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Beneficiary:  _____________________________________________________________________________________________________________  
 
Interconception Health 

 
INTERVENTION 
LEVEL BASED ON 
RISK IDENTIFIER 

 
RISK INFORMATION  

 
INTERVENTION 

 
EXPECTED OUTCOME  
 (check all that apply) 

 
 
 

  MODERATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
Previous adverse pregnancy outcome  
 
 

In addition to providing educational material  
as outlined in Part 1 of the Plan of Care: 
 
MODERATE:    
1. Discuss key components of 
interconception care including: 

 Reproductive awareness 
 Environmental toxins and teratogens 
 Nutrition and folic acid 
 Genetics 
 Substance use, including tobacco 

and alcohol 
 Medical conditions and medications 
 Infectious disease and vaccinations 
 Psychosocial concerns  

2. Assist with identifying and addressing 
barriers to access to care 
3. Provide information about free and low 
cost medical care providers in the community 
including the FQHC, free health clinics and 
other resources as applicable 
4. Discuss the importance of making all 
medical care appointments and  following 
provider recommendations 
5.  Follow up with beneficiary to assure 
appointments are scheduled and kept 
6. Discuss plan in case of chronic disease 
complications or substance abuse, violence or 
mental health difficulties 

 
 

  Received  and discussed information on 
interconception care 
Date Outcome Achieved:______________ 
 

 Received referral to community resources 
Date Outcome Achieved:______________ 
 

   Family Planning method identified  
Date Outcome Achieved:______________ 
  

   Chronic disease follow- up plan in place 
Date Outcome Achieved:______________ 
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