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Ministry of Children, Community and Social Services
Ontario Autism Program - Expense Reporting for Core Clinical Services 
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's information as provided in your invitation letter.
Please ensure the information provided below is complete and accurate. Incorrect or incomplete information will result in delays in processing your application.
The following subforms must have the "Allow Page Breaks within Content" unselected: - whoSubmit.details
Ontario Autism Program (OAP) - Expense Reporting for Core Clinical Services
Completing the core clinical services expense form
If you have received core clinical services funding from the ministry, use this expense form to:
         • provide a summary of your expenses 
         • upload a signed Clinical Supervisor Attestation Form, if you purchased Applied Behaviour Analysis services from a service provider who is not on the OAP provider list
         • upload any letters of recommendation from your core clinical service providers for expenses related to technology or program materials and equipment
This expense form should be used to report expenses for core clinical services only. Do not use this form to report expenses for Childhood Budgets and/or Interim One-Time Funding. The expense form for Childhood Budgets and Interim One-Time funding can be found here.
Do not upload invoices, receipts or other proofs of payment with this form.
In case you are audited, keep the following supporting documentation for seven years from the date shown on each document listed below:
         • all original records of your receipts, invoices, or other proofs of payment; 
         • signed Clinical Supervisor Attestation Form, if you purchased Applied Behaviour Analysis services from a service provider who is not on the OAP provider list; and
         • all letters of recommendation from your core clinical service provider for expenses related to technology or program materials and equipment.
For information on eligible expenses for OAP core clinical services and supports, refer to the core clinical services guidelines on the Ontario Autism Program website.
Ontario Autism Program Core Clinical Services Funding Allocation
You have one year from your funding start date to spend your OAP core clinical services funding allocation. 
Your funding start date is the date on which the ministry provided you with your OAP core clinical services funding via cheque or electronic funds transfer/direct deposit. For example, if you received your direct deposit on August 1, 2021, your funding start date is August 1, 2021, and your funding end date will be July 31, 2022.
If your OAP annual funding allocation for core clinical services and supports is more than $25,000 for the year:
         • you will need to submit an expense form and any required documentation to account for your spending before you can receive the next payment installment.  
Please note that a delay in your next payment installment may result if:
         • you submit expenses for services or supports that are not eligible; or 
         • you have missing information and/or an incomplete expense form that may require follow-up from the ministry; or 
         • you do not include a letter of recommendation from a core clinical service provider for expenses related to technology or program materials and equipment; or
         • you purchased services for Applied Behaviour Analysis from a provider who is not on the OAP provider list and have not provided a signed Clinical Attestation form 
this may result in a delay to your next payment installment.
If your annual OAP funding allocation for core clinical services and supports is less than $25,000 for the year:
         • you will need to submit an expense form and any required documentation to account for your spending before you can receive a future OAP funding allocation.  
What you will need to submit your expenses
To help you prepare to submit your expenses, you will need the following information:
         • the child/youth's OAP Reference number 
         • the child/youth's date of birth
         • the annual funding allocation received for core clinical services (this can be found in the OAP Core Clinical Services Funding Summary letter you received from your care coordinator)
         • invoices/receipts from service providers with all the expense item details, including provider's name, professional designation and registration number with their regulatory body
         • invoices/receipts related to travel, technology or program materials and equipment
If applicable, you will need to upload the following supporting documentation:
         • a signed Clinical Supervisor Attestation Form if you purchased Applied Behaviour Analysis services from a provider who is not on the OAP provider list
         • letters of recommendation from core clinical service providers for expenses related to technology and program materials and equipment
Contact an Ontario Autism Program representative
If you have any questions, please contact an Ontario Autism Program representative by email at oap@ontario.ca, by phone at 1-888-444-4530, or by writing to:
Central Resource Team  Ministry of Children, Community and Social Services P.O. Box 193 Toronto, ON  M7A 1N3
 Who is submitting the expenses? *
ON00294E (2022/11)       © King's Printer for Ontario, 2022	   	                                                                                                
Disponible en français
Verify Information
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's information as provided in your invitation letter.
Please ensure the information provided below is complete and accurate. Incorrect or incomplete information will result in delays in processing your application.
Verify Information
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's information as provided in your invitation letter.
Please ensure the information provided below is complete and accurate. Incorrect or incomplete information will result in delays in processing your application.
Primary Caregiver Information
Fields marked with an asterisk (*) are mandatory.
Place Holder
Primary Caregiver Information
This must be the Primary Caregiver who applied for Ontario Autism Program Funding and who is currently on file with the ministry.
Please provide your updated contact or address information if it has changed since the time you applied for Ontario Autism Program funding.
Contact Information
Language of Correspondence:
Home Address
Mailing Address
Independent Youth Information
Fields marked with an asterisk (*) are mandatory.
Place Holder
Independent Youth Information
This must be the Independent Youth who applied for Ontario Autism Program Funding and who is currently on file with the ministry.
Please provide your updated contact or address information if it has changed since the time you applied for Ontario Autism Program funding.
Contact Information
Language of Correspondence:
Home Address
Mailing Address
Expense Reporting
Fields marked with an asterisk (*) are mandatory.
To complete this section, you will need your child/youth's information as provided in your invitation letter.
Please ensure the information provided below is complete and accurate. Incorrect or incomplete information will result in delays in processing your application.
OAP Core Clinical Services Funding Allocation
Enter Expenses
Before you begin:
         • ensure that you have sorted your invoices/receipts and letters of recommendation, if applicable, by each core clinical service provider ("service provider").  
         • if you have invoices for technology or program materials and equipment, you will need to upload a supporting letter of recommendation from a regulated health professional or Board Certified Behaviour Analyst. 
         • invoices for technology or program materials and equipment must be entered under the service provider that provided you with the letter of recommendation.
         • if you have invoices for travel expenses, enter these under the service provider they relate to. You will need to indicate whether you travelled to the service provider or if the service provider delivered services at your home. 
Add Invoice
The following subforms must have the "Allow Page Breaks within Content" unselected: - expense.details.report.providerInfo - expense.details.report.invoice - expense.details.report.invoice.invInfo - expense.details.report.invoice.invInfo.expenseInfo.travelProgtech
Service Provider
Is the service provider on the Ontario Autism Program Provider list? (if the provider is NOT on the OAP Provider list, you will need to upload a Clinical Supervisor Attestation Form that has been completed and signed by the service provider) *
Please attach a copy of the Clinical Supervisor Attestation Form that is completed and signed by the Clinical Supervisor or Equivalent from whom you received service. To attach the file, select the 'Add File' button below. On the window that pops-up, click 'Yes'. From the file explorer window, select the file you want to attach and click the Open button.
Note: In order to view files you’ve attached, select View > Show/Hide > Navigation Panes > Attachments
File Attachments *
File Name
Description
Size (MB)
Delete
Total Size
Please attach a copy of the Clinical Supervisor Attestation Form that is completed and signed by the Clinical Supervisor or Equivalent from whom you received service. To attach the Clinical Supervisor Attestation Form, click on the paper clip icon found at the top right corner of the screen. On the window that pops up, click on the Attach button, select the file(s) you want to attach and click done.
Attachment works only one place in HTML. Attachment does not work in the instance and more than one place in HTML 
Do you have a letter of recommendation from the service provider for expenses related to technology or program materials and equipment? Please note, if you have expenses for travel, technology or program materials and equipment, you will be able to enter them once you have completed entering expenses for core clinical services from your service provider. * 
Please attach a copy of the letter of recommendation from this core clinical service provider. To attach the file, select the 'Add File' button below. On the window that pops-up, click 'Yes'. From the file explorer window, select the file you want to attach and click the Open button.
Note: In order to view files you’ve attached, select View > Show/Hide > Navigation Panes > Attachments
File Attachments *
File Name
Description
Size (MB)
Delete
Total Size
Please attach a copy of the letter of recommendation from this core clinical service provider. To attach the letter, click on the paper clip icon found at the top right corner of the screen. On the window that pops up, click on the Attach button, select the file you want to attach and click done.
Attachment works only one place in HTML. Attachment does not work in the instance and more than one place in HTML 
Invoice
Expense item 
Are you reporting expenses for a single session of the service or for multiple sessions? *
If sub-category selected is ‘Mileage’
Indicate who traveled? *
Is this expense for a regular/recurring trip? *
If sub-category selected is ‘Taxi/Ride Share’, ‘Parking’, ‘Bus’ or ‘Train’ or ‘Air Fare’
Is this expense for a regular/recurring trip? *
The specifications below are for expense category Technology and Program Materials and Equipment
Is this item purchased or leased? *
Do you have additional expense items to add for this invoice? *
Do you have additional invoices for this core service provider? *
Do you have travel invoices related to this provider or invoices for technology or program materials and equipment that have been recommended by this provider?  (Please note, invoices for technology or program materials and equipment require a letter of recommendation from the core clinical service provider who is a regulated health professional or a Board Certified Behaviour Analyst (BCBA))  *
(Select 'Add next service provider' button to add invoices for another service provider or the 'Next' button if you are done entering all your invoices)
Expense Summary 
Fields marked with an asterisk (*) are mandatory.
This expense summary is calculated based on the information you provided on this form (i.e. annual funding allocation, the amount of your most recent payment installment, and expenses reported). 
Any previous submitted expenses to the ministry are not reflected in the unreconciled amount.
Please note: At the end of your funding agreement, the ministry will review all payments issued and all expense forms received to date to calculate the total amount of expenses submitted and reconcile your annual funding allocation.  
Certification of Information
Fields marked with an asterisk (*) are mandatory.
I, 
, certify that: *
         • the information given on this form (and its attached documentation), is to the best of my knowledge correct and true.
         • the information I have submitted for reconciliation is for eligible expenses under the Ontario Autism Program core clinical services, as required by my core clinical services funding agreement.
         • I understand that any of the information and documentation I have provided may be subjected to an audit, and the ministry may require additional information from me, including original invoices, receipts, and other proofs of payment.
         • I understand that any expense information I have provided relating to ineligible or unreconciled expenses may result in a delay to my next payment installment. 
         • I understand that the ministry may take other actions, including recovery from me, of funds related to ineligible or unreconciled expenses, as set out in my Ontario Autism Program core clinical services funding agreement. 
Name of Primary Caregiver
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