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違規駕駛員康復計劃 

恢復駕照的治療要求 

電話： 802-651-1574  傳真： 866-272-7989  電子郵件： AHS.VDHIDRP@vermont.gov  
欲瞭解更多資訊，請造訪 HealthVermont.gov/IDRP  

 
 

 
 

初犯治療要求 
• 由持證的臨床醫生（LICSW、LCMHC、LADC、LMFT、持證的心理學家）或具有碩

士學位並積極尋求許可證的臨床醫生進行全面治療。 
• 治療必須 至少持續 4 小時並至少持續 4 週。 根據治療需求，治療要求時間可能高

於最低要求。 
 
所需治療時間： __________  所需週數：__________ 
 

多重犯罪治療要求 
• 由持證的臨床醫生（LICSW、LCMHC、LADC、LMFT、持證的心理學家）或具有碩

士學位並積極尋求許可證的臨床醫生進行全面治療。 
• 治療必須 至少持續 20 小時並至少持續 24 週。 根據治療需求，治療要求時間可能

高於最低要求。 
• 如果犯罪行為發生在 2016 年 7 月 1 日之後，則需要使用車輛點火自動鎖定裝置。 

有關更多資訊，請聯繫 DMV：802-828-2061。 
 

所需治療時間： __________  所需週數：__________ 

 

終身戒酒 - 完全戒酒要求 
• 由持證的臨床醫生（LICSW、LCMHC、LADC、LMFT、持證的心理學家）或具有碩

士學位並積極尋求許可證的臨床醫生進行全面治療。 
• 治療必須 至少持續 20 小時並至少持續 24 週。 根據治療需求，治療要求時間可能

高於最低要求。 
• 車輛點火自動鎖定裝置至少需要使用  3 年。  有關更多資訊，請聯繫  DMV： 

802-828-2061。 
 
所需治療時間： __________ 所需週數：__________ 
 
 
 
 
 



  

 

Traditional Chinese 

恢復駕照的治療要求 更新於 2024 年 3 月
   

 

電話： 802-651-1574  傳真： 866-272-7989  電子郵件： AHS.VDHIDRP@vermont.gov  
欲瞭解更多資訊，請造訪 HealthVermont.gov/IDRP  

重要資訊  
• 在獲得輔導員和 IDRP 評估員（如果需要）的批准之後，治療將會被視為完成。  

進度可以透過使用尿液藥物篩檢和/或 IDRP 評估員和/或輔導員要求的其他方法來

衡量。 

• 住院或住院治療可應用於 IDRP 治療要求。 參與者必須成功從醫院或住院設施出院

（沒有違反醫療建議或行政出院），並制定善後計劃。 在這些情況下，IDRP 必須

從醫院或住院治療提供者那裡收到出院摘要和善後護理計劃，以及由醫院或住院設

施提供治療的顧問填寫的《治療資訊表》。 

• 如果需要結束面談，您必須與 IDRP 評估員安排。 《治療資訊表》必須在最後一次

治療後 60 天內發送到 IDRP 中央辦公室。 如果不需要結束面談，輔導員必須將填

妥的《治療資訊表》發送給 IDRP 中央辦公室。  

o ___ 需要  ___ 不需要結束面談。 

• 完成 IDRP 後，佛蒙特州 DMV 將在 10 個工作日內收到您的完成通知。 DMV 通常會

在 3 個工作日內處理駕照恢復。 IDRP 中央辦公室不會影響 DMV 的處理時間。  
有關恢復駕照的問題應直接向 DMV 提出。 

• IDRP 必須在開始后的五 （5） 年內完成，否則您將需要重新開始並重新支付所有

費用。 

• 您可以透過傳真 （1-866-272-7989）、電子郵件 （AHS.VDHIDRP@vermont.gov） 
或郵件 （IDRP， 280 State Drive NOB 2 North， Waterbury VT 05671-8340） 對 
IDRP 評估員和/或 IDRP 臨床醫生的決定提出上訴，或根據《佛蒙特州民事訴訟規

則》第 75 條在高等法院尋求對該裁決進行審查。 

參與者驗證 
___ 已向我充分解釋以上資訊。 

___ 我得到了一份 IDRP 輔導員的名單。 

___ 我收到了一份 IDRP 輔導員名單，但我拒絕了該名單。 

 
 
_______________________  __________         _______________________ __________ 
參與者簽名    日期          IDRP 評估員簽名  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: __________ 
 
 
 
 
 



  

 

English 

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

