Mpango wa Usaidizi wa Madereva Walevi

Masharti ya Matibabu ya Kurejeshwa kwa Leseni

Machi 2024

O Masharti ya Matibabu kwa Kosa la Kwanza

e Matibabu kamili na daktari mwenye leseni (LICSW, LCMHC, LADC, LMFT, mwanasaikolojia
mwenye leseni), au daktari aliye na shahada ya uzamili ambaye anatafuta kupata leseni.

e Matibabu lazima yajumuishe kiwango cha chini zaidi cha saa 4, kwa muda usiopungua wiki
4. Kulingana na mahitaji ya matibabu, masharti ya matibabu yanaweza kuwa ya muda mrefu
kuliko kiwango cha chini zaidi.

Saa Zinazohitajika za Matibabu: Idadi ya wiki zinazohitajika:

O Masharti ya Matibabu kwa Makosa Mengi

e Matibabu kamili na daktari mwenye leseni (LICSW, LCMHC, LADC, LMFT, mwanasaikolojia
mwenye leseni), au daktari aliye na shahada ya uzamili ambaye anatafuta kupata leseni.

e Matibabu lazima yajumuishe kiwango cha chini zaidi cha saa 20, kwa muda usiopungua wiki
24. Kulingana na mahitaji ya matibabu, masharti ya matibabu yanaweza kuwa ya muda
mrefu kuliko kiwango cha chini zaidi.

o |kiwa kosa lilitokea baada ya tarehe 1 Julai 2016, kifaa cha kufunga gari lisiwake ikiwa
umelewa kinahitajika. Wasiliana na DMV kwa maelezo zaidi: 802-828-2061.

Saa Zinazohitajika za Matibabu: Idadi ya wiki zinazohitajika:

O Kusimamishwa kwa Maisha—Masharti ya Kuacha Kulewa Kabisa

e Matibabu kamili na daktari mwenye leseni (LICSW, LCMHC, LADC, LMFT, mwanasaikolojia
mwenye leseni), au daktari aliye na shahada ya uzamili ambaye anatafuta kupata leseni.

e Matibabu lazima yajumuishe kiwango cha chini zaidi cha saa 20, kwa muda usiopungua wiki
24. Kulingana na mahitaji ya matibabu, masharti ya matibabu yanaweza kuwa ya muda
mrefu kuliko kiwango cha chini zaidi.

e Kifaa cha kufunga gari lisiwake ikiwa umelewa kinahitajika kwa angalau miaka 3. Wasiliana
na DMV kwa maelezo zaidi: 802-828-2061.

Saa Zinazohitajika za Matibabu: Idadi ya wiki zinazohitajika:
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Masharti ya Matibabu ya Kurejeshwa kwa Leseni llisasishwa Machi 2024

Taarifa Muhimu

e Matibabu hayatazingatiwa kuwa kamili hadi yatakapoidhinishwa na mshauri na, ikiwa
inahitajika, Mtathmini wa IDRP. Maendeleo yanaweza kupimwa kupitia matumizi ya vipimo
vya dawa kwenye mkojo na/au njia zingine kama inavyoombwa na Mtathmini na/au
mshauri wa IDRP.

e Matibabu ya wagonjwa waliolazwa yanaweza kutumika ili kukidhi masharti ya matibabu ya
IDRP. Washiriki lazima waruhusiwe kuondoka hospitalini (isiwe kuondoka kinyume na
ushauri wa matibabu au kulazimishwa kuondoka) kutoka kwa kituo cha wagonjwa
wanaolazwa pamoja na mpango wa baada ya huduma. Katika matukio haya, IDRP lazima
ipokee muhtasari wa kuruhusiwa kuondoka pamoja na mpango wa baada ya huduma kutoka
kwa mtoa huduma ya wagonjwa wanaolazwa pamoja na Fomu ya Taarifa za Matibabu
iliyojazwa na mshauri anayetoa matibabu baada ya mgonjwa kulazwa.

e |kiwa mahojiano ya kumaliza mpango yanahitajika, lazima uyapange na Mtathmini wa IDRP.
Fomu ya Taarifa za Matibabu lazima ipelekwe kwa Ofisi Kuu ya IDRP ndani ya siku 60 baada
ya kikao cha mwisho cha matibabu. Ikiwa mahojiano ya kumaliza mpango hayahitajiki,
mshauri lazima atume Fomu iliyojazwa ya Taarifa za Matibabu kwa Ofisi Kuu ya IDRP.

o Mahojiano ya Kumaliza Mpango ___ yanahitajika __hayahitajiki.

e Mara baada ya kumaliza IDRP, Vermont DMV itaarifiwa kuwa umekamilisha mpango ndani
ya siku 10 za kazi. DMV kwa kawaida huchakata marejesho ya leseni ndani ya siku 3 za kazi.
Ofisi Kuu ya IDRP haina ushawishi juu ya muda wa shughuli za urejeshaji za DMV. Maswali
kuhusu kurejeshwa kwa leseni yanapaswa kuelekezwa kwa DMV.

e Nilazima ukamilishe IDRP ndani ya miaka mitano (5) baada ya kuanza au utahitajika kuanza
tena na kulipa ada zote tena.

e Unaweza kukata rufaa dhidi ya uamuzi wa Mtathmini wa IDRP na/au Daktari wa IDRP kupitia
faksi (1-866-272-7989), barua pepe (AHS.VDHIDRP@vermont.gov), au barua (IDRP, 280
State Drive NOB 2 North, Waterbury VT 05671-8340) au kuomba ukaguzi wa uamuzi katika
Mahakama Kuu kulingana na Kanuni ya 75 ya Kanuni za Vermont za Utaratibu wa Kiraia.

Uthibitishaji wa Mshiriki
__Nimeelezwa taarifa zilizo hapo juu kikamilifu.
__Nimepewa orodha ya washauri wa IDRP.

__ Nimepewa orodha ya washauri wa IDRP na nimeikataa.

Saini ya Mshiriki Tarehe Saini ya Mtathmini wa IDRP Tarehe

Simu: 802-651-1574 - Faksi: 866-272-7989 o
Barua pepe: AHS.VDHIDRP@vermont.gov w
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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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