Natural Supports
on CAPS Service Plans

= Natural Supports should be included as providers on the service
plan

= Natural Supports will not have hours assigned to them

= Only assign hours to paid providers

= Use “Natural Support” from the drop down list in the CAPS Hours
Segment to document the Reason not all allowed hours have
been assigned

= Use the “Needs Association” function to identify the tasks both
paid caregivers and natural supports will be providing
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