
 

DOMICILIARY CARE LUMP SUM PAYMENT to PROVIDER AGREEMENT 

 

This agreement, made on _____________ between _______________________,  

    (Date)                     (Name of consumer) 

hereinafter referred to as Consumer, and ______________________, hereinafter referred to as 
               (Name of provider)  

Provider, located at ___________________________________. 
(Address of Domiciliary Care Home) 

 

 

Effective July 1, 2022, the amount of the monthly Domiciliary Care state supplement was 

increased by $200 per month for individuals and $400 per month for couples.  The Social 

Security Administration will be issuing a one-time lump sum payment to Consumers on January 

2, 2023, to cover the timeframe between July 1, 2022 – December 31, 2022.   

 

Upon receipt of the one-time payment, the Consumer agrees to pay the Provider or 

Provider’s Designee $__________, to cover room, board, and Domiciliary Care services 

received between July 1, 2022 - December 31, 2022.   Consumer shall make the one-time 

payment to the Provider by _____________.    

              (Date)           

 

 

SIGNED 

______________________  _______ ____________________________________  _____ 

Provider        Date  Consumer or Person Signing on Consumer’s Behalf       Date 

 

______________________  _______ __________________________________________ 

AAA Staff        Date  Relationship of Person Signing on Consumer’s Behalf 
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