O ued w1y & g IuaR daeh =

o fordt Ay urE fafde® (LICSW, LCMHC, LADC, LMFT, @399 T A1), a1 AR
&7 o Rifrcae @ quf SU=R ST Afthd ©U ¥ ASYY U &R+ & fo7T YA e QT 71|

e JUER T HH A $H 4 U A g AT, AaH 4 T8 I 3afe # | SUIR B!
SRERA! P STYR R, SUAR P SIRIDHATY FAdH J W1el 81 Javal & |

O & AWEIRIY TR Hadh Srazgerrg

o [P ATsdY UK faferces (LICSW, LCMHC, LADC, LMFT, TS89 UTWd HAIdTep), a1 AR
S aral Fafr o @ gul SUaR of Withd &0 I A= U -+ & faTd T R 38T 81|

e QUER T YAAH 20 Ue AT §IH AT, FAaH 24 HWTE Dt 3@y | SUIR i Sl
¥ YR R, SUAR B! ATTRASBATY JATH I 1T 81 Il g |

o T SURTY 1 TS 2016 P F1& Ufed 3N 8, I U SIATH SRl [SaTgH i 9Ievd Bldl 5|
3R e TFHRI & T DMy T T8T TR TUd HY: 802-828-2061.

IUEIR & foru Sl gie: S]] qWdTg] P TReT:

QO schia weiz-yof wear a8

o Tt AT T fRIfe @ (LICSW, LOMHC, LADC, LMFT, TSI UTWd H-1asT-dh), I AReR
&7 o Rifrcae @ ot SU=R ST 9fthd ©0 ¥ Y T - & forT T e @1 71|

e QUER T YAAH 20 Ue AT §IH AT, FAaH 24 AWTE Dt 3@l | SUIR B Sl
F YR W, SUAR B! ATTRISBATY IATH I ST 81 el g |

o 3RM Serdle fEaTsy w1 A A 3 A1 b 70 9l 81 3R 1aT SR & g bmv 4
TG IR TUS Hx: 802-828-2061.

IUER & foru Sl ge: W] dTg! ot TS

TI: 802-651-1574 - Ta: 866-272-7989 - SHET: AHS.VDHIDRP@vermont.gov e VERMONT

a‘ﬁ? Wlgl \_rl'[:ﬁ?l'\ﬁ a; m, HealthVermont.gov/IDRP R \_rITE DEPARTMENT OF HEALTH Hindi



HE@YUl BRI

o SUIR P! qG dH YOI e HIFT ST E I o 34 WRIARIGTAT 3R 3R T &, <Y IDRP

qAIBHAl GRT SFTAIGA g1 [T ST § | TR BT IDRP Hediddd! SR/4T IRIIRIGT
GRT SFRIY fohl T T a1 B 1A SR/ 37 TRID| & SXAHTA & TR HIUT Sff bl & |

o ORI T ATARIT IUTR P! IDRP TR TRl & forT AN fam S Tevll § | YT @ arat
DI ZH-URIC T AR FaeT F STAR R I (b D1 Jalrg & fom1 a1 y=mafs
HRUN Y T BIST o Fabdl) 3R TG BT GEHTA ST P 1Y THAATYad Gal af ot
I 37 IGTER0N H, IDRP HI SAURIC IT AT SUDR VeTdl (Yardrsf) J fewars! fey
ST BT IR 3R §1E B G@UTA 1o & HTY-H1Y SAURIC IT AR & §1G IUAR UGH
HR aTe IRTARIGTAT GRT GRT [T 71 SUAR a1 HIH Ut AT aTel|

o Tfe TSI $exg &1 S1xd B, Al SMTUD! S IDRP Tl & A1 Sd BT GHTI|
SUAR a1 BiH 3 SUAR ¥=M & 60 &1 & 3faR IDRP Haid Hratad & U fear ST
aﬁuﬁﬁ%%ﬁww g1 8, < IRTARIGTT &1 IDRP H1d ST Bl guf IUTR

|

o E%I?W_ _\_ﬂwqﬁ%l

o TU®H R G 37 IDRP T FR A &, aRAIC DMV BT 10 HTHBISN far! & e U
B B GIHT &I ST | DMV STHAR TR 3 HIBTSN fa-! & 3fex TgTal Bt Uiohdl Bl ¢ |
IDRP 51T HTATAT DMV TR UfchdT & T aTd 98T & forT guTa gl STerdl ¢ | gy STl
& IR T B1s ot gard pmy &I TSR fog o arfgul

o IDRP & 811 & U (5) I8 & 3ieR T farart ST AR TT 31! GIaRT Y= 63T 8N 3R
T2t b BT YA HRAT g

e 310 IDRP HeUidh-Ichd! 3R/ IDRP fafheaes 3 fuia & faams e (1-866-272-7989),
s‘ﬁa (AHS.VDHIDRP®@vermont.gov), mﬁa (IDRP, 280 State Drive NOB 2 North, Waterbury VT
05671-8340) P TIRT 3Md B Fobd g T FAfId Ufshar & avAle HaHi & Fam 75 &
IR YUIRER ®IC § o ot Teften o= Ihd g

GidHT BT HATa
T I BRI B I a6 F T T 8 |
TS __ IDRP YARHRI &1 U et < 778 g |
W fIT___ IDRP GEMBHRI &1 T ol &1 718 & SR H I AR = e gl

gfqurft & gxder IR IDRP Hedidh-Idhdl & SEI&R Date

ThI: 802-651-1574 - ThaRT: 866-272-7989 - $HT: AHS.VDHIDRP@vermont.gov o~ VERMONT

3R TSI STPTRI & foIE, HealthVermont.gov/IDRP TR SITY DEPARTMENT OF HEALTH Hindi


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

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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