
Ohio’s legal framework for drug addiction treatment is more practical than many people expect. It does not treat
recovery as a single program, a single medication, or a single setting. The law recognizes that people enter
treatment with different risks, histories, medical needs, family pressures, and levels of stability. Some need
withdrawal management before they can safely participate in counseling. Some need medication-assisted
treatment. Some need residential care. Others may do well in intensive outpatient services while continuing to
work, parent, or attend school.

That matters because drug addiction rarely presents neatly. A person may be using opioids and also struggling
with alcohol, stimulants, depression, trauma, or anxiety. A parent may be ready for treatment but unable to leave
home for a long residential stay. Someone leaving a hospital or jail may need an appointment quickly, not three
weeks later. Ohio law reflects those realities by requiring a community-based continuum of care for opioid and
co-occurring drug addiction, including services that range from detoxification to peer support and recovery
housing.

For families and individuals trying to understand the system, the legal language can feel distant. In practice,
though, the core idea is straightforward: Ohio expects addiction treatment and recovery supports to be available
across several levels of care, and it requires substance use disorder treatment providers to meet state certification
standards. The law also supports safer prescribing through the state’s controlled-substance monitoring system,
known as OARRS, which helps clinicians review dispensing information and connect people at risk to resources.

The result is not a perfect system. Access can still depend on location, insurance, transportation, bed availability,
clinical eligibility, and timing. But Ohio’s laws and administrative structure create a foundation for treatment that
is broader than crisis response alone.

Ohio treats recovery as a continuum, not a single event
One of the most important concepts in Ohio’s approach is the continuum of care. In everyday language, that
means a person should be able to move between different kinds of help as their condition changes. Recovery
may begin with detoxification, continue through residential or outpatient treatment, and later rely on peer
support, medication, counseling, recovery housing, or some combination of those services.

Ohio law specifically requires a community-based continuum of care for opioid and co-occurring drug addiction.
That phrase carries several important meanings. “Community-based” signals that care should not exist only in
hospitals, jails, or distant institutions. “Continuum” means treatment should include more than one level of
intensity. “Co-occurring” recognizes that opioid addiction often appears alongside other drug use or mental
health concerns.

A person who has been using fentanyl daily, for example, may not be clinically ready for standard outpatient
counseling on day one. They may need medically appropriate detoxification or medication-assisted treatment
first. Someone else may have completed residential treatment and need ongoing outpatient therapy, peer
support, and stable housing to protect early recovery. A third person may not need residential care at all but may
benefit from intensive outpatient services and family therapy.

The law does not promise that every service will be instantly available to every person in every county. It does,
however, sets a clear policy direction: drug addiction treatment in Ohio should be built around multiple
pathways, not a one-size-fits-all model.

What the required continuum includes



Ohio’s required continuum for opioid and co-occurring drug addiction includes several categories of care. These
services differ in intensity, clinical purpose, and timing. A person may need one, several, or many of them over
the course of recovery.

1. Ambulatory and sub-acute detoxification, which may help people manage withdrawal in clinically appropriate
settings.

2. Non-intensive and intensive outpatient services, which provide treatment while the person continues living
outside a residential program.

3. Medication-assisted treatment, often used for opioid use disorder and sometimes central to long-term
stabilization.

4. Peer support and residential services, which address both clinical needs and the lived realities of early
recovery.

5. Recovery housing and multiple pathways to recovery, which recognize that sustained recovery often depends
on structure, support, and choice.

Each part of that continuum serves a different purpose. Detoxification is not the same as treatment, although it
may be the first necessary step. Outpatient counseling is not the same as recovery housing, though the two can
work together. Medication-assisted treatment is not a shortcut or a lesser form of care. For many people with
opioid addiction, it is the treatment that allows the rest of recovery to become possible.

The phrase “multiple pathways to recovery” is especially important. It leaves room for clinical variation and
personal choice. Some people recover with medication-assisted treatment, therapy, and peer support. Others rely
heavily on residential treatment followed by sober living or recovery housing. Some need trauma-focused
therapy, family involvement, or treatment that addresses both substance use and mental health symptoms. Ohio
law acknowledges that recovery does not follow a single script.

Certification matters: Ohio treatment providers must meet state
standards
Ohio does not leave substance use disorder treatment entirely to the open market. Treatment providers that
deliver substance use disorder services must be certified by the Ohio Department of Mental Health and Addiction
Services under state law. For patients and families, this is one of the first practical details to understand.

Certification is not a marketing label. It is part of the state’s oversight structure. A provider that offers drug
addiction treatment in Ohio must operate within the relevant state rules for certified services. That matters
because addiction treatment can involve high-risk clinical decisions, including withdrawal management,
medication, psychiatric symptoms, relapse risk, family safety issues, and coordination with other health care
professionals.

When a family is frightened, it is easy to focus only on speed. Speed does matter. If someone is ready to accept
help, delays can be dangerous. But speed should not replace basic due diligence. Asking whether a program is
certified to provide substance use disorder treatment in Ohio is a reasonable and important question.

Certification also helps distinguish legitimate clinical care from vague wellness offerings. Many supportive
activities can be valuable in recovery. Yoga, fitness, nutrition education, mindfulness, art, or other holistic
supports may help people regulate stress, rebuild routines, and reconnect with their bodies. But those services do
not replace certified addiction treatment. They are best understood as additions to a clinical plan, not substitutes
for appropriate care.



Detoxification is a beginning, not a full recovery plan
Withdrawal can be physically and emotionally punishing. For opioids, it may involve intense discomfort, insomnia,
vomiting, diarrhea, agitation, body aches, anxiety, and overwhelming cravings. For other substances, withdrawal
can carry different risks. People often describe detox as the point where they finally stop long enough to think
clearly. Clinically, though, detoxification is only the first door.

Ohio’s continuum includes ambulatory and sub-acute detoxification. Those terms describe different ways
withdrawal management may be delivered depending on clinical need and setting. Not everyone requires the
same level of detox support. Some people may be appropriate for ambulatory services, while others need a more
structured environment.

The mistake families sometimes make is assuming that once a person has “gotten clean” for a few days, the
addiction has been treated. In reality, the period immediately after detox can be one of the most vulnerable.
Tolerance may drop. Cravings may remain. The brain and body may still be unstable. The person may return to
the same environment, the same stressors, and the same access to drugs.

That is why a continuum matters. Detox should connect to the next appropriate step, whether that is residential
treatment, medication-assisted treatment, intensive outpatient care, peer support, recovery housing, or another
clinically appropriate pathway. A discharge with no follow-up plan is not a recovery strategy.

Medication-assisted treatment and Ohio’s recognition of evidence-
informed care
Medication-assisted treatment is included in Ohio’s required continuum for opioid and co-occurring drug
addiction. Its inclusion is significant because stigma still surrounds the use of medication in recovery. Some
people mistakenly view medication-assisted treatment as replacing one drug with another. That framing does not
reflect how addiction medicine is commonly practiced.

For many people with opioid use disorder, medication-assisted treatment can reduce cravings, stabilize
functioning, and lower the chaos that keeps treatment from taking hold. It may help a person attend therapy
consistently, maintain employment, repair family relationships, and avoid the cycle of withdrawal and relapse.
Medication is not the entire treatment plan, but it can be the part that makes the plan workable.

The legal recognition of medication-assisted treatment also signals that Ohio’s treatment system should not be
limited to abstinence-only models. People vary. Risk varies. History varies. A person with repeated opioid
overdoses, multiple failed attempts at non-medication treatment, or severe cravings may need a different care
plan than someone with a shorter history and strong environmental support.

Good treatment programs explain these options without shaming the patient. They also discuss expectations,
monitoring, counseling, side effects, and coordination of care. Medication-assisted treatment works best when it
is treated as medical care, not as a moral debate.

Outpatient treatment can be appropriate, but intensity matters
Outpatient treatment is a broad category. Ohio’s continuum includes both non-intensive and intensive outpatient
services. The distinction matters because “outpatient” can mean very different things in practice. A weekly
counseling appointment is not the same as an intensive outpatient program that meets several times per week
and provides a higher level of structure.



Outpatient care can be a strong fit for people who have a stable living environment, reliable transportation,
manageable withdrawal risk, and enough support to stay engaged between sessions. It can also serve as a step-
down after residential treatment. For someone returning to work or family responsibilities, outpatient treatment
may allow recovery to continue without full separation from daily life.

The trade-off is that outpatient care leaves more exposure to triggers. A person may still pass the same
neighborhood, receive the same calls, face the same relationship conflict, or have access to the same substances.
That does not make outpatient treatment weak. It means the care plan must be realistic. Clinicians often look at
relapse history, psychiatric symptoms, home safety, motivation, medical needs, and support systems when
considering intensity.

Families sometimes ask whether residential treatment is “better” than outpatient treatment. The better question
is which level of care fits the person’s current risk. A highly motivated person with stable housing may succeed in
outpatient care. A person with repeated overdoses, unstable housing, severe co-occurring symptoms, or no sober
support may need something more intensive.

Residential services and recovery housing are not the same thing
Ohio’s continuum includes residential services and recovery housing, and the difference between them is
important. Residential treatment is generally a clinical level of care. It is designed to provide structured treatment
in a live-in setting. Recovery housing, by contrast, is usually focused on a supportive living environment for
people pursuing recovery. It may offer structure, accountability, and peer connection, but it is not the same as a
clinical treatment program.

Confusing the two can lead to poor planning. A person leaving detox may need residential treatment because
they are not clinically stable enough for ordinary daily life. Another person leaving residential treatment may no
longer need that level of clinical intensity but may still need recovery housing because returning home would
place them near active drug use or severe conflict.

Housing is not a small detail. Many relapses begin long before a person uses again. They begin when structure
disappears, sleep breaks down, isolation returns, and old contacts become available. Recovery housing can
provide a bridge between treatment and independent living. It can also help people practice routines that are
hard to build in the middle of crisis.

At the same time, recovery housing is not automatically the right answer for everyone. Some people have a safe
home, supportive family, and a strong outpatient plan. Others may need residential care before recovery housing
would be appropriate. The best pathway depends on clinical assessment and practical realities, not labels.

Peer support and the value of lived experience
Ohio’s continuum includes peer support, which reflects a major shift in how recovery systems operate. Peer
support brings lived experience into the recovery process. A peer supporter is not the same as a therapist,
physician, or case manager, but the role can be powerful. People often disclose fears to peers that they hesitate
to share in clinical settings. They may trust someone who has navigated cravings, shame, legal pressure, family
repair, and early sobriety in real life.

Peer support can also reduce isolation. Drug addiction often narrows a person’s world until it revolves around
obtaining, using, hiding, recovering from, or regretting substance use. Recovery requires rebuilding connection.
Peer support offers a relationship grounded in credibility and hope.



The strongest systems do not treat peer support as an informal extra. They integrate it into the broader care plan.
A person may work with a counselor on trauma, a prescriber on medication-assisted treatment, a case manager
on appointments, and a peer supporter on day-to-day recovery barriers. Each role is different. Together, they can
create a more durable net.

OARRS and the law’s role in safer prescribing
Ohio’s Automated Rx Reporting System, commonly called OARRS, is the statewide electronic database for
controlled-substance dispensing information. Its purpose is not addiction treatment in the narrow sense, but it
plays an important role in the larger legal and clinical environment. OARRS supports safer prescribing and can
help connect people at risk of substance use disorder to resources.

Controlled drug treatment programs substances can be necessary and appropriate. Pain treatment, surgery
recovery, anxiety management, and other medical situations may involve medications that require careful
monitoring. OARRS gives prescribers and pharmacists a way to review dispensing information and identify
patterns that may require attention.

The database can help reveal risks that are not obvious in a single appointment. A clinician may see that a patient
has received controlled substances from multiple sources, or that prescriptions overlap in a way that raises safety
concerns. That information does not automatically prove addiction. It can reflect fragmented care, poor
communication, untreated pain, mental health issues, or other circumstances. But it gives the clinician a reason to
ask better questions.

Handled well, this kind of monitoring can become a doorway to help rather than a tool of punishment. A
conversation about OARRS findings can lead to safer prescribing, referral to drug addiction treatment,
medication-assisted treatment, counseling, or closer coordination among providers. Handled poorly, it can make
patients feel accused and drive them away from care. The difference often lies in tone, clinical judgment, and
whether resources are offered when risk is identified.

Multiple pathways means treatment should match the person
The phrase “multiple pathways to recovery” deserves more attention than it usually receives. It recognizes that
recovery is not only medical, not only behavioral, not only social, and not only spiritual. It may be all of those
things in different proportions for different people.

https://www.recreateohio.com/addiction/opioid-addiction/


A person with long-term opioid addiction and repeated relapse may need medication-assisted treatment,
residential care, peer support, and recovery housing. A person with co-occurring depression may need addiction
treatment coordinated with mental health care. A person who has strong family support but severe cravings may
need intensive outpatient treatment and medication. Another person may need family therapy because the
household has become organized around fear, anger, and mistrust.

Multiple pathways also mean that treatment plans should change. The right plan on day three may not be the
right plan on day thirty. Early recovery often requires more structure. Later recovery may focus on employment,
relationships, legal repair, grief work, health maintenance, and relapse prevention. A system built around a
continuum can adapt as the person stabilizes.

The danger is turning “multiple pathways” into a vague slogan. Choice is valuable, but clinical appropriateness
still matters. A person at high risk may prefer the least restrictive option because addiction pushes toward escape
from accountability. A family may prefer the most restrictive option because fear pushes toward control. Good
assessment helps sort preference from need.

What families should ask before choosing an Ohio treatment provider
Families often call treatment programs during the worst week of their lives. The person they love may be in
withdrawal, missing, facing charges, leaving the hospital, or finally willing to talk. Under that pressure, every
program can start to sound the same. A few practical questions can cut through confusion without turning the
search into a research project.

1. Is the provider certified in Ohio to deliver substance use disorder treatment?

2. Which levels of care are available, such as detox, residential treatment, intensive outpatient services,
outpatient care, or recovery housing support?

3. Does the program offer or coordinate medication-assisted treatment when clinically appropriate?

4. How does the provider address co-occurring mental health symptoms?

5. What happens after the first phase of care, and how is continuing support arranged?

These questions do not guarantee a perfect fit, but they reveal how a provider thinks. A serious program should
be able to explain its services clearly, describe how it assesses level of care, and discuss what happens if the
person needs more or less support than expected. If a provider speaks only in slogans, avoids certification
questions, or treats every caller as needing the exact same service, caution is warranted.

Where Recreate Ohio fits within the continuum
Recreate Behavioral Health Network identifies its Ohio location, Recreate Behavioral Health of Ohio, also referred
to as Recreate Ohio, as being in Gahanna, just outside Columbus. The organization describes the Ohio facility as
offering detox, residential or inpatient rehab, and outpatient treatment. It also states that the facility provides a
full continuum of care and offers primary mental health services in a residential treatment setting.

Those details matter in light of Ohio’s legal framework. The state’s approach emphasizes a continuum for opioid
and co-occurring drug addiction, and a provider that offers several levels of care may be able to support
transitions as a person’s needs change. For example, a person may begin with detox, step into residential
treatment, and later continue in outpatient care. The clinical fit would depend on assessment, availability, and the
person’s medical and behavioral health needs.



Recreate also describes treatment options that may include cognitive behavioral therapy, dialectical behavior
therapy, EMDR, medication-assisted treatment, individual therapy, group therapy, family therapy, and couples
therapy. It also describes holistic supports that may include yoga and mindfulness, art therapy, adventure
therapy, equine therapy, Reiki, acupuncture, chiropractic care, fitness and wellness activities, and nutrition
education.

The word “may” is important. Treatment offerings can vary based on clinical appropriateness, staffing, scheduling,
and individual need. Families should ask directly which services are available at the time of admission, which are
part of the core clinical program, and which are supportive or optional. Holistic services can enhance recovery,
especially when they help people manage stress, reconnect with healthy routines, and tolerate discomfort
without using substances. They should sit alongside, not replace, evidence-informed clinical care.

Co-occurring conditions change the treatment picture
Ohio’s law refers to opioid and co-occurring drug addiction, which is a compact way of acknowledging
complicated reality. People rarely arrive with only one issue. A patient may have opioid addiction and stimulant
use. Another may use alcohol to manage anxiety after stopping opioids. Someone else may have trauma
symptoms that intensify during withdrawal. Mental health symptoms can drive substance use, and substance use
can worsen mental health symptoms.

Treatment becomes more effective when it does not force people to split themselves into separate problems. If a
person receives counseling for drug addiction but no attention to panic attacks, sleep disruption, depression, or
trauma symptoms, the untreated distress may pull them back toward use. If the focus stays only on mental health
while active addiction continues, therapy may never gain traction.

Primary mental health services in a residential treatment setting, such as those described by Recreate Ohio, can
be significant for people whose symptoms require close support. Therapies such as CBT, DBT, and EMDR are
often discussed in behavioral Addiction Treatment in Ohio health contexts because they address patterns of
thought, emotion regulation, trauma processing, and coping skills. The specific choice of therapy should depend
on assessment rather than trend. Not every person needs the same modality, and not every therapy is
appropriate at every stage of stabilization.

The legal system and treatment: an uneasy but common intersection
Drug addiction often intersects with courts, probation, child welfare, employment discipline, hospital discharge
planning, and family ultimatums. Ohio’s treatment laws do not erase those pressures, but the existence of a
certified continuum gives professionals more options than simply saying “stop using.”

When a person is under legal or administrative pressure, motivation can be complicated. They may enter
treatment to avoid jail, keep custody, satisfy an employer, or calm a spouse. That does not mean treatment is
doomed. Many people begin recovery with mixed motives. The first honest reason may be external. Over time, as
withdrawal clears and trust develops, internal reasons may emerge.

The challenge is matching accountability with clinical care. A court date does not determine withdrawal severity.
A family deadline does not determine whether outpatient care is sufficient. A probation requirement does not
automatically create housing stability. Good treatment planning takes external obligations seriously while still
grounding recommendations in clinical assessment.

Practical limits in the real system
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It would be misleading to describe Ohio’s framework as if law alone solves access. A continuum can exist on
paper while a person still struggles to find the right service at the right moment. Bed availability, insurance
authorization, transportation, work schedules, childcare, rural access, and medical complexity can all affect
treatment entry.

There are also human barriers. Shame keeps people from calling. Fear of withdrawal keeps people using. Families
may be exhausted and distrustful after years of broken promises. Patients may have had prior treatment
experiences that felt punitive, rushed, or irrelevant. A person may want help but not want the kind of help others
think they need.

These limits do not make the legal framework meaningless. They make it more important. When Ohio requires a
continuum that includes detoxification, outpatient services, medication-assisted treatment, peer support,
residential services, recovery housing, and multiple pathways, it gives communities a standard to build toward. It
also gives families and professionals a vocabulary for asking what is missing.

A narrow system asks, “Did the person complete the program?” A better system asks, “Did the person move into
the next appropriate level of support?” Completion alone is not the goal. Recovery requires continuity.

How to think about recovery pathways without getting lost
The most useful way to understand Ohio’s approach is to picture recovery as movement through changing levels
of need. At first, safety may dominate. The immediate questions are whether the person is intoxicated,
withdrawing, medically unstable, suicidal, homeless, or at risk of overdose. Once safety improves, treatment can
focus more deeply on cravings, thinking patterns, trauma, family dynamics, psychiatric symptoms, and relapse
prevention. Later, the work may shift toward housing, work, purpose, community, and long-term accountability.

No single level of care owns recovery. Detox may create a safe start. Residential treatment may create distance
from chaos. Outpatient care may help a person practice recovery in normal life. Medication-assisted treatment
may stabilize the brain and reduce cravings. Peer support may restore hope. Recovery housing may provide the
structure that home cannot. Therapy may address the pain and patterns underneath drug use.

Ohio law’s emphasis on multiple pathways is a practical recognition of this movement. The right path is not
always the most intensive, the most familiar, or the one a family first imagines. The right path is the one that fits
the person’s risk, strengths, diagnosis, environment, and willingness at that point in time.

For anyone facing drug addiction in Ohio, the most important first step is not mastering the legal code. It is
finding a certified provider or qualified professional who can assess the situation and connect the person to the
appropriate part of the continuum. The law provides the framework. Recovery still happens through timely care,
honest assessment, steady support, and the difficult daily work of change.


