,315
$70,001-$80,000	 $2,345-$2,615
$80,001-$90,000	 $2,645-$2,915
$90,001-$100,000	 $2,945-$3,215
Over $100,000	 Not Eligible

If you are single:
Annual income range	 Deductible range
$20,001-$23,000*	 $530-$580
$23,001-$28,000	 $720-$840
$28,001-$36,000	 $870-$1,260
$36,001-$44,000	 $1,290-$1,500
$44,001-$52,000	 $1,530-$1,740
$52,001-$60,000	 $1,770-$1,980
$60,001-$68,000	 $2,010-$2,220
$68,001-$75,000	 $2,250-$2,430
Over $75,000	 Not Eligible

* �For deductible plan members with income up to $23,000 single and $29,000 married EPIC pays the monthly Part D drug plan 
premiums up to the average cost of a basic Part D drug plan. Members with higher incomes must pay their Part D premium each 
month. Their EPIC deductible will be lowered by the annual cost of a basic Part D plan (approximately $868 in 2025) to help them pay.



To find out more information about the EPIC program 
or request a form in another language, please visit: 

www.health.ny.gov/health_care/epic

Toll-free EPIC Helpline 
1-800-332-3742

(TTY 1-800-290-9138)
8:00 a.m.–5 p.m.

Mon.–Fri.


