Program rehabilitacije vozaca pod uticajem supstanci

Zahtjevi za lijecenje radi vra¢anja dozvole

Mart, 2024.

O Zahtjevi za lijecenje nakon prvog prekrsaja

e Zavrsiti lijeCenje s licenciranim klinicarem (LICSW, LCMHC, LADC, LMFT, licencirani
psiholog) ili klinicarem s diplomom magistra koji aktivno radi na sticanju licence.

e LijeCenje mora trajati najmanje 4 sata, u minimalnom periodu od 4 sedmice.
U zavisnosti od potreba za lijeGenjem, zahtjevi za lije¢enjem mogu biti duzi od
minimalnog trajanja.

Potrebni sati lije¢enja: Broj potrebnih sedmica:

O Zahtjevi za lijecenje nakon viSestrukih prekrsaja

e Zavrsiti lijeCenje s licenciranim klinicarem (LICSW, LCMHC, LADC, LMFT, licencirani
psiholog) ili kliniGarem s diplomom magistra koji aktivno radi na sticanju licence.

e LijeCenje mora trajati najmanje 20 sati, u minimalnom periodu od 24 sedmice. U
zavisnosti od potreba za lijeCenjem, zahtjevi za lijeCenjem mogu biti duzi od
minimalnog trajanja.

e Ako se prekrsaj dogodio nakon 1. jula 2016. godine, potreban je uredaj za blokadu
pokretanja vozila. Kontaktirajte DMV za viSe informacija: 802-828-2061.

Potrebni sati lijeCenja: Broj potrebnih sedmica:

O DoZivotna suspenzija — Zahtjevi programa Total Abstinence

e Zavrsiti lijeCenje s licenciranim klinicarem (LICSW, LCMHC, LADC, LMFT, licencirani
psiholog) ili klinicarem s diplomom magistra koji aktivno radi na sticanju licence.

e LijeCenje mora trajati najmanje 20 sati, u minimalnom periodu od 24 sedmice. U
zavisnosti od potreba za lijeCenjem, zahtjevi za lijeCenjem mogu biti duzi od
minimalnog trajanja.

e Uredaj za blokadu pokretanja vozila je obavezan najmanje 3 godine. Kontaktirajte
DMV za viSe informacija: 802-828-2061.

Potrebni sati lijeCenja: Broj potrebnih sedmica:
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Zahtjevi za lijecenje radi vracanja dozvole

Vazne informacije

LijeCenje se nec¢e smatrati potpunim dok ga ne odobri savjetnik i, ako je potrebno,
IDRP procjenjivac. Napredak se moze mjeriti koriStenjem pregleda analiza urina i/ili
drugih metoda na zahtjev IDRP procjenjivaca i/ili savjetnika.

Bolnicko ili stambeno lijeCenje moze se primijeniti prema zahtjevima lijecenja IDRP-a.
Ucesnici moraju biti uspjesno otpusteni (nisu otisli protivno ljekarskom savjetu ili su
administrativno otpusteni) iz bolnickog ili stambenog objekta s planom naknadne
njege. U tim slucajevima, IDRP mora primiti sazetak otpusta i plan naknadne njege
od pruzatelja bolnickog ili stambenog lijeCenja, kao i obrazac za informacije o
tretmanu koji je popunio savjetnik koji pruza lijeCenje nakon njege u bolnici ili stanu.

Ako je potreban izlazni intervju, morate ga zakazati s IDRP procjenjivacem. Obrazac
za informacije o lijeCenju mora biti poslat Centralnom uredu IDRP-a u roku od 60
dana od zavrsSne sesije lijeCenja. Ako nije potreban izlazni intervju, savjetnik mora
poslati popunjeni obrazac za informacije o lijecenju Centralnom uredu IDRP-a.

o lzlazniintervju je nije obavezan.

Nakon Sto prodete IDRP, DMV Vermonta e biti obavijeSteno o vasem zavrSetku u
roku od 10 radnih dana. DMV obi¢no obradi povratne informacije u roku od 3 radna
dana. Centralni ured IDRP-a ne moze uticati na vrijeme obrade od strane DMV-a.
Pitanja o vracanju dozvole trebaju biti upuéena DMV-u.

IDRP mora biti zavrSen u roku od pet (5) godina od pocetka programa ili ¢ete biti u
obavezi da ga pohadate iznova i ponovo platite sve naknade.

Mozete se zaliti na odluku IDRP procjenjivaca i/ili IDRP klinicara putem faksa (1-866-
272-7989), e-poste (AHS.VDHIDRP@vermont.gov) ili poste (IDRP, 280 State Drive
NOB 2 North, Waterbury VT 05671-8340) ili traziti reviziju odluke u Visem sudu u
skladu s pravilom 75 Pravilnika o parnicnom postupku savezne drzave Vermont.

Verifikacija ucesnika

__Gore navedene informacije su mi u potpunosti objasnjene.
__ Dobio/la sam spisak savjetnika IDRP-a.

Ponuden mi je spisak savjetnika IDRP-a i odbio/la sam ga.

Potpis u€esnika Datum Potpis IDRP procjenjivaca Datum
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Impaired Driver Rehabilitation Program

Treatment Requirements for License Reinstatement

March 2024

O First Offense Treatment Requirements

e Complete treatment with a licensed clinician (LICSW, LCMHC, LADC, LMFT, licensed
psychologist), or a clinician with a master’s degree who is actively pursuing licensure.

e Treatment must consist of a minimum of 4 hours, over a minimum period of 4 weeks.
Depending upon treatment needs, the treatment requirements may be longer than
the minimum.

Treatment Hours Required: Number of weeks required:

O Multiple Offense Treatment Requirements

e Complete treatment with a licensed clinician (LICSW, LCMHC, LADC, LMFT, licensed
psychologist), or a clinician with a master’s degree who is actively pursuing licensure.

e Treatment must consist of a minimum of 20 hours, over a minimum period of 24
weeks. Depending upon treatment needs, the treatment requirements may be longer
than the minimum.

e [f the offense occurred after July 1 2016, an ignition interlock device is required.
Contact the DMV for more information: 802-828-2061.

Treatment Hours Required: Number of weeks required:

O Life Suspension—Total Abstinence Requirements

o Complete treatment with a licensed clinician (LICSW, LCMHC, LADC, LMFT, licensed
psychologist), or a clinician with a master’s degree who is actively pursuing licensure.

e Treatment must consist of a minimum of 20 hours, over a minimum period of 24
weeks. Depending upon treatment needs, the treatment requirements may be longer
than the minimum.

e An ignition interlock device is required for at least 3 years. Contact the DMV for more
information: 802-828-2061.

Treatment Hours Required: Number of weeks required:
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Treatment Requirements for License Reinstatement Updated March 2024

Important Information

e Treatment will not be considered complete until it has been approved by the
counselor and, if required, the IDRP Evaluator. Progress may be measured through
use of urine drug screens and/or other methods as requested by the IDRP Evaluator
and/or counselor.

e |npatient or residential treatment can be applied towards IDRP treatment
requirements. Participants must be successfully discharged (did not leave against
medical advice or was administratively discharged) from the inpatient or residential
facility with an aftercare plan. In these instances, IDRP must receive the discharge
summary and aftercare plan from the inpatient or residential treatment provider(s) as
well as the Treatment Information Form completed by the counselor providing
treatment after inpatient or residential.

e |f an exit interview is required, you must schedule it with the IDRP Evaluator. The
Treatment Information Form must be sent to IDRP Central Office within 60 days of
the final treatment session. If an exit interview is not required, the counselor must
send the completed Treatment Information Form to the IDRP Central Office.

o ExitInterview ___is ___is not required.

e Once you have completed IDRP, Vermont DMV will be notified of your completion
within 10 business days. DMV typically processes reinstatements within 3 business
days. IDRP Central Office does not have influence over DMV processing time.
Questions about license reinstatement should be directed to the DMV.

o |IDRP must be completed within five (5) years of starting or you will be required to
start over and pay all fees again.

e You may appeal the decision of the IDRP Evaluator and/or IDRP Clinician via fax (1-
866-272-7989), email (AHS.VDHIDRP@vermont.gov), or mail (IDRP, 280 State Drive
NOB 2 North, Waterbury VT 0567 1-8340) or seek review of the decision in Superior
Court pursuant to Rule75 of the Vermont Rules of Civil Procedure.

Participant Verification
__ The above information has been fully explained to me.
____Ihave been given a list of IDRP counselors.

____ | have been offered a list of IDRP counselors and have declined it.

Participant Signature Date IDRP Evaluator Signature Date
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