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The Missing Bridge to Recovery
A practical Red Bird guide to medication-supported recovery, early stabilization, insurance
navigation, pharmacy access, and soft landing care.

This guide is not medical advice. It does not tell anyone what medicine to take, what dose to use, or what
diagnosis they have. It is a plain-language advocacy guide to help people ask licensed clinicians for a
complete treatment plan with no gaps in care, minimal suffering, and maximum healing.

Why this guide exists
People are often told to get sober as if the only missing ingredient is willpower. But early recovery is not just a moral
decision. For many people, it is a nervous system emergency.

For many people, drugs or alcohol were no longer about fun. They had become a crude medical device, a blunt
instrument holding back panic, depression, trauma, pain, withdrawal, and the unbearable sharpness of the world.

When the substance is removed, the body may not be ready to make enough of its own dopamine, serotonin, and
other regulating chemistry yet. Dopamine is tied to feeling good, motivation, reward, and the ability to move toward
life. Serotonin and related systems affect mood, sleep, anxiety, emotional pain, and the ability to feel steady.

When those systems are crashing together, the person may look lazy, avoidant, or noncompliant. Inside, they may
be fighting to survive five minutes in their own skin.

The goal is not to give medical advice. The goal is to help the person ask for the right professional help fast:
detox when needed, medication evaluation, psychiatric support, therapy, transportation help, coverage help, a
pharmacy plan, and follow-up that actually happens.

You can want sobriety and still be crushed by early recovery.
The bridge is a soft landing: medical safety first, medication support when appropriate, psychiatric care for the
depression and panic underneath, trauma therapy, help getting to the first appointment, insurance/benefits
navigation, and prescription access before the person is left alone with a raw nervous system.
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Immediate danger rules
• Alcohol or benzodiazepine withdrawal can be medically dangerous. Severe withdrawal can cause seizures,

delirium tremens, heart problems, and death. Do not tell someone to detox alone if they drink heavily or use
benzodiazepines regularly.

• Call 911 or go to the ER for confusion, seizures, chest pain, hallucinations, repeated vomiting, fainting, severe
dehydration, pregnancy, suicidal thoughts, overdose risk, or a history of severe withdrawal.

• Opioid overdose risk remains high after detox. Tolerance drops. Make sure the person and loved ones have
Narcan/naloxone and know how to use it.

• A clinic appointment is not enough. Before discharge or before the person leaves detox, ask for a medication
plan, follow-up appointment, pharmacy plan, transportation plan, and backup crisis number.

The bridge model: detox to outpatient without money, insurance,
transport, or stability

Step What must happen Why it matters

1. Stabilize safely Use hospital or medical detox when withdrawal
may be dangerous. Ask for charity care or
financial assistance if uninsured.

Medical detox keeps someone alive, but it is only the door. The
bridge must start before discharge.

2. Ask for a
medication bridge

Before discharge, ask for appropriate short-term
prescriptions, MAT referral, psychiatric follow-up,
and a pharmacy plan.

The first days out are raw. If symptoms are not treated as they
unfold, people often run back to using.

3. Use any
insurance first

If the person has Medicaid, Medicare,
Marketplace, employer, or family coverage, ask
what psychiatric providers, SUD programs, MAT
providers, transportation benefits, and
prescriptions are covered.

Insurance can unlock mental health visits, psychiatric nurses,
substance use care, medications, and transportation help. Use
benefits before assuming there is no help.

4. Start coverage
immediately

If uninsured, screen for Medicaid categories,
Marketplace options, Medicare help, SC Thrive,
Insure SC/Palmetto Project, and local navigators.

South Carolina has coverage gaps, so navigation matters. Do not
stop at one no. Ask for every possible door.

5. Choose the
lowest-barrier
prescriber

Use county alcohol/drug agencies, community
mental health, FQHCs like Fetter, telehealth MAT,
psychiatric nurses, or home-based care when
transportation is impossible.

A person without transportation or nervous-system tolerance for
buses needs care that can start by phone/video or come closer to
them.

6. Lock in
prescriptions

Confirm pharmacy, stock, price, delivery,
GoodRx/cash price, insurance formulary,
Welvista, or discharge pharmacy before the
person leaves care.

A prescription that cannot be filled, paid for, or picked up is not
treatment.
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What to ask for clinically
Do not ask only for counseling. Ask for a medication evaluation, symptom stabilization, therapy support,
transportation help, and a pharmacy plan. Medication choices belong to licensed clinicians. The advocate can name
the problems clearly: cravings, withdrawal, panic, insomnia, depression, suicidal thoughts, trauma activation,
inability to eat, inability to sleep, and inability to tolerate transportation or waiting rooms.

Opioid use
Ask about buprenorphine/Suboxone, methadone/OTP, naltrexone, naloxone, and withdrawal support.
FDA-approved OUD medications include buprenorphine, methadone, and naltrexone.

Alcohol use
Ask about medically safe detox first, then medications for alcohol use disorder such as naltrexone,
acamprosate, or disulfiram when appropriate. Ask about depression, anxiety, sleep, and trauma treatment at
the same time.

Stimulant use
Ask for mental health treatment, sleep support, depression/anxiety assessment, contingency management if
available, psychiatric medication review, and case management. There is no simple medication equivalent to
Suboxone for stimulants, so the support structure matters even more.

Severe depression after stopping
Ask for psychiatric medication management, not just therapy. Lack of motivation and severe depression are
not laziness. They may be part of the brain and body trying to restart after being chemically flooded, depleted,
or kept numb for a long time.

Dopamine, serotonin, and mood support
Ask whether the treatment plan addresses dopamine/motivation and serotonin/mood systems. Clinicians may
consider many options depending on the person, including antidepressants, serotonin-related medications,
mood-stabilizing support, antipsychotic support, dopamine agonists such as ropinirole/Requip in specific
medical situations, or other medications. The point is not to demand one medicine. The point is to make sure
the clinician evaluates the full picture.

Be careful with activating medications
Ask about activation, agitation, insomnia, panic, bipolar-like reactions, or mania risk. For example, bupropion
can be helpful for some people, but its norepinephrine/dopamine activity can feel too activating for others.
Some clinicians may consider options such as aripiprazole/Abilify or other stabilizing approaches when
appropriate. This must be decided by the prescriber.
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Important wording for providers

“This person is trying to stop using, but their nervous system is raw. They need a full plan, not a pamphlet:
withdrawal/craving support if medically appropriate, psychiatric medication assessment, trauma-informed
therapy, transportation help, pharmacy access, insurance/benefits navigation, and a follow-up call before the
first appointment.”

Why home-based or telehealth care can matter
The safest place many people feel is at home or in their own familiar space. Early recovery can make the world feel
too bright, sharp, loud, crowded, and exposing. A strange office, crowded waiting room, or long bus ride can feel
impossible.

Many people began self-medicating to cope with trauma, grief, panic, pain, or past experiences they could not
safely process. When substances are removed, those old traumas may be unshielded quickly. Early therapy can be
critical, and for some people trust forms more naturally when care starts in the safest setting they can tolerate.

Ask for therapy and case management early, ideally before the person is alone at home after detox.

• Ask whether the first appointment can be by phone or video.

• Ask whether paperwork can be completed with a case manager by phone.

• Ask whether a nurse, psychiatric nurse, peer support worker, or case manager can call between detox and the
first visit.

• Ask whether the person can receive early therapy in the safest available setting, including home-based care
when available.

• Ask whether transportation help is available when the first visit must be in person.

Can medications be prescribed without an in-person visit?
Sometimes, yes, if the provider meets federal and state rules and the pharmacy can fill it. As of 2026, federal
telemedicine flexibilities allow certain controlled-substance prescribing by telehealth under specific criteria, and
buprenorphine access has expanded. But some medications, clinics, insurance plans, or pharmacies may still
require an in-person visit. Ask directly: “Can the first medication visit be telehealth, or does this specific
program require the first visit in person?”

Best low-barrier local entry points
Use this section for people with no money, no insurance, no car, and no stable support. Call and ask what can start
this week, what can be done by telehealth, what requires in-person care, and what can be prescribed or referred
immediately.

Resource Best for Contact / location Low-barrier notes

Charleston Center County substance use treatment,
outpatient, IOP, OTP,
detox/residential screening.

5 Charleston Center Dr.,
Charleston. 843-722-0100.

Ask about outpatient/MAT bridge while
waiting, sliding scale, payment plan, and
transportation help.
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Resource Best for Contact / location Low-barrier notes

Dorchester Alcohol and
Drug Commission

Outpatient alcohol/drug treatment,
IOP, mental health integrated
approach, Narcan/test strips.

320 Midland Pkwy Suite C,
Summerville. 843-871-4790.

No beds. Ask for fastest appointment,
telehealth option, sliding scale, and
medication referral if needed.

Ernest E. Kennedy
Center

Berkeley county
outpatient/IOP/recovery support
and intervention services.

306 Airport Dr., Moncks Corner.
843-719-3000.

Ask about sliding fee,
DAODAS/government funding, MAT
referral, and earliest intake.

Charleston Dorchester
Mental Health Center

Walk-in mental health
assessment, medication clinic,
crisis, nursing, case management,
possible community services.

Charleston: 2100 Charlie Hall
Blvd. 843-414-2350. Dorchester:
106 Springview Ln, Summerville.
843-873-5063.

Strong bridge for depression, panic,
psychosis, trauma, suicidal thoughts, and
medication management. Ask about
psychiatric nurses and case
management.

Berkeley Community
Mental Health Center

Outpatient mental health,
psychiatry, crisis, medication
management, peer support, case
management.

403 Stony Landing Rd, Moncks
Corner.

Good for co-occurring mental health when
addiction is tied to depression, trauma,
anxiety, or psychiatric instability.

Fetter Health Care
Network

FQHC primary care, behavioral
health, substance/alcohol use
disorder treatment, MAT,
telehealth, pharmacy/sliding fee.

Admin: 51 Nassau St.,
Charleston. 843-722-4112.
Multiple sites.

Important because medical care,
behavioral health, MAT, telehealth, sliding
fee, and pharmacy discounts may be in
one system. Ask for a financial eligibility
specialist.

Your Health House
Calls / Your Health
Charleston

In-home primary care access for
people who cannot tolerate
transportation or waiting rooms.

House Calls Charleston:
843-790-5176. Summerville
office: 843-410-8618.

Not verified as addiction/MAT provider.
Use as a medical foothold: ask about
home visits, medication management,
referrals, or care coordination.

Telehealth and home-based pathways
For some people, public transportation is not a bridge. It is another cliff. These options matter because the resource
comes to the person, or at least starts on the phone. Coverage and availability must be verified at intake.

PursueCare
Telehealth opioid treatment, MAT, therapy/counseling,
case managers, and psychiatric medication management
according to provider pages. Ask about South Carolina
coverage.

Ophelia
Online opioid use disorder treatment, video visits,
Suboxone prescriptions to a local pharmacy if eligible, and
support. Verify SC availability and cost.

Bicycle Health
Telehealth clinicians for opioid dependence in South
Carolina. Insurance and self-pay vary. Verify
Medicaid/Marketplace acceptance first.

Groups Recover Together
Low-barrier Suboxone plus group support, often fast
access. Verify state/local availability, cost, and whether
group support is acceptable.

Your Health House Calls
In-home primary care in Berkeley, Charleston, and
Dorchester counties. Ask about home visits, referrals,
medication management, and care coordination.

SC DPH Mobile Health Units
Useful for general health barriers such as vaccines, family
planning, STD testing/treatment, or public health needs.
Not the primary SUD medication bridge.

The pharmacy plan is part of the treatment plan
A prescription must be reachable. Before the person leaves detox, the ER, a clinic, or a telehealth visit, confirm the
exact pharmacy, whether the medication is in stock, whether it can be delivered, whether a support person can pick
it up, and what the price will be if insurance is not active.
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Medication access option Best for Limitations / notes

Welvista Medication Assistance
Pharmacy

Uninsured South Carolina residents who
need free maintenance prescriptions
mailed to them.

Not immediate. Good for ongoing psychiatric/medical
meds, not same-day withdrawal rescue. Must meet
eligibility rules.

GoodRx or cash coupon comparison Same-day cash-price comparison and
possible discount at local pharmacies.

GoodRx compares prices across nearby pharmacies so
the person can find the cheapest place to fill, especially
for generics and urgent bridge fills. Prices change. It is
not insurance.

Marketplace / Medicaid / Medicare
pharmacy benefit

Longer-term prescription access. Requires eligibility/enrollment and formulary checks.
Ask if the exact medications are covered and what
pharmacy is preferred.

Hospital discharge pharmacy /
charity pharmacy

Medication in hand after
ER/detox/hospital care.

Ask before discharge. Say: “They cannot leave safely
without medication in hand or a guaranteed pharmacy
plan.”

Local pharmacy delivery People without transport. Confirm whether the exact medication can be delivered,
especially controlled medications. Ask about fees and
timing.

Getting insurance or payment support fast
There is no magic door in South Carolina for every adult with no income. South Carolina did not expand Medicaid
for most healthy adults without children, which creates a dangerous coverage gap. But there are still doors to try
immediately.

Option Use when What to ask

Use any health insurance first The person has Medicaid, Medicare,
Marketplace, employer, family, or other
coverage.

Ask: “Which psychiatric providers, substance use
providers, MAT programs, therapists, transportation
benefits, and prescriptions are covered?”

Healthy Connections Medicaid Pregnant, parent/caretaker, disabled, blind,
65+, children/teens, some
emergency/non-citizen situations, and
other eligible groups.

“Can you screen me today for every Medicaid category,
not just standard adult Medicaid?” Apply through SCDHHS
or with SC Thrive help.

Hospital Presumptive Eligibility At a participating hospital, when someone
may qualify for select Medicaid categories
and needs immediate temporary coverage.

“Do you have a financial counselor or Medicaid worker
who can screen for hospital presumptive eligibility today?”

HealthCare.gov Marketplace Special Enrollment Period, recently lost
coverage, moved, or open enrollment.

“I need the cheapest plan that covers mental health,
substance use treatment, and prescriptions. Check
premiums, deductible, copays, and medication formulary.”

Insure SC / Palmetto Project When Medicaid/Marketplace is confusing
or the person needs a navigator.

Free help with Medicaid, Medicare, Marketplace, and
private insurance options. Ask for the fastest appointment.

SC Thrive When the person also needs SNAP,
Medicaid screening, Welvista, and benefits
applications.

Call 800-726-8774. Ask for Medicaid, SNAP, Welvista,
and any health coverage screening.

Tonya Bell - Medicare/Medicaid
coverage helper

When someone needs help understanding
Medicare, Medicaid, or coverage options.

MedicareAgentsHub listing:
https://medicareagentshub.com/agents/tonya-bell. Ask for
help finding the best coverage pathway and what can start
fastest.

County alcohol/drug agency
sliding fee

Insurance is absent or pending. Ask for no-income sliding scale, grants, DAODAS funding,
payment plan, and whether treatment can start before
payment is settled.

FQHC sliding fee Medical, behavioral health, pharmacy, and
MAT are all needed.

Ask for a financial eligibility specialist and say the person
has no income, no insurance, and needs SUD/psychiatric
medication support.
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Important insurance reality
Marketplace plans cover mental health and substance use disorder services as essential health benefits,
along with prescription drugs. That does not mean every plan is cheap at the pharmacy or that every provider
is in network. A navigator should check the formulary, copays, deductible, and provider network before
enrollment.

The “do not let them leave empty-handed” script

“This person has no money, no insurance, no transportation, and no stable support. They are trying to stop
drinking/using, but when the medication gap hits, the world becomes overwhelming, sharp, bright, and
unbearable. They cannot safely leave with only a pamphlet. We need a bridge plan today: withdrawal/craving
medication if medically appropriate, psychiatric medication assessment, trauma-informed therapy, a follow-up
appointment, transportation help, a pharmacy that can fill or deliver, Narcan if opioids are involved, and a case
manager or navigator before discharge.”

Best call order for a person at the bottom
• If withdrawal may be dangerous: ER or medical detox first. Alcohol and benzodiazepine withdrawal must be

taken seriously.

• Before they leave: use the bridge script above. Do not accept “call this number later” as the only plan.

• Call the county alcohol/drug agency: Charleston Center, DADC, or Ernest E. Kennedy Center. Ask for
same-week outpatient/MAT/IOP and sliding scale.

• Call the community mental health center, especially if depression, panic, trauma, psychosis, suicidal thoughts, or
inability to function is driving relapse.

• Call Fetter: ask for behavioral health, substance/alcohol use disorder treatment, MAT, telehealth, sliding fee, and
pharmacy help.

• If opioid use and transportation is impossible: try PursueCare, Ophelia, Bicycle Health, or Groups Recover
Together and verify coverage/cost before relying on it.

• Get coverage help: use any current insurance first, then SC Thrive, Insure SC/Palmetto Project, HealthCare.gov,
Medicaid screening, and Tonya Bell if appropriate.

• Secure medication access: closest pharmacy, delivery if possible, GoodRx/cash pricing, Welvista for ongoing
uninsured meds, and pharmacy stock confirmation.

Appointment timing matters
For someone in early recovery, appointment timing is not a convenience issue. It can be the difference between
showing up and vanishing. Schedule during the time of day when the person is most alert, least sick, and least raw.
Avoid crowded bus rides, long waits, and peak anxiety times when possible. Telehealth or home-based care can be
the difference between recovery and relapse.
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Ask every provider:
• Can the first appointment be by phone or video?

• Can paperwork be completed by phone with a case manager?

• Can appointments be scheduled at the person's best time of day?

• Can a nurse, psychiatric nurse, or case manager call after detox and before the first appointment?

• Can prescriptions be sent to a pharmacy that delivers or is within walking distance?

• Can refills be coordinated before the person runs out?

• Can transportation assistance be arranged for the first required in-person visit?

Questions to ask each provider
• Do you treat people with no income and no insurance?

• Do you have a sliding scale, grant funding, DAODAS funding, charity care, or payment plan?

• How fast can someone be seen for medication support, not just counseling?

• Do you offer MAT for opioid use or medication treatment for alcohol use disorder?

• Do you treat depression, anxiety, trauma, insomnia, panic, or severe lack of motivation at the same time?

• Do you have psychiatric nurses, peer support workers, case managers, or home/community services?

• Do you offer telehealth, phone visits, in-home visits, or case management?

• Can you help apply for Medicaid, Marketplace insurance, Medicare help, SNAP, Welvista, or prescription
assistance?

• What pharmacy do you use for low/no-income patients, and can medication be delivered?

• Can you help with transportation costs if the first appointment has to be in person?

Gentle reminder for helpers
Recovery begins when survival mode starts to dampen. The question is not only “Why won’t they go to
treatment?” The better question is: “What barriers are still keeping their body in survival mode?” Remove
those barriers and recovery becomes more possible.

Sources and verification notes
• SAMHSA National Helpline: 1-800-662-HELP, 24/7 referral and information service.

• FDA and SAMHSA: FDA-approved medications for opioid use disorder include buprenorphine, methadone, and
naltrexone.

• SAMHSA treatment information and clinical guidance: medications are one part of treatment and must be
managed by licensed clinicians.

• HealthCare.gov: Marketplace plans cover mental health and substance use disorder services as essential health
benefits, along with prescription drugs.

• HHS/DEA telehealth policy: authorized providers may prescribe controlled substances by telehealth if criteria are
met; 2026 flexibilities apply under federal rules, while state law, provider policy, pharmacy policy, and insurance



Red Bird resource guide - Medication-supported recovery bridge Updated May 18, 2026  |  Page 9

rules still matter.

• DAODAS/local provider pages: Charleston Center, Dorchester Alcohol and Drug Commission, Ernest E.
Kennedy Center, and statewide treatment provider directories.

• Charleston Dorchester Mental Health Center and Berkeley Community Mental Health Center: public mental
health, medication management, crisis, nursing, case management, and community services described in public
directories.

• Fetter Health Care Network: behavioral health, telehealth, substance/alcohol use disorder treatment/MAT, sliding
fee, and pharmacy services.

• Welvista Medication Assistance Pharmacy: free medications for eligible uninsured South Carolina residents.

• Tonya Bell listing provided by Red Bird: https://medicareagentshub.com/agents/tonya-bell.

Critical caution
This guide intentionally does not recommend doses, diagnoses, or medication regimens. The correct
medication, dose, speed of change, safety monitoring, and follow-up plan must be determined by a licensed
clinician. The advocacy point is that suffering must be taken seriously and treated quickly enough to keep the
person engaged in care.


