
 
 

 
 

 
 

 

Treatment: Once it has been established that Berger Psychiatric Services is an appropriate resource for you, you and your 
provider will develop a plan of care to guide your recovery. In order for the plan of care to be successful, you must 
actively be engaged in your care by informing your provider of any disagreements or issues related to your care then 
following the agreed up on recommendations such as medication regimens and attending appointments as scheduled. 
Y  
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$55.00  
 If you arrive late to your 

appointment, you may have to wait to be seen or asked to reschedule your appointment. Calling the office at 
724-923-6124 to notify that you will be late, may decrease your wait time and reduce the likelihood that you will be
rescheduled.
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Marketing Health-Related Services: 

New Day Counseling & Psychiatric Services, LLC: New Day Counseling is a separate business from Berger Psychiatric 

Services as a result policies may differ. Berger Psychiatric Services has an agreement with New Day Counseling to provide 

psychiatric evaluation and medication management services at New Day Counseling & Psychiatric Services, LLC physical 

business location. 
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Statement of Client Rights & Responsibilities

Client Rights

• I have the right to receive information about my managed care companies' services and treatment providers, clinical guidelines, and client's

rights and responsibilities.

• I have the right to be treated with respect and dignity.

• I have the right to privacy and confidentiality.

• I have the right to fair treatment. This is regardless of race, religion, gender, ethnicity, age, disability, or source of payment.

• I have the right to the rights and privileges granted by State and Federal Law.

• I have the right to participate with my treatment provider in decision-making regarding treatment planning.

• I have the right to voice a complaint or appeal should a dispute arise over treatment or claims.

• I have the right to make recommendations regarding clients rights and responsibilities policies that may be implemented.

• I have the right to a candid discussion of appropriate or medically necessary treatment options for my condition(s), regardless of cost or

benefit coverage.

Client Responsibilities

• I have the responsibility to provide, to the extent possible, information that my provider(s) need in order to care for me.

• I have the responsibility to follow the plans and instructions for care that I have agreed upon with my treatment provider.

• I have the responsibility to participate, to the degree possible, in understanding my behavioral health problem(s) and developing mutually

agreed-upon treatment goals.

• I have the responsibility to inform my provider of changes in my address and insurance coverage.

• I have the responsibility to keep scheduled appointments and comply with my treatment provider's cancellation policy.
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I have read or had this read to me. I understand what it means and agree to participate in the treatment. 

Signature of Patient/ 

Parent or Guardian:   _____________________________________________     Date: _________________________ 

Signature of Witness: _____________________________________________     Date: _________________________ 

Comments: 
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