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Exclusive,
No Cost
OTC Benefit

This over-the-counter benefit is available only

to Aetna Better Health® Kids members!

Only Aetna Better Health® Kids (CHIP)
members get a $25 credit each month*

 Diapers and baby care  Nicotine replacement
« Allergy and cold remedies + Oral/dental care

« Pulse oximeters « Pain relievers

- Digestive health medications « Vitamins and minerals

Men’s deodorant
and shaving products

» Ear and eye care

Feminine hygiene products
like pads and tampons

Find the complete list of
items on our OTC web page

3 ways to choose

your OTC items
every month

By phone
1-888-628-2770 (TTY: 711)

g In the store

Visit a participating

« First aid products and bandages CVS Pharmacy®
I Bl
[=lzii[=] Visit AetnaBetterHealthPenn.com/otc ; Online
: for more details and a complete list of products or call = )
[=]er Aetna Better Health® Kids at 1-800-822-2447 (TTY: 711). CVS.com/otchs/abhkids
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*Unused benefits do not roll over to the next month.
Some restrictions apply. Visit our webpage to learn more.
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We Cover All Kids. A CHIP Health Plan
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This is general health information and should not replace the advice or care you get from your provider. Always
ask your provider about your own health care needs. Your managed care plan may not cover all your
health care expenses. Read your member handbook carefully to determine which health care services
are covered. Call Aetna Better Health® Kids at 1-800-822-2447 (TTY: 711).

Aetna Better Health Kids complies with applicable federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability or sex gender, gender identity or expression or sexual orientation.
Aetna does not exclude people or treat them differently because of race, color, national origin, age, disability, sex
gender, gender identity or expression or sexual orientation, health status or need for health care services.

ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free of
charge. Call 1-800-385-4104 (TTY/PA RELAY: 711) or speak to your provider.

ATENCION: Si habla otro idioma que no sea inglés, tiene a su disposicion servicios gratuitos de asistencia
linguistica. También, estan disponibles sin cargo ayudas y servicios auxiliares apropiados para brindarle
informacion en formatos accesibles. Llame al 1-800-385-4104 (TTY/PA RELAY: 711) o hable con su proveedor.

BHAMAHME: Ecrm Bbl roBopute Ha $i3blke, OTMIMYHOM OT a@HIMWIACKOrO, TO BaM AOCTYMHbI GecnnatHble yCnyr4 nepeBofa.
COOTBETCTBYIOLLYE BCMIOMOraTenNbHble CPeaCcTBa U yCryrit No NpesocTaBneHmio MHpopMaLmn B AOCTYMHbIX (hopMaTax Takke A0CTYMHb
ans ac 6ecnnarHo. 3soHuTe no Homepy 1-800-385-4104 (TTY/PA RELAY: 711) unn obpatutech k CBOEMY NOCTABLUMKY YCYT. w2
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