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Complex Trauma Referral Cover Sheet 

Referral of a child/youth with Complex Trauma as a Single Qualifying Condition in order to establish 
eligibility for Health Home. 

 

Note: Licensed Professionals Only: You must also complete the Complex Trauma Referral Cover 
Sheet, Assessment and Determination form. Please fax to the attention of Michelle Tuohey at 

585-341-9430 or via e-mail at CHHReferrals@URMC.Rochester.edu. 
 

Acceptable licensed professionals are listed below: 
Licensed Masters Social Worker, LMSW 
Licensed Clinical Social Worker, LCSW 
Licensed Psychologist 
Licensed Psychiatrist 
Licensed Psychiatric Nurse Practitioner, LNPP, 
Licensed Marriage and Family Therapist, LMFT, 
Licensed Mental Health Counselor, LMHC 
Pediatrician/Family Medicine Physician or Internist with specialization in Behavioral Health 

 

 
Complex Trauma: Single Qualifying Condition 
Definition of complex trauma: 
a. The term complex trauma incorporates at least: 
1. 



 
 

Complex Trauma Referral Cover Sheet 

Referral of a Child/Youth with Complex Trauma as a Single Qualifying Condition in order to Establish 
Eligibility for Health Home. 

 
Required Information 

 
Child’s Name: Referral Source Name: Relationship: 
DOB: Agency (if appropriate): 
Child’s Current Address: Address: 
Medicaid #: Phone: 

 
Parent/Guardian Name: Medical Consent: (if Different) 
Address: Name: 
Phone: Address: 

Phone: 
 

Date of Referral: 
 

Complex Trauma Exposure Screening Form (attach screen) 
Completed By: 
Date of Screening: 

 
Reason for Referral (Brief narrative, please include any details on events, behaviors, etc. that prompted the referral): 

 
 
 
 
 
 

Optional/Desired Information 
 

In order for referral to be processed, the entire Complex Trauma packet must be completed. In addition to 
this packet, a BASC Assessment (Behavioral Assessment System for Children) is required.  

Providing the following information may facilitate timeliness of the referral. Please contact us at  
585-275- 
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Complex Trauma Exposure Assessment (CTEA) 
Please indicate whether the child experienced 
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Prompts/Questions 
(suggested questions for assessing trauma exposure within each category) 

Present? 
Y/N 

> 18* 
mos? 

Age 
Range 

Characteristics 
(check all that apply) 

Additional Details 
(e.g. relationship to perpetrator) 





Complex Trauma Exposure Assessment 
September 2016 

Page 4 of 5  

Prompts/Questions 
(suggested questions for assessing trauma exposure within each category) 

Present? 
Y/N 

> 18* 
mos? 

Age 
Range 

Characteristics 
(check all that apply) 

Additional Details 
(e.g. relationship to perpetrator) 

Terrorism/War/Political Violence 
Have you, a close 
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Prompts derived from Trauma History Checklist & Interview and NYS Complex Trauma Workgroup. Trauma Categories and Characteristics adapted from Trauma 
History Profile. The determination as to whether or not the child/adolescent has been exposed to complex trauma should be based on exposure to interpersonal traumas 
only. However, an assessment of non-interpersonal traumas will create a more comprehensive picture of the child’s trauma history and provide important clinical 
information regarding additional exposures that may impact the child’s functioning. 

 
Document exposure to non-interpersonal traumas in the space provided below, but do not include these exposures when making a determination of complex trauma. 

 

NON-INTERPERSONAL TRAUMAS 
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