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违规驾驶员恢复计划 

恢复执照的治疗要求 

电话：802-651-1574  传真：866-272-7989  电子邮件：AHS.VDHIDRP@vermont.gov  
如需了解更多信息，请访问 HealthVermont.gov/IDRP  

 
 

 
 

初犯治疗要求 

• 在有执照的临床医生（LICSW、LCMHC、LADC、LMFT、有执照的心理学家）或拥

有硕士学位并正在积极申请执照的临床医生的指导下完成治疗。 
• 治疗必须至少 4 个小时，至少持续 4 周。 根据治疗需要，治疗可能比最低要求需

更长时间。 
 
所需治疗时间： __________  所需周数： __________ 
 

多次犯罪治疗要求 
• 在有执照的临床医生（LICSW、LCMHC、LADC、LMFT、有执照的心理学家）或拥

有硕士学位并正在积极申请执照的临床医生的指导下完成治疗。 
• 治疗必须至少 20 个小时，至少持续 24 周。 根据治疗需要，治疗可能比最低要求

需更长时间。 
• 如果犯罪行为发生在 2016 年 7 月 1 日之后，则需要安装点火联锁装置。 如需了

解更多信息，请联系 DMV：802-828-2061。 
 

所需治疗时间： __________  所需周数： __________ 

 

终身吊销 - 完全禁酒要求 
• 在有执照的临床医生（LICSW、LCMHC、LADC、LMFT、有执照的心理学家）或拥

有硕士学位并正在积极申请执照的临床医生的指导下完成治疗。 
• 治疗必须至少 20 个小时，至少持续 24 周。 根据治疗需要，治疗可能比最低要求

需更长时间。 
• 必须安装点火联锁装置至少  3 年。  如需了解更多信息，请联系  DMV： 

802-828-2061。 
 
所需治疗时间： __________  所需周数： __________ 
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恢复执照的处理要求 2024 年 3 月更新

   
 

电话：802-651-1574  传真：866-272-7989  电子邮件：AHS.VDHIDRP@vermont.gov  
如需了解更多信息，请访问 HealthVermont.gov/IDRP  

重要信息  
• 在得到顾问的批准以及必要时得到 IDRP 评估员的批准后，治疗才算完成。 可根据 

IDRP 评估员和/或顾问的要求，通过尿液药物筛查和/或其他方法来衡量进展情况。 

• 住院或寄宿治疗可用于 IDRP 治疗要求。 参与者必须已从住院或寄宿机构顺利出院

（未违背医嘱离开或行政性出院），并制定了善后护理计划。 在这些情况下，

IDRP 必须收到住院或寄宿治疗提供者的出院摘要和善后护理计划，以及住院或寄

宿治疗后提供治疗的顾问填写的《治疗信息表》。 

• 如果需要进行退出面谈，您必须与 IDRP 评估员约定时间。 治疗信息表必须在最后

一次治疗后 60 天内送交 IDRP 中央办公室。 如果不需要退出面谈，顾问必须将填

写完整的《治疗信息表》送交 IDRP 中央办公室。  

o ____需要   ___不需要进行退出面谈。 

• 完成 IDRP 后，佛蒙特州 DMV 将在 10 个工作日内通知您完成了 IDRP。 DMV 通常

在 3 个工作日内处理恢复申请。 IDRP 中央办公室无权影响 DMV 的处理时间。  
有关驾照恢复的问题应直接向 DMV 咨询。 

• IDRP 必须在启动后五（5）年内完成，否则，您必须重新开始并支付所有费用。 

• 您可以通过传真（1-866-272-7989）、电子邮件（AHS.VDHIDRP@vermont.gov）
或邮寄（IDRP, 280 State Drive NOB 2 North, Waterbury VT 05671-8340）对 IDRP 评
估员和/或 IDRP 临床医师的决定提出上诉，或根据《佛蒙特州民事诉讼规则》 
第 75 条寻求高等法院对决定进行复审。 

参与者确认声明 
___ 已向我本人充分说明上述情况。 

___ 我已收到一份 IDRP 顾问名单。 

___ 已向我提供了一份 IDRP 顾问名单，但我拒绝了。 

 
 
_______________________  __________         _______________________ __________ 
参与者签名    日期          IDRP 评估员签名  日期 
 

https://www.healthvermont.gov/sites/default/files/documents/pdf/adap_IDRP%20Tx%20Information.pdf
mailto:AHS.VDHIDRP@vermont.gov
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Impaired Driver Rehabilitation Program 
Treatment Requirements for License Reinstatement 

Phone: 802-651-1574   Fax: 866-272-7989   Email: AHS.VDHIDRP@vermont.gov  
For more information, visit HealthVermont.gov/IDRP  

 
 

 
 

First Offense Treatment Requirements 
• 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. 
• 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: __________ 
 

Multiple Offense Treatment Requirements 
• 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. 
• 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. 

• If 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: __________ 

 

Life Suspension—Total Abstinence Requirements 
• 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. 
• 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. 

• 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   
 

Phone: 802-651-1574   Fax: 866-272-7989   Email: AHS.VDHIDRP@vermont.gov  
For more information, visit HealthVermont.gov/IDRP  

Important Information  
• 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. 

• Inpatient 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. 

• If 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 Exit Interview ___ is   ___is not required. 

• 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. 

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

• 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 05671-8340) 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. 

___ I have been given a list of IDRP counselors. 

___ I have been offered a list of IDRP counselors and have declined it. 

 
 
_______________________  __________         _______________________ __________ 
Participant Signature   Date          IDRP Evaluator Signature  Date 

https://www.healthvermont.gov/sites/default/files/documents/pdf/adap_IDRP%20Tx%20Information.pdf
mailto:AHS.VDHIDRP@vermont.gov

