
MIDWEST ADDICTIONS PSYCHIATRIC 
& PSYCHOLOGICAL SERVICES (MAPPS) 

3010 E. State Blvd.  Ste. 100 
Fort Wayne, Indiana, 46805 

Phone: (260) 471-0632       Fax: (260) 471-3451 
 

Clients Rights and Responsibilities 
 

1. You are entitled to mental health services in accordance with standards of 
professional practice, appropriate to your needs, and designed to afford a 
reasonable opportunity to improve your condition.  You have the right to see the 
training and qualifications of your treatment provider. 

2. You have the right to contact and consult with private practitioners and legal 
counsel of your choice and at your expense. 

3. You have the right to participation in treatment planning, agreement to treatment 
procedures, and information about the length of treatment.  You have the right to 
be informed about the nature of the treatment and the know effects of receiving 
and of not receiving this treatment.  You have the right to be informed about 
alternative treatments. 

4. You have the right to refuse treatment.  If you come here involuntarily, you have 
the right to petition the adjudication body to refuse treatment. 

5. You have the right to practice your religious beliefs. 
6. You agree to be as punctual as possible for scheduled appointments 
7. You agree to cancel appointments with 24-hour notice as much as possible. 
8. You agree to cooperate with random drug screens if participating in addiction 

treatment. This service is not covered under Medicaid and the member is 
responsible for the service charge. 

9. You agree to release information to third party pay sources to facilitate payment. 
10. You agree to pay for services rendered and those not covered by insurance.  
11. You understand your case will be closed if there have been no services in the last 

12 months. 
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