
Certification is not a decorative credential for a drug addiction treatment provider in Ohio. It is the state’s formal
way of saying that a provider is authorized to deliver substance use disorder treatment under Ohio’s behavioral
health system. For families trying to make a safe decision during a crisis, that distinction matters. A polished
website, a compassionate phone call, or a well-furnished facility may help someone feel reassured, but
certification speaks to something more concrete: whether the provider is operating within the state framework
for care.

Ohio has been hit hard by opioid addiction and other forms of drug addiction, and the state’s treatment system
reflects the complexity of that reality. People rarely need only one service. A person may begin with
detoxification, continue into residential treatment, step down to outpatient care, rely on medication-assisted
treatment, involve family therapy, connect with peer support, and later use recovery housing or other community
supports. Ohio law recognizes that recovery often requires a continuum of care rather than a single appointment
or a short stay.

That is the context behind certification. It helps define who may provide substance use disorder treatment, what
types of services fit into the state’s care system, and how different levels of care should relate to one another. For
someone seeking help, certification should not be the only question, but
https://www.recreateohio.com/addiction/opioid-addiction/ it should be one of the first.

Certification is about authorization, not just reputation
A certified drug addiction treatment provider in Ohio is one that has met the state’s requirements to deliver
substance use disorder services. Ohio treatment providers that deliver this kind of care must be certified by the
Ohio Department of Mental Health and Addiction Services under state law. That requirement places substance
use disorder treatment within a regulated behavioral health environment rather than leaving it entirely to
marketing claims or private judgment.

This distinction can be easy to miss. Many families begin their search during an emergency. A son has overdosed.
A spouse has disappeared for days. A parent has found pills, fentanyl, methamphetamine, or cocaine and does
not know what to do next. In that emotional state, people often look for the fastest available bed or the most
reassuring voice on the phone. Speed matters, especially when someone is at risk. But legitimacy matters too.

Certification does not mean every provider is identical. It does not guarantee that a particular program will be the
right fit for every person. It does not replace careful questions about clinical approach, safety, staffing,
communication, insurance, family involvement, or discharge planning. What it does mean is that the provider is
part of Ohio’s regulated treatment landscape for substance use disorder care.

That is a significant baseline. Drug addiction treatment involves medical risk, psychiatric complexity, legal
pressure in some cases, family strain, trauma histories, and a high possibility of relapse if care is fragmented.
Certification helps separate recognized treatment providers from organizations that may be offering something
adjacent to treatment but not operating as certified substance use disorder providers.

Ohio’s continuum of care reflects how recovery actually happens
Ohio law calls for a community-based continuum of care for opioid and co-occurring drug addiction. That phrase
sounds technical, but the idea is practical. People struggling with addiction do not all enter treatment at the same
point, and they do not all need the same level of support.
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Some arrive physically dependent on opioids, alcohol, benzodiazepines, or other substances and need
detoxification before they can safely participate in therapy. Some can remain at home and attend outpatient
treatment. Some need the structure of residential care because their environment is unsafe, unstable, or filled
with triggers. Others have co-occurring mental health symptoms that complicate every decision, from medication
to family contact to relapse prevention.

Ohio’s continuum includes ambulatory and sub-acute detoxification, non-intensive and intensive outpatient
services, medication-assisted treatment, peer support, residential services, recovery housing, and multiple
pathways to recovery. The breadth of that list matters. It acknowledges that recovery is not a narrow lane.

A person with opioid use disorder may benefit from medication-assisted treatment, therapy, peer support, and
ongoing outpatient care. Another person may need a residential setting first, especially if home life is chaotic or
drug use has become tied to daily routines and relationships. Someone else may not need residential treatment
but may need intensive outpatient services that allow work, school, or parenting to continue. Recovery housing
may be crucial for a person who has completed treatment but cannot safely return to the same living
arrangement.

The phrase “multiple pathways to recovery” is especially important. It leaves room for individualized care. Some
people connect strongly with peer support. Some respond well to cognitive and behavioral therapies. Some need
medication as part of long-term stabilization. Some benefit from family involvement, while others need careful
boundaries because family dynamics are part of the problem. Certification exists within this broader
understanding, not as a rigid promise that one model works for everyone.

What certification can tell families when they are comparing providers
When families ask whether a provider is certified, they are usually asking several questions at once. Is this place
legitimate? Is it allowed to provide treatment? Is someone watching over the quality of care? Will my loved one
be safe? Certification can help answer the first two questions most directly, while the others require deeper
discussion.

A certified provider has met state requirements to offer substance use disorder treatment. That gives families an
important starting point. From there, the more useful conversation turns to what the provider is certified to
provide, what services are available at that location, and how the team matches services to a person’s needs.

A provider may offer detoxification, residential treatment, outpatient treatment, medication-assisted treatment,
or some combination of services. A facility in Gahanna, just outside Columbus, such as Recreate Behavioral Health
of Ohio, describes its Ohio location as offering detox, residential or inpatient rehab, and outpatient treatment.
The organization also says its Ohio facility provides a full continuum of care and offers primary mental health
services in a residential treatment setting. Those details matter because many people entering treatment are not
dealing with drug addiction alone. Anxiety, depression, trauma symptoms, mood instability, and family conflict
often travel with substance use.

A practical way to think about certification is this: it tells you the provider is operating in the regulated category
of care, but it does not eliminate the need to ask how care actually works day by day. Families should listen for
specifics. Vague promises are less useful than clear explanations.

A family might ask:

What level of care is recommended and why?

How does the program address co-occurring mental health symptoms?

Is medication-assisted treatment available when clinically appropriate?



What happens after detox or residential treatment ends?

How are family members involved, if the client gives permission?

Those questions keep the conversation grounded. They move it away from slogans and toward clinical fit.

The importance of detox within a certified care pathway
Detoxification is often misunderstood. Families may think detox is treatment. In reality, detox can be a vital first
step, but it is rarely sufficient by itself. It helps a person stop using substances with appropriate support during
withdrawal, but it does not automatically change the thoughts, habits, relationships, cravings, trauma responses,
or environmental pressures that drive continued use.

Ohio’s continuum includes ambulatory and sub-acute detoxification, which reflects different intensities of
withdrawal support. The appropriate level depends on the substance, the person’s medical condition, psychiatric
stability, prior withdrawal history, and other factors. Someone withdrawing from opioids may face severe
discomfort and relapse risk. Someone withdrawing from alcohol or sedatives may face dangerous medical
complications. Stimulant withdrawal may present differently, with profound fatigue, depression, irritability, and
strong psychological cravings.

Certification matters here because detox is not just a hospitality service. It requires clinical judgment, policies,
safety monitoring, and a plan for what comes next. A person who completes detox and then leaves without
continued care is often vulnerable. Tolerance may drop during abstinence, making relapse especially dangerous
for opioid users. Emotional distress may surge once substances are removed. Family expectations may become
intense too quickly.

The better question is not only “Do you provide detox?” but “How does detox connect to ongoing drug addiction
treatment?” If detox sits inside a broader continuum, a client may have a smoother transition into residential
treatment, outpatient services, medication-assisted treatment, therapy, or peer support. Without that bridge,
detox can become a revolving door.

Residential care and the value of structure
Residential treatment can provide space between a person and the patterns that keep addiction alive. That space
can be physical, emotional, and social. For some clients, simply sleeping in a safe place, eating regularly,
attending scheduled groups, and being away from dealers, using partners, or constant conflict creates enough
stability to begin real therapeutic work.

Ohio’s continuum includes residential services, and providers may offer residential or inpatient rehab as part of
their care. Recreate Behavioral Health of Ohio describes its Ohio facility as offering residential or inpatient rehab,
along with detox and outpatient treatment. It also describes primary mental health services in a residential
treatment setting. For people with co-occurring conditions, that can be important because addiction symptoms
and mental health symptoms often reinforce each other.

Residential treatment is not a vacation from consequences. At its best, it is structured clinical time. Clients may
work on relapse patterns, emotional regulation, trauma, communication, cravings, accountability, and future
planning. The daily routine can reveal issues that are harder to see in a weekly session. Does the person isolate?
Do they become angry when confronted? Do they comply outwardly while disengaging internally? Do they
struggle with sleep, shame, grief, or panic? A residential environment can give clinicians a broader view of the
person’s functioning.



Still, residential care is not always the right level for every person. Some clients do well in outpatient treatment if
they have safe housing, transportation, supportive relationships, and enough stability to participate consistently.
Others need a higher level of structure because outpatient treatment would leave them exposed to the same
pressures every evening. Certification does not make that decision automatic. Good placement requires
assessment and clinical judgment.

Outpatient care is not “less serious” care
Outpatient treatment sometimes gets treated as a step down in importance, but that is a mistake. Non-intensive
and intensive outpatient services are part of Ohio’s continuum for a reason. Many people need treatment that fits
into daily life. They may be working, raising children, attending school, caring for relatives, or rebuilding after
legal or financial damage. Outpatient care can support recovery while the person practices new skills in the real
world.

Intensive outpatient treatment can be especially useful after residential care or when a person needs more than
occasional counseling but does not require a 24-hour setting. It can help clients test their recovery plans while
still receiving frequent support. Non-intensive outpatient services may serve people who are stable enough for
less frequent sessions but still need professional care.

The challenge with outpatient care is exposure. A person leaves the treatment setting and returns to everyday
stressors. That can be a strength if the person has support and accountability. It can be a risk if the home
environment is unstable or substance use is readily available. This is where peer support, family involvement,
medication-assisted treatment, and recovery housing may become important parts of the plan.

A certified provider offering outpatient treatment should be able to explain how it evaluates readiness, responds
to relapse, coordinates care, and adjusts intensity. Drug addiction treatment is rarely linear. Someone may need
to step up to a more intensive level of care after a relapse or psychiatric setback. Someone else may step down
gradually as stability improves.

Medication-assisted treatment and safe prescribing in Ohio
Medication-assisted treatment is included in Ohio’s continuum of care. That inclusion is meaningful. For opioid
use disorder in particular, medication can reduce cravings, support stabilization, and lower the risk of return to
use when used as part of appropriate care. The phrase can provoke strong opinions among families, especially
those who have heard outdated claims that using medication is not “real recovery.” In professional treatment
settings, the more responsible question is whether medication is clinically appropriate for the individual.

Medication-assisted treatment is not a shortcut. It does not remove the need for counseling, behavioral change,
support, and accountability. It can, however, help some people stay alive and stable enough to do the deeper
work of recovery. For a person whose opioid cravings are relentless, expecting willpower alone to carry the day
can be unrealistic and dangerous.

Ohio also has OARRS, the statewide electronic database for controlled-substance dispensing information. The
system supports safe prescribing and helps connect people at risk of substance use disorder to resources. In
addiction treatment, safe prescribing is not a minor administrative concern. Many clients have complicated
histories with opioids, benzodiazepines, stimulants, or other controlled substances. Good clinical care requires
awareness of medication risks, coordination, and responsible prescribing practices.

Families do not need to become experts in prescribing databases, but they should understand that responsible
medication management is part of quality addiction care. When a provider discusses medication-assisted



treatment, psychiatric medication, or controlled substances, the conversation should sound careful and
individualized, not casual.

Co-occurring mental health treatment changes the picture
Drug addiction rarely appears in isolation. Some people begin using substances to manage panic, depression,
trauma memories, insomnia, grief, or emotional pain. Others develop mental health symptoms after prolonged
substance use disrupts sleep, relationships, work, and brain chemistry. Either way, treating only the substance use
can leave major drivers untouched.

Ohio’s continuum specifically references opioid and co-occurring drug addiction, and some providers describe
services that include primary mental health treatment in a residential setting. That pairing reflects what clinicians
see every day: a person may stop using for a short period, but if untreated depression, trauma, or anxiety remains
severe, relapse risk can rise quickly.

Therapies such as cognitive behavioral therapy, dialectical behavior therapy, EMDR, individual therapy, group
therapy, family therapy, and couples therapy may all have a role depending on the person and provider. Recreate
Behavioral Health describes these as possible elements of treatment at its Ohio facility, along with medication-
assisted treatment. The important word is “may,” because responsible treatment should not treat every client as if
they need the same menu of services.

Cognitive behavioral therapy can help a client recognize patterns between thoughts, emotions, and behaviors.
Dialectical behavior therapy skills can be useful when emotional swings, impulsivity, or relationship conflict
interfere with recovery. EMDR may be considered when trauma symptoms are part of the clinical picture. Family
therapy can help relatives stop cycling between rescue, anger, silence, and panic. Couples therapy may be
appropriate in some circumstances, though it requires care when safety, coercion, or active instability is present.

The trade-off is that deeper mental health work must be timed well. A person in early withdrawal may not be
ready to process trauma in detail. Someone in residential treatment may need stabilization before intense
emotional work begins. Good providers pace care so that treatment helps rather than overwhelms.

Peer support, recovery housing, and the non-clinical side of recovery
Certification focuses on treatment providers, but Ohio’s continuum also recognizes supports that extend beyond
traditional clinical services. Peer support and recovery housing can be essential, especially after formal treatment
hours end.

Peer support has a different texture from professional counseling. A peer supporter can often say, in effect, “I
have been near where you are, and I know the path can be walked.” That lived credibility can lower shame and
resistance. It does not replace clinical care, but it can reach people in a way that professional roles sometimes
cannot.

Recovery housing can also change outcomes for people whose home environments are unsafe or unsupportive.
Returning from treatment to the same bedroom, same neighborhood pressures, same unresolved family conflict,
or same using network can undo progress quickly. Recovery housing offers a living environment oriented toward
sobriety and accountability. It is not the right answer for everyone, but for some people it is the difference
between a discharge plan that sounds good on paper and one that can survive a difficult Tuesday night.

Multiple pathways to recovery also means there should be room for personal fit. Some people connect with 12-
step communities. Others use different mutual-help models, faith-based support, medication-assisted recovery,



therapy-centered recovery, peer communities, or a blend. A mature treatment provider should be able to support
recovery planning without forcing every client into a single identity or script.

Holistic supports can help, but they should not replace treatment
Some addiction treatment programs include holistic supports such as yoga, mindfulness, art therapy, adventure
therapy, equine therapy, Reiki, acupuncture, chiropractic care, fitness and wellness activities, or nutrition
education. Recreate Behavioral Health describes these as possible supports at its Ohio facility. These services can
be valuable when they are integrated thoughtfully.

The key is proportion. Mindfulness can help a person notice cravings without immediately acting on them. Fitness
can restore sleep, confidence, and routine. Art therapy can give shape to experiences a client cannot yet explain
directly. Nutrition education can matter because addiction often damages basic health habits. Adventure or
equine therapy may help some clients practice trust, emotional regulation, and frustration tolerance in a different
setting.

But holistic support is not a substitute for substance use disorder treatment. A person with severe opioid
addiction does not need yoga instead of clinical care. A person in withdrawal does not need nutrition advice
instead of medical evaluation. A person with trauma symptoms does not need a pleasant activity in place of
appropriate therapy. When used well, holistic services support recovery. When oversold, they can distract from
the core work.

Families should listen for balance. If a provider can explain how these services fit into a broader treatment plan,
that is different from relying on them as the main attraction. The strongest programs tend to treat wellness
activities as part of rehabilitation, not as proof that the clinical program is sound.

What certification does not tell you
Certification is necessary for Ohio substance use disorder treatment providers, but it does not answer every
question a client or family should ask. A certified provider may still be a better fit for one person than another.
Location, level of care, clinical specialties, mental health capability, medication philosophy, family communication,
and aftercare planning all matter.

A provider in or near Columbus may be convenient for one family and too far for another. A residential setting
may be exactly right for a person who needs separation and structure, while outpatient care may be more
appropriate for someone with strong home support. Medication-assisted treatment may be clinically important
for one client and less relevant for another. Family therapy may be helpful in one case and premature in another.

Certification also does not erase the need for consent and privacy boundaries. Families often want detailed
updates, but adult clients have rights. A good provider will explain how communication works, what releases are
needed, and how family involvement can occur appropriately. Frustration around privacy is common, especially
when relatives are frightened, but ethical care cannot ignore confidentiality.

There are also practical issues. Insurance coverage, availability, transportation, work leave, child care, and timing
can shape decisions. The best clinical recommendation may collide with real-life constraints. Experienced
providers should be able to discuss these barriers honestly rather than pretending they do not exist.

Reading between the lines when you call a treatment provider



The first call to a drug addiction treatment provider can reveal a great deal. Families should expect compassion,
but they should also expect clarity. A rushed promise that “we can handle everything” may feel comforting for a
moment, yet the better conversation usually includes careful questions about substance use, withdrawal risk,
mental health symptoms, safety, medications, prior treatment, and immediate needs.

A provider does not need to deliver a full clinical assessment in a brief phone call, but the intake process should
show seriousness. If someone has been using opioids heavily, detox and medication options may need
discussion. If someone has suicidal thoughts, psychosis, severe medical problems, or dangerous withdrawal risk,
the provider should respond with appropriate urgency and direction. If the person has co-occurring mental
health symptoms, the program should explain how those issues are addressed within its setting or through
coordination.

It is reasonable to ask directly whether the provider is certified in Ohio to deliver substance use disorder
treatment. It is also reasonable to ask what levels of care the provider offers. A facility that describes detox,
residential or inpatient rehab, outpatient treatment, and a full continuum of care is presenting a broader
treatment pathway than a provider offering only one service. Broader is not automatically better, but transitions
can be easier when services connect.

Strong answers tend to be specific. Weak answers tend to drift into generalities. If you ask about aftercare and
hear only “we make a plan,” keep asking. If you ask about medication-assisted treatment and receive ideology
rather than clinical reasoning, be cautious. If you ask about mental health care and hear that sobriety will fix
everything, that is too simplistic for many clients.

Why state certification matters during the opioid crisis
Ohio’s certification requirement exists within a larger public health reality. Opioid addiction and co-occurring
drug addiction have strained families, emergency departments, courts, employers, schools, and communities
across the state. Treatment cannot be improvised casually. People need access to care that is organized,
accountable, and connected to a continuum.

The state’s recognition of services such as detoxification, intensive outpatient care, medication-assisted
treatment, peer support, residential services, and recovery housing reflects a hard-earned lesson: no single
doorway is enough. Some people enter recovery after an overdose. Some after an arrest. Some after losing
custody of children. Some after an employer intervenes. Some after a quiet moment when they realize they
cannot keep living the same way. A functioning system needs different levels of care for those different entry
points.

Certification helps anchor that system. It identifies providers that are authorized to provide substance use
disorder treatment under Ohio’s behavioral health rules. It does not solve every access problem, and it does not
guarantee a smooth recovery. Addiction is too complex for that. But without certification, families would have a
harder time distinguishing regulated treatment from unsupported claims.

A certified provider should still treat the person, not the diagnosis
The words “drug addiction” can flatten a person if clinicians are not careful. Behind the diagnosis is someone with
a body, a history, habits, losses, strengths, fears, and relationships. Certification creates a framework for
treatment, but the work still happens person by person.

A young adult using fentanyl daily may need detoxification, medication-assisted treatment, residential care,
family therapy, and a careful discharge plan. A middle-aged professional misusing stimulants may need



outpatient treatment, psychiatric evaluation, sleep restoration, and accountability around work stress. A parent
with long-term opioid use and trauma symptoms may need residential stabilization before trauma-focused
therapy is appropriate. Someone leaving residential care may need recovery housing because home is not safe
for recovery yet.

Those examples are not unusual. They are the ordinary complexity of addiction treatment. The certified provider’s
role is not to push every person through the same hallway. It is to assess, recommend, treat, adjust, and connect
the client with the right supports across the continuum.

That is why families should value certification while also looking for clinical humility. A provider should be
confident about what it offers and honest about what it does not. If a client needs a level of care or service
outside the program’s scope, ethical guidance matters. If a client relapses, the response should be reassessment,
not shame. If a family is exhausted, the provider should help them understand boundaries and support, not
simply demand more patience.

The practical meaning of “certified in Ohio”
For a drug addiction treatment provider, being certified in Ohio means operating within the state’s authorized
system for substance use disorder treatment. For clients and families, it means the provider has met a regulatory
threshold that should be considered essential, not optional.

The practical value shows up in decisions. Certification should prompt families to ask what services are available,
how levels of care connect, whether medication-assisted treatment is considered when appropriate, how co-
occurring mental health symptoms are addressed, and what support continues after the first phase of treatment.
It should also remind providers that they are part of a broader public responsibility, not merely a private service.

Ohio’s continuum of care recognizes detoxification, outpatient services, residential treatment, medication-
assisted treatment, peer support, recovery housing, and multiple pathways to recovery. A provider certified to
deliver substance use disorder treatment fits into that landscape. The strongest treatment decisions come when
families combine that baseline requirement with careful questions about fit, safety, and follow-through.

When someone you love needs help, the search can feel urgent and confusing. Start with legitimacy. Ask about
certification. Then ask how the provider turns that authorization into real care, from the first day of withdrawal
risk to the long stretch of recovery after formal treatment ends. Addiction Treatment in Ohio That is where
certification begins to matter in human terms: not as a label on paper, but as part of a safer path through one of
the hardest illnesses a family can face.
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