Medical service

Obstetrics-

gynecology
examination

Number
of services
included in

quarter 1

(week 1-13)

ANNEX - PREGNANCY PROTOCOL

Observations

+ 1 examination
for monitoring
+ 2 examinations
for pregnancy
monitoring

Number
of services
included in

quarter 2

(week 14-27)

Number
of services
included in

quarter 3

Observations Observations

(week 28-40)

Blood group + Rh

Anti group/Rh
antibodies

only at the
recommendation
of the attending
gynecologist,
justified by medical
reasons (negative
Rh)

only at the
recommendation
of the attending
gynecologist,
justified by
medical reasons
(negative Rh)

AntiDIg
(RHOPHYLAC
vaccine):
maneuvre

only at the
recommendation
of the attending
gynecologist,
justified by medical
reasons (negative
Rh)

(the vaccine will
be fully paid)

Complete blood
count

Blood glucose

Gestational
diabetes test 75
g/2 hours

only at the
recommendation
of the attending
gynecologist,
justified by medical
reasons

Quick Time

APTT

Syphilis test (VDRL
or RPR or TPHA)

Anti HIV Ab

HBs Ag

Anti HCV Ab

Rubella IgG+IgM

Toxoplasma
IgG+IgM

o |ojo|jlojo| ©o |o|o©

CMV (cytomegal
virus) IgG+IgM

o
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ANNEX - PREGNANCY PROTOCOL

Number Number Number
Medical service .Of serwce.s Observations .°f serwce's Observations .Of serwce-s Observations
included in included in included in
quarter 1 quarter 2 quarter 3
(week 1-13) (week 14-27) (week 28-40)
(0]
only at the
recommendation
Free T4 (fT4) 1 of the attending 0
gynecologist,
justified by medical
reasons
Urinalysis 1 1
Urine culture 0 1
Group B
Streptococcus in
h j 0 0
vaginal discharge
(smear + culture)
Mycoplasma
hgmir?is N only at the
Ureaplasma recommendation
(cul tSre 1 of the attending 0
identification, gyn.ecologlst, .
antibiogram when justified by medical
needed reasons
only at the
recommendation
Chlamydia Ag 1 of the attending 0
gynecologist,
justified by medical
reasons
Conventional
Papanicolau 1 0
examination
Double test
(Prenatal
. 1 0
screening quarter
1) PRISCA method
Triple test 1 (only if il sl
(Prenatal Double test
. 0 test has not been
screening quarter has not been erformed
2) performed) P
Pregnancy
confirmation 1 0
ultrasound
Ecografie 1 eco triple test: only
morfologie de 1 (morphology) if bitest has not
sarcina ™ P Y | been performed
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ANNEX - PREGNANCY PROTOCOL

Number Number Number
. . of services . of services . of services .
Medical service . . Observations . . Observations . . Observations
included in included in included in

quarter 1 quarter 2 quarter 3

(week 1-13) (week 14-27) (week 28-40)

+ 1 (eco
morphology
for triple
test) - only if
Double test
has not been
performed
(1) Pregnancy protocol includes only the morphological ultrasounds above for single pregnancy.

For multiple pregnancies, the following discounts are applied to the ultrasounds included in the protocol:

- twin pregnancy: 50%

- multiple pregnancy with 3 or more fetuses: 30%

Risk calculation (double or triple test): is not included (the patient will pay in full)

Double test performed by FMF or FMF 2013 method: is not included (the patient will pay in full)

Medical services that are not mentioned in this protocol and that are performed for pregnancy monitoring are not included (the
patient will pay in full)
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