
 Empowering Life, Healing, and Independence Since 1971 
Riverbend (formerly Lowell House, Inc.) MID Financial Agreement Updated May 2026 

101 Jackson Street, 4th Floor 
Lowell, MA 01852 

978-459-8656
riverbendmv.org 

Massachusetts Impaired Driver (MID) Program Financial Agreement 

Name:___________________________________________________ Date of Birth:______________________ 

EFFECTIVE DATE: June 1, 2026 

Please initial each section to indicate your understanding, then sign and date below. 

Initials 

1. I understand that the Riverbend (formerly Lowell House Inc.) MID program is a self-
pay only program. All 16 classes must be completed, and all fees paid in full before
any completion letter is issued.

2. I understand that the current cost for the Riverbend MID program is $1535.84, which
includes an intake interview, 16 2-hour sessions, and an exit interview. The cost for this
program is set by the Commonwealth of Massachusetts.  Full payment must be made
before starting the classes.

Fee Breakdown:
90 Minute Intake: $198.60 (due at the time of intake)
16 2-Hour Classes: $79.44/class
30 Minute Exit Interview: $66.20
Post-Discharge Follow Ups (30-60-90 Days): No Cost

3. I understand that the above total does not include the following fees which must be
paid separately:

• Breathalyzer Analysis: $12.00 - due at time of next service.
• Urine Analysis “Quick Cup”: $30.00 - due at time of next service.
• Missed Intake Fee: $198.60
• Make Up Class Fee: $79.44 - due at time of make-up class
• Missed Exit Interview Fee: $66.20

4. No payments will be refunded, other than services not yet rendered. Clients discharged
before completing the required 16 weeks of the MID program will be offered a
pathway back into the program; however, they will be required to restart the program
for full payment.



Client Name:_________________________________________________________________________________________Date of Birth:_______________________________  

 Empowering Life, Healing, and Independence Since 1971  
 
Riverbend (formerly Lowell House, Inc.) MID Financial Agreement Updated June 2026  

 
 

 
Please sign and date this form and print your name. 
 
_______________________________________________________    _______________________________ 
Your Signature          Date 

________________________________________________________________________________________ 
Print Your Name 

If you received assistance in completing this form, please fill out the following: 
 
Name of person assisting you: _________________________________________________________________ 
 
Describe relationship: ________________________________________________________________________ 
 

 
Internal Only: 
 
Reviewed By Riverbend Staff: ________________________________________________ Date:___________________________ 

 

 

5.   If you have personal circumstances that interfere with your ability to pay, it is your 
responsibility to communicate with the Riverbend financial department and to create a 
written payment plan. The deadline for creating a payment plan is week 4 of the 
program. 
 

 

6.   Clients who are terminated from further participation by a Judge, and who have paid 
for services not yet rendered, will be entitled to a refund for the payment applied to 
those not yet rendered services. No payments for services rendered will be refunded. 
 

 

7.   MID waivers must be received prior to any services being provided, including the 
initial evaluation.  If you are unable to make any payment in advance, no 
evaluation or classes can be scheduled until you have provided Riverbend with the 
waiver documentation. 
 

 

8.   Riverbend will make appropriate and good faith efforts to inform clients of their 
outstanding balances, but your initials and signature on this document constitute your 
acceptance of this financial commitment to Riverbend for the MID program. 
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