
DIVISION OF SERVICES FOR PEOPLE WITH DISABILITIES 
(DSPD) 
W HAT DOES DSPD DO? 
Provides long-term supports and services for people with disabilities so they can 
participate fully in their communities and in Utah life. The Division also promotes 
public awareness and acceptance of people with disabilities. 
 
W HO IS ELIGIBLE FOR SERVICES? 
Children and adults may be eligible for services if they have the following 
qualifying disabilities: 
 
• Intellectual disability: a disorder in which a person's overall intellectual 
functioning is well below average--an intelligence quotient (IQ) of 70 or 
less. Individuals with intellectual disability have a significantly impaired 
ability to cope with common life demands and lack some daily living skills 
expected of people in their age group and culture. The impairment may 
interfere with learning, communication, self-care, independent living, social 
interaction, play, work, and safety. Intellectual disability appears in 
childhood, before age 18.  
 
• Cerebral palsy: a medical condition caused by a permanent brain 
injury that occurs before, during, or shortly after birth. It is characterized 
by a lack of muscle control and body movement.  
 
• Autism: a disorder of brain function that appears early in life before the age of 
3. Children with autism have problems with social interaction, communication, 
imagination, and behavior.  
 
• Severe epilepsy: a chronic brain disorder that causes seizures, characterized by a 
variety of symptoms including uncontrolled body movements, disorientation or 
confusion, or loss of consciousness. Epilepsy may result from a head injury, stroke, 
brain tumor, lead poisoning, genetic conditions, or severe infections.  
• Acquired brain injury: the result of a traumatic injury to the head or a stroke, 
hypoxia, toxic exposure, or intracranial surgery that results in substantial 
impairment in cognitive abilities or physical functioning.  
 
• Adults with physical disabilities who cannot use 2 or more limbs. And if they 

ave severe functional limitations that are likely to continue throughout their life in  h 
three or more of the following life activity areas: 
• Self-care: a person requires assistance or training in eating, 
oileting, bathing, dressing or grooming.  t 
• Receptive and expressive language: a person who lacks functional 
communication and does not demonstrate an understanding of simple twostep 
requests.  
• Learning: see Intellectual disability above.  
• Mobility: a person who requires assistive devices to be mobile and 
who cannot evacuate themselves in an emergency.  



 
• Self-direction: a person who is significantly below average in making 
appropriate decisions relating to safety, legal, financial, or residential 

sues or someone who has been legally declared incompetent.  is 
• Capacity to live independently: a person who does not have the basic  
survival skills necessary to live in the community or someone who is a 
ignificant danger to themselves or others. s 

• Capacity to become economically self-sufficient: An adult who receives 
disability benefits or who is unable to work 20 hours a week or is paid less 
than minimum wage without employment support. 
 
 
T IPS 
• The Division of Services for People with Disabilities is not the agency for 

eople whose disability or primary need for treatment is due primarily to:  p 
• Mental illness or Behavior disorder (depending on how the behavioral 
disorder is defined and diagnosed)- Contact the local mental health 
agency.  
• Learning Disabilities- Contact local school.  
• Blindness or severe hearing impairment – Contact the local school 
district or the Division of Rehabilitation Services.  
• Conditions due to aging - Contact the local Area Agency on Aging.  
• The Division of Services for People with Disabilities is not the 
only source of services and supports for people with disabilities. 
Other resources include:  
• the State Department of Health, which operates private 
intermediate care facilities (24 hour residential programs in a larger 
congregate living or institutional setting) for eligible individuals with 

tellectual disability (ICF/ID).  in 
• the public education system provides many services for children with 
disabilities up to age 22.  
• the State Division of Rehabilitation Services provides short-
term services.  
• People receiving services from the Division of Services for People  
with Disabilities tend to be long-term recipients of Division services. 
Generally, people do not rotate in and out of Division services. New 
people can enter services only when funding becomes available due 
to increased legislative appropriations, a recipient moves out of the 
state, a recipient experiences a reduction in services, or a recipient 
passes away. Therefore, the Division maintains a waiting list of 
people who are eligible for services but for which funds are not yet 
available. 



 
 
W HAT ARE THE INTAKE AND REFERRAL PROCEDURES? 
Anyone seeking a DSPD intake referral should call our new toll-free number and 
ask for an intake worker. Our toll free number is: 1-877-568-0084. The intake 
worker will do an initial assessment. 
 
TIP A great deal of information is necessary to determine eligibility and 
to identify needed services. So, start the process as early as possible. 
 
 
WHAT HAPPENS WHEN P EOPLE MEET ELIGIBILITY REQUIREMENTS, BUT DO NOT 

ECEIVE SERVICES RIGHT AWAY? R 
• Services are provided to those with the most critical needs when funding 
is available to pay for these services. More often than not, the Division is 
not able to offer immediate services to eligible individuals so they are 
placed on the waiting list.  
• The Division determines how critical the need is by using a 
standardized evaluation called the Needs Assessment. Members of local 
committees assess an individual based on a variety of factors including:  
• severity of disability and problem behaviors exhibited;  
• family’s strengths and weaknesses;  
•  special medical needs;  
•  health and safety issues;  
• availability of other resources;  
• projected deterioration of disability without services;  
• length of time without services.  
A “needs” score is established which indicates the level of need. People with the 
highest scores have the first priority for services. This score determines a 
person’s rank order on the waiting list. 



 
 
T IPS 
• The needs assessment can be redone if a person’s 
situation changes or there is suspected change in one or 
more of the factors. To initiate this process, request another 
assessment from the intake worker and state the reasons 
why.  
• Currently, there are about 1,900 people waiting for 
services for which funding is not available. Funding is based 
on legislative appropriations.  
 
WHO PROVIDES SERVICE 
 
P RIVATE PROVIDER MODEL 
• The Division contracts with a number of independently owned 
providers that provide a variety of services across the state.  
• Some providers specialize in a particular type of service or specialize 

 working with a particular type of disability.  in 
• The state certifies and/or licenses these providers and closely 
monitors their services.  
 
F AMILY MANAGED OR SELF-ADMINISTERED SERVICES (SAS) 
This option is typically limited to respite care and other types of family support. 
Families who choose this option must do the following: 
• Hire and train their own staff and have more control over who provides 
he supports and services to their family member who has a disability;  t 
• Hire a fiscal agent who is responsible for payroll functions;  
• Comply with certain defined regulations;  
• Complete administrative work that private providers generally do.  
This is considered “sweat equity” so not all families are interested in, nor may 
be appropriate for, this option. 



 
 
W HAT SERVICES ARE PROVIDED? 
S ERVICES FOR CHILDREN 
• Respite Care: temporary care to relieve parents or caregivers from the 
day-to-day care they provide to the person with a disability.  
• Family Assistance and Support: includes activities such as assistance 
with daily activities, help with therapies, assistive technology and/or 
environmental modifications.  
• Host Home or Professional Parent Services: an out-of-home service in 
the private home of specially trained families. These families also have a 
variety of specialized backup services offered through a private provider 
agency.  
 
S ERVICES FOR ADULTS 
• Supported Employment: includes job development, placement, 
intensive on-the-job training, and supervision by a job coach.  
• Day Services: include daytime supervision and support to develop 
and maintain self-help skills, community living skills, social skills, and 
communication skills.  
• Senior Supports: similar to day services, but designed for the needs of, 
and paced for, older adults.  
• Respite Care: (See description listed for Services for Children.)  
• Host Home: (See description listed for Services for Children.)  
• Supported Living: services provided in the person’s home to help 
support the person’s independence.  
• Supervised Living: residential services offered in a group home or 
supervised apartment. Level of supervision is determined by the 
individuals’ needs and can vary from intensive 24-hour to intermittent 
supervision.  
• Utah State Developmental Center: Utah’s only state-operated 
intermediate care facility—a 24-hour institutional setting. The 
Center offers intensive medical, behavioral, psychological and 
dental services to those over age 18. Admissions are limited and 
require an intensive screening and court commitment process. 
Services are designed for:  
• severity of disability and problem behaviors exhibited;  
• family’s strengths and weaknesses;  
• special medical needs;  
• health and safety issues;  
• availability of other resources;  
• projected deterioration of disability without services;  
• length of time without services.  



 
 
TIP The availability of these services is, in part, determined by the availability of 
funds. Because they are less expensive services, in-home services such as 
respite and family assistance or support tend to be more readily available or 
ave shorter waits. Again, these are offered first to the people with the h 

highest rated needs. 
 
 
W HERE ARE SERVICES LOCATED? 
The Division tries to insure that the full array of services is available throughout 
the state. However, the full array of services may be more limited in the rural 
parts of the state. The family-managed model has created more flexible options, 
particularly for rural residents who may have fewer available traditional services. 
 
TIP Specialized providers, for example, a provider who works primarily with 
people with autism, are more likely to be in urban areas of the state. 
 
 
WHO DO I CALL IF I HAVE QUESTIONS? 
 
In Salt Lake call 801-538-4200 
 
A DMINISTRATION 
Mailing & Street Address 
195 North 1950 West, Suite 
Salt Lake City, Utah 84116 
(801) 538-4200; Fax (801) 538-4279 
 
P aul Smith Division Director (801) 538-8299 
Clay Hiatt Fiscal Management (801) 538-4198 



 
 
 
 
 
 
 
 
A CRONYMS & DEFINITIONS 
Assistive Technology: Any type of device or service that can be 
used to increase, maintain, or improve the capability of persons with 
isabilities. d 

Brain Injury (BI) Waiver: An approval to waive certain requirements in 
order to use Medicaid funds to assist people with traumatic brain injury. 
Developmental Disability/Mental An approval to waiver certain Medicaid 
requirements. 
Retardation (ID/DD) Waiver: requirements in order to use funds to assist 
people 
with developmental disabilities and/or intellectual disability. 
Disability: Intellectual disability, autism, cerebral palsy or other developmental 
disability; brain injury; or severe physical disability that qualifies a person to 
receive Division funding. 
Family Assistance & Assistance provided to families so they can care for 
Supports/Family Support: family members with disabilities at home. The 
support includes, but is not limited to, respite care, cash assistance, in-home 
training, transportation, equipment, and therapeutic services. 
Family-Service Plan (FSP) and/or A plan similar to a Person-Centered Plan 
to support 
Individual Service Plan (ISP): families who have a child with a disability and/or 
an individual with a disability to live as much like other families and individuals as 
possible. 
Family Council: A group of parents who work together to improve the quality of 
life for people with disabilities and to advise local Division offices. 
Fiscal Agent/Intermediary (FA/I): A company that is hired to handle payroll 
duties for those who use the self-directed support model. 
Home and Community An approval to waive certain requirements in order 
Based Waiver (HC/BW): to use Medicaid funds for an array of home and 
community-based medical assistance services as an alternative to institutional 
care. 
Host Home: Specially trained individuals or families who care for a child or adult 
who may need out-of-home placement for a short or extended period of time. 
Individual Education Plan (IEP): Directs the services for a child with a 
disability in a school district. 
Inclusion: The process of enabling persons with disabilities to be educated, live, 
work and participate socially in the same environment as others who are not labeled 
disabled. Inclusion is also used by educators to refer to the integration of children 
with disabilities into regular classes for part or all the school day. 



Intermediate Care Facility/Intellectual disability (ICF/ID): / A 24-
our residential facility for persons with intellectual disability h 

Monthly Summary: A summary of daily notes required at the end of each 
month to be given to the support coordinator. This is a Medicaid waiver 
requirement. Natural Supports: The family and people in the community who 
support the person with a disability (without payment). 
Needs Assessment: A tool used by the Division to prioritize the needs 
of individuals on the waiting list. 
Plan to Achieve Self-Sufficiency (PASS) Plan: Allows a person receiving 
Social Security benefits to set aside money received to help achieve 
selfsufficiency 
without losing benefits. 
Person-Centered Plan (PCP): A plan developed with and for a person with 
disabilities that describes the strengths, preferences, needs and the dreams of 
the individual and the supports and services required and desired. 
Physical Disability (PD) Waiver: An approval to waive certain requirements 
in order to use Medicaid funds for people with physical disabilities to help them 
maximize their independence in their choice of home, work, school, community 
and daily activities. 
Provider Companies/ Independent companies that contract with the 
Provider Agencies: Division to deliver supports and services to people 
with disabilities. 
Rates: The amount that the Division pays for each service/support for an 
individual to a provider company or individual. 
Respite: Temporary relief from the day-to-day care of a family member with 
 disability. a 

Self-Advocate: A person with disabilities who advocates for their own supports. 
Self-Determination: The philosophy of empowering a person to develop and 
make their own choices and plans, and directing some or all aspects of their life. 
Self-/Family-Directed Supports: Supports and services directed by 
the person/family receiving the service. 
Support Coordinator: An employee of the Division (or a private contractor) 
who works with individuals with disabilities and their families to develop service 
and support plans, based on the individual’s needs and wishes, and to 
coordinate and monitor the services and supports provided. 
Support Strategies: The detailed steps for accomplishing the outcomes of 
a Person-centered or Family-centered plan. 
Transition: The process of moving from one environment or stage of life to 
another. This often refers to a person with a disability leaving the school 
system and entering the adult world. 
Waiting List: A list of eligible individuals who have completed the application 
process for services but are not yet funded. The list is prioritized according to 
the Critical Needs Assessment. 

 


