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Dear member: 
 
 
As a member of Prestige Health Choice, you can get some services that are not usually offered as 
Medicaid benefits. The following services are available to you:  
 

 Skilled nursing facility services. 

You do not have to use these services instead of your regular Medicaid benefits. Your provider has 
asked for these services for you. Please sign below if you give your permission to receive these 
services. If you have any questions or concerns, please contact your provider. 
 

 
In Lieu of Service Agreement Form 

 
 

 
 

Print member name 
 
 

Signature 
 
 

Date 
 
 
 
Sincerely, 
 
 
Prestige Health Choice 
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