Ohio’s Access to Recovery Program
Confirmation of Free and Independent Choice

By signing this, I declare that:


I have freely chosen to participate in Ohio Access to Recovery (ATR) program;


I have been given a free choice of which Recovery Support Service (RSS) providers in Ohio’s ATR network I want to provide my services;


I have been given a free choice of which clinical treatment provider in Ohio’s ATR provider network I want to provide my treatment from among those that offer the level of care determined to be appropriate for my needs;


I was given the opportunity to review the provider profiles that described specific agencies/programs;


For all service options, the choices included at least one agency to which I had no religious objection;


For all service options, I was not forced nor pressured to choose one agency rather than another, nor threatened with the loss of any benefits to which I would otherwise be entitled;


If my preferred choice(s) for Recovery Support Services or clinical treatment services (if applicable) have no openings available for new clients, I was offered a free choice from among those remaining agencies that did have openings available.

Final choices:

   Recovery Support Services:

______________________________

   Clinical Treatment Services:
______________________________

I have reviewed this agency’s provider profile: ______________(Initials)

I am entitled to have a copy of this form.  If I think my right to free choice in the Ohio’s Access to Recovery program may have been violated, I may call Alisia Clark at 614-466-8036 and request a review of my case.

CLIENT NAME:
___________________________________




(Please print)

SIGNATURE:

___________________________________
