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In general, the HIPAA privacy rule gives individuals the right to request a restriction on uses 

and disclosures of their protected health information (PHI). The individual is also provided 

the right to request confidential communications or that a communication of PHI be made by 

alternative means, such as correspondence to the individual’s office instead of individual’s 

home. 

 

 

PATIENT RECORD OF DISCLOSURES 
 

Please complete all five sections of this form below. 

 

1. Telephone 
Do you permit OPTM Physical Therapy of Saratoga to call you in regards to your treatment? 

 Yes. If yes, please check the appropriate telephone box(es) below. 

 Home. Please provide if not already on file:    

 O.K. to leave message with detailed information. 

 Leave message with call-back number only. 

 Cell. Please provide if not already on file:    

 O.K. to leave message with detailed information. 

 Leave message with call-back number only. 

 Work. Please provide if not already on file:    

 O.K. to leave message with detailed information. 

 Leave message with call-back number only. 

 No, please do not call me. 

 
 

2. Fax 
Do you permit OPTM Physical Therapy of Saratoga to fax information to you in regards to your treatment? 

 Yes. If yes, please print your fax number here    

 No, please do not fax me information. 
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3. Email 
Do you permit OPTM Physical Therapy of Saratoga to email you in regards to your treatment? 

 Yes. If yes, please print your email address here:    

 O.K. to leave message with detailed information. 

 Leave call-back number only. 

 No, please do not email me. 

 

 

4. Mail 
Do you permit OPTM Physical Therapy of Saratoga to mail you information in regards to your treatment? 

 Yes. If yes, please check the appropriate address box(es) below. 

 Home. Please provide if not already on file:    

 Work. Please provide if not already on file:    

 No, please do not mail information to me. 

 

 
 

5. Billing Information 
Do you permit OPTM Physical Therapy of Saratoga to disclose billing and payment information to anyone 

other than yourself? 

 Yes. If yes, please provide the individual(s), first and last names below. 

Name:  

Name:    

 No, please do not disclose billing information to anyone other than myself. 

 
 

I hereby authorize OPTM Physical Therapy of Saratoga to contact me by the following means checked 

above. 
 

 

Patient/Guardian Signature Date 
 

 

 

Print Name Date of Birth 
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CANCELLATION AND NO SHOW POLICY 

Thank you for choosing  OPTM Physical Therapy of Saratoga as your physical therapy provider.  
We are sincerely dedicated in assisting you meet your therapy goals. In order to do this, it is 
important that you attend all scheduled therapy appointments. Consistent attendance allows you 
and your therapist to progress your treatment program which will result in quicker recovery and 
better outcomes. 
 
We realize that there are times when unforeseen circumstances make it impossible to attend your 
scheduled appointment. If this happens, please give us as much notice as possible so we can 
reschedule your appointment and open that time slot for another patient. If you are calling after 
hours you may leave a message at (408) 973-7700. Canceling an appointment with short notice 
or no-showing for an appointment takes up clinic time that could benefit another patient.  
 
In order to enforce this policy, you will be charged $50 if you cancel an appointment less 
than 24 hours before your scheduled appointment time or do not show for an appointment. 
Your insurance does not cover charges for late cancellations or no-shows, it is the patient's 
responsibility. No Showing or canceling appointments without a 24 hour notice more than 
three times will unfortunately limit your ability to schedule advanced appointments and 
will result in same day scheduling only. Please understand that our available time to 
provide physical therapy services is limited and in high demand by many. 
 
We want to make your physical therapy experience as beneficial as possible and your 
commitment is a very important part of this. If you know you are going to have a difficult time 
making your appointments, please discuss this with your therapist. We will try to accommodate 
your needs. 
 
I have read and understand the Cancellation and No Show Policy of the practice and I agree to 
the terms. 
 
Pa�ent/Parent/Legal Guardian Signature: ___________________________________________ 
 
Print Name:________________________________________________ 
 
Date: _____________________ 
      



 
 

INSURANCE AND FINANCIAL POLICY 
 
Please carefully read the following: INSURANCE IS NOT A SUBSTITUE FOR PAYMENT: Call your insurance 
company if you have any questions. You are ultimately responsible for any services rendered that are not paid by your 
insurance company. 
 
PRIVATE INSURANCE: You are responsible for your deductible, copay, and/or co-insurance at the time of service. As a 
courtesy, OPTM Physical Therapy of Saratoga will verify eligibility of your private insurance and inform you of your 
financial responsibility at your first visit. This verification is only an estimation of insurance benefits at the time of 
verification and in no way a promise on behalf of the insurance company to pay for any services rendered. After final 
payment from your insurance company, if there is a credit, you will be issued a refund. If a balance is owed, you will receive 
a balance due statement. In order to avoid delays on insurance reimbursement, please immediately inform the office staff of 
any change of insurance plans.  
 
MEDICARE: OPTM Physical Therapy of Saratoga will bill Medicare and any supplemental insurance you may have. The 
Medicare cap for non-exempt diagnosis is $1,980.00. Currently, Medicare covers 80% of approved charges for outpatient 
physical therapy services (combined with speech therapies), provided that your annual deductible has been met. OPTM 
Physical Therapy of Saratoga will bill your supplemental insurance for the remaining 20% of Medicare approved charges. 
Otherwise, you are responsible for the 20% not covered by Medicare.  
 
AUTO INSURANCE: We require that the insured have Med-Pay available for this claim. As a courtesy, OPTM Physical 
Therapy of Saratoga will bill your carrier. Your insurance company will only pay for the visits which were ordered by your 
referring physician. It is your responsibility to monitor the number of physical therapy visits you attend. In the event that your 
Med-Pay is exhausted, you will be financially responsible for all services rendered. We do not bill 3rd party insurance. 
 
WORKERS COMPENSATION: OPTM Physical Therapy of Saratoga will verify your worker’s compensation claim. Your 
insurance company will only allow visits ordered by your referring physician and authorized by your claims examiner prior 
to treatment. Only authorized visits will be scheduled. When your initial authorization has expired or your visits are used, 
OPTM Physical Therapy of Saratoga must have re-authorization from the insurance carrier for physical therapy to continue.

  

 
SELF PAY: OPTM Physical Therapy of Saratoga does offer non-insurance/out of pocket plans. Payment in full is due at the 
time of service. You will receive a receipt for your records. OPTM Physical Therapy of Saratoga will not retroactively bill 
any insurance company. All financial arrangements must be made with the Office Manager.  
 
LOCKERS: OPTM Physical Therapy of Saratoga has lockers available for patients who would like to store personal items 
during their treatment sessions. OPTM Saratoga is not responsible for any lost, stolen, or damaged property in the lockers. 
 
OPTM Physical Therapy of Saratoga will bill my insurance company as a courtesy. I am responsible for any balance on my 
account. I authorize payment of medical benefits and release of records to OPTM Physical Therapy of Saratoga for physical 
therapy services in accordance with HIPPA requirements. I also have received the Notice of Privacy Practices and I have 
been provided the opportunity to view it.  
 

Your signature signifies your understanding of the above. 
 
_______________________________    ________________________________ 
Signature       Date 
 
_______________________________    ________________________________ 
Printed Name       Relationship to patient (if a minor) 
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