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Purpose 

Overtake Medical Center (OMC) and Overtake Clinic (OC) are committed to the provision of medically necessary health 

care services to all persons in need of such services regardless of ability to pay. In order to protect the integrity of 

operations and fulfill this commitment, the following criteria for the provision of Charity Care/Financial Assistance, 

consistent with the requirements of the Washington Administrative Code; RCW 70.41.020(8). 

Communication to the Public 

OMC and OC's Charity Care/Financial Assistance policy shall be made publicly available through the following elements: 

A. A notice advising patients that OMC and OC provides Charity Care/Financial Assistance shall be displayed in

key areas of the facility. A copy of the policy will also reside on the Overlakehospital.org website.

B. OMC and OC will make available a written notice indicating the policy to patients in the form of a "plain

language" flyer. This written information will be available throughout the hospital and shall also be verbally

explained on request. If for some reason, for example in an emergency situation, the patient is not notified of

the existence of Charity Care/Financial Assistance before receiving treatment; he/she shall be notified as soon

as possible.

C. Both the written information and the verbal explanation shall be available in any language spoken by more

than 1000 people in OMC's primary service area, and interpreted for other non-English speaking or limited­

English speaking patients and for other patients who cannot understand the writing and/or explanation.

D. OMC and OC shall train front-line staff to answer Charity Care/Financial Assistance questions effectively or

direct such inquiries to the appropriate department in a timely manner.

E. Written information about OMC Charity Care/Financial Assistance Policy shall be made available to any

person who requests the information, either by mail, by telephone or in person.

Eligibility Criteria 

Charity Care/Financial Assistance is secondary to all other financial resources available to the patient, including but not 

limited to group or individual medical plans, worker's compensation, Medicare, Medicaid or medical assistance 

programs, other state, federal, or military programs, or any other situation in which another person or entity may have 

a legal responsibility to pay for the costs of medical services such as automobile or home owner liability insurance. The 

medically indigent patient will be granted Charity Care/Financial Assistance regardless of race, national origin, or 

immigration status. 

In those situations where appropriate primary payment sources are not available,or for balances after payments from 

other sources, patients shall be considered for Charity Care/Financial Assistance under OMC's policy based on the 

following criteria: 

A. To meet the requirements, OMC and OC has adopted the model outlined by SHB1616:
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