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SPROUT DENTAL HAS ADOPTED THE FOLLOWING 
POLICIES FOR CHARGES FOR HEALTHCARE SERVICES 
FOR UNINSURED PATIENTS. 
 
We will charge persons receiving Health Services at the 
usual and customary rate prevailing in this area. Health 
Services will be provided at no charge, or at a reduced 
charge, to uninsured, cash-paying patients unable to pay 
for services. In addition, persons will be charged for 
services to the extent that payment will be made by a third 
party authorized or under legal obligation to pay the 
charges. 
 
We will not discriminate against any uninsured, cash-
paying patient receiving Health Services because of 
his/her inability to pay for services, or because payment 
for the Health Services will be made under Children’s 
Health Insurance Program (CHIP). Title XXI, or Title XIX 
(“Medicaid”) of the Social Security Act. Title XXI is 
accepted at Sprout Dental. 
 
We have an agreement with the State agency, which 
administers the State Plan for medical assistance under 
Title XIX (“Medicaid”) of the Social Security Act to provide 
services to persons entitled to medical assistance under 
the plan. 


