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Short description of the test cases 
[Verbal description of the test cases, related to high priority business processes as defined for MAPit, Please use standard terms and relate to flows and SEDS, Please use the Person as the central concept into your considerations, Please mention organizational specifics as to why this test case is important]
Claiming for old age pension process (F-P002) is most common process related to long-term related benefits administered from NSSI. From NSSI perspective it will be in most common use after starting the Common European System for the Electronic Exchange of Social Security Information (EESSI). 

In connection to this we would like to test the case when NSSI is an initiator of the flow

The SEDs used in the scenarios are as follows: P2000 Pension claim – old age, P3000XX Country specific information, P4000 Report on insurance history, P5000 Insurance/residence periods, P6000 Pension decision and P7000 Notification of Summary note, P8000 Request for additional information, P9000 Reply to request for additional information.
Test partners 
[Please consider relations with other (foreign) institutions, please mention the (foreign) institutions in the test, If applicable please mention the specifics in relation to the test partner (why is it so important to test a case with a specific institution?)]
We are ready to test with all institution interested in old-age pension testing
Test objectives 
[Please mention the results and the boundary values you want to test, Please use terms as defined in the MAPit and TESTit kickoff meeting in April 2014 or use the requirements as delivered by the EESSI project]
[bookmark: _GoBack]We would like to test F-P002 scenario in the context of efficient verification of data and faster decision-making.
Test strategy
[Verbal description of the way to apply to the test objectives, which and how many test scenarios do you have in mind?, what kind of test data do you use?, what about reporting your results?]
A template for the test case protocol is presented in Appendix 1.
Roles and responsibilities
[Please provide the roles and responsibilities in your institution involved in the execution of the test cases, Please provide the Single Point of Contact for TESTit (name, e-mail, phone)]
……………
Description of technical systems involved
[Verbal description of the technical systems involved to send and receive messages, Please mention test techniques, choices on infrastructure, tooling and environment]
……………
Setting up a data test 
[Checking the SEDs before composing the test schema ensures that data input is correct when using the test schemas. Every SEDs has to be compared to what has been stated in the guidelines. Based on the requirements and subsequently the specifications a structured test scenario is setup to ensure the SEDs are correct and the data blocks and –fields perform correctly in an automated environment (semantics and syntaxes).]
Step 1: Select a flow
Step 2: Asses all the SEDs
Step 3: Compose the test basis: 
(1) Guidelines, 
(2) SEDs descriptions,
(3) Data model (paper SEDs)
(4) Business Objectives
(5) High Level Business Requirements 
(6) Design methodology and
(7) National business process

Compare the SEDs and the subsequent data with the test basis. For each data block on the SED, answer the following questions:
(1) Are all the data blocks included?
(2) Specific (native to the flow/SEDs)
(3) General (also used elsewhere)
(4) Is the data block comprehensive (look at the basic composure and context of the flow/SED)?
(5) Are all the fields included in the data block?
For each data field on the SED, answer the following questions:
(1) Do you consider the field mandatory Y/N (compare again with 1st survey on high priority use cases). Is this also the case in extraordinary situations? 
(2) Is the field’s data type correct (compare again with 1st survey on high priority use cases)? Is this also the case in extraordinary situations.
(3) Do the field’s need additional validation?
(4) Does it interact with other fields in the same data block or in another data block (please: manipulated by ~, manipulates ~)
(5) Please document data that are possible candidates for list of values.
A SED Test Form Template is presented in Appendix 2.
Setting up a test case schema
[Setting up a schema that reveals test situations. Please bear in mind that this is a test schema, not a process or system schema! The purpose of this is to identify single steps where the process runs the risk to fail or present (a) defect(s). With that knowledge an assessment can be made how and what to test.]
After the testing of the dataset you want to compose the test schema. Take you ‘High Priority Business Case’ and try to draw out the whole process. There are basically three symbols: 
(1) Start en end: 
(2) Decision: 		(this can only a “yes” and “no”)
(3) Message			(this is a SED)
Test basis for this schema consists of the following:
(1) Guidelines, 
(2) Business Objectives (appendix 3)
(3) High Level Business Requirements (appendix 4)
(4) Process model
The purpose of this exercise is to get the combination of paths within a business process.This is strongly related to the question if there is a sequence of actions which has to be strictly followed within the business process. It also is a solid basis for composing the final test scenarios, combined with risk analyses. 
It also gives you an overview of the possible coverage. Apart from the possible combination of paths, we can also derive the “values” of each of the messages. Obviously this is a technique that is used to analyse the processes. 
Note: when a test schema ends, it does not mean the process ends. 
Example: The flow is F-A001 and executed between NL and AT. Every chain starts with A001 and ends with A002 or A011. For every activity a separate schema is composed (see below). 
 [image: Projecten:SAFE Consortium:TESTit:Home work:test case schema_Part_A001.png][image: Projecten:SAFE Consortium:TESTit:Home work:test case schema_Part_A001_A006.png]
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Question: Make the same schema for your High Prio BC.  (If you need help or some more elaboration, please mail to rjoosten@rinis.nl and/or ghuijbregts@svb.nl.)
Objectives of composing the schema:
(1) Identify all possible paths as a basis for the test scenario
(2) Identify potential bottlenecks or problems ([E.g. ???])
(3) Derive most efficient way of testing (cover the most paths in the littlest amount of time).
Appendix 1: Test Case Template 

	Initiating party
	Flow(s)
	Number of Testcase
	Number of Testcase Repetition

	[Institution starting the process. Leave empty when there is none.]
	[Flow or Flows involved in the business case at hand]
	B=business
T= technical
[unique identifier for each single test]
	Sequence when test is performed more than once

	Date
	Description

	dd.mm.yyyy

	[Describe the case scenario where the necessary steps of data exchange are minimal to solve the underlying issue. Each step is related to a message that is sent or received by your Institution. For the scenario you might be the initiator of the message exchange or not. Please describe those different branches. What happens at your counterparty is a black box for you. You send and receive messages at a certain point in time and these messages follow a logical sequence.]

	Brief “step by step scenario”

	SED Number(s)
(When applicable) 
	Direction
	business process and Sector 
	Competent State

	
	►◄ [ one way (single SED) or a “full conversation”]
	
	

	Step description
	(SED nr)
	Activity by

	1. 
	What is the actual action 
	
	Institution performing the action

	2. 
	
	
	



The evaluation document is to do a structured report of the execution of the test scenarios. Because of the many repetitions and/or re-tests the amount of information can be quite high. Therefor a structured reporting template is chosen. 
	Expected Results
	Test Evaluation

	Step 1:
[What is the outcome of the action taken as described above.]

	□successful 
□unsuccessful
□blocked

	Step 2:

	□successful 
□unsuccessful
□blocked


successful 	= process continues as planned and expected
unsuccessful	= process continues but not as expected
blocked		= process does not continue

Appendix 2: SED Test Form Template 
Flow information (General)
	Date
	Sector
	Flow
	Number of SEDs involved

	dd.mm.yyyy

	Old-age pension
	F-P002
	P2000, P3000хх, P4000, P5000 P5000, P6000 and P7000

	Objective of the flow

	Claiming for old age pension process (F-P002) is most common process related to long-term related benefits administered from NSSI. From NSSI perspective it’ll be in most common use after starting the Common European System for the Electronic Exchange of Social Security Information (EESSI)
SED P3000хх depends from the MS to which the claim is addressed to 


SED information (specific)
	SED Name and number 
(number draws back on a sequence when applicable .)
	Required Data blocks
	Specifics:

	P2000
	General	: 3
Specific	: 7
	

	Data Block 1:

	Reference flow ID
	General
	Flow ID which belong to this case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Related flow ID
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 2:

	All institutions concerned
	General
	List of institutions involved in the case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Institution
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 3:

	Insured person
	General
	Identification of the person concerned

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Person identification
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Additional information on the person
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 4:

	Insured person's employment and self-employment details
	Specific
	Infromation about the work activity

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Employment and self-employment details
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 5:

	Insured person's benefit details
	Specific
	Infromation about the benefits entitilement

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Benefit details
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 6:

	Spouse
	Specific
	Infromation about the spouse of the person concerned

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Spouse type
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Person identification
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 3:

	Additional information on the person
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 7:

	Children
	Specific
	Infromation about the children of the person concerned

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Child
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 8:

	Information on representative/legal guardian
	Specific
	Infromation about the representative of the person concerned

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Name
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Grounds
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 3:

	Address
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 9:

	Information on payment
	Specific
	Details about the payment of pension

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Payment to
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Bank information
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 10:

	Miscellaneous
	Specific
	Specific information concerning old-age pension procedure

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Date of claim
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Start date of pension payment requested by claimant
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 3:

	Deferment
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 4:

	Recipient of the decision
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 5:

	Deductions grounds
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 6:

	Attachments
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 7:

	Other attachments
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 8:

	Country specific information
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 9:

	Request for
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 10:

	Other requested documents
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 11:

	Remarks
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)








	SED Name and number 
(number draws back on a sequence when applicable .)
	Required Data blocks
	Specifics:

	P4000
	General	: 3
Specific	: 2
	

	Data Block 1:

	Reference flow ID
	General
	Flow ID which belong to this case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Related flow ID
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 2:

	All institutions concerned and its role
	General
	List of institutions involved in the case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Institution
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 3:

	Insured person
	General
	Identification of the person concerned

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Person identification
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Additional information on the person
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 4:

	Claimant (survivor’s pension)
	Specific
	N/A

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Block 5:

	Information on the insured person's insurance history
	Specific
	Information about the insurance history of the person concerned

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n

	Data Field 1:

	Employment and self-employment
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Residence
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 3:

	Child-raising
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 4:

	Voluntary insurance
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 5:

	Military service
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 6:

	Maternity
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 7:

	Training
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 8:

	Unemployment benefits
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 9:

	Sickness benefits
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 10:

	Other type of insurance periods
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)




	SED Name and number 
(number draws back on a sequence when applicable .)
	Required Data blocks
	Specifics:

	P5000
	General	: 3
Specific	: 5
	

	Data Block 1:

	Reference flow ID
	General
	Flow ID which belong to this case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Related flow ID
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 2:

	All institutions concerned 
	General
	List of institutions involved in the case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Institution
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 3:

	Insured person
	General
	Identification of the person concerned

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Person identification
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Additional information on the person
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 4:

	Claimant (survivor’s pension)
	Specific
	N/A

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Block 5:

	Certification of the insurance/residence periods of the insured person
	Specific
	Information about the insurance history

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Context of transmission
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	No insurance periods
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 3:

	Periods
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 6:

	Total length of periods of insurance/residence
	Specific
	Information about the insurance history

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Total number
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Information on calculation
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 7:

	An insured person showing proof that he/she has completed an insurance period of less than one year may receive a pension under national legislation (Article 57 of Regulation 883/2004)
	Specific
	Information about the insurance history

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Block 8:

	Information on further P5000
	Specific
	Information about next P5000

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n




	SED Name and number 
(number draws back on a sequence when applicable .)
	Required Data blocks
	Specifics:

	P6000
	General	: 3
Specific	: 4
	

	Data Block 1:

	Reference flow ID
	General
	Flow ID which belong to this case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Related flow ID
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 2:

	All institutions concerned 
	General
	List of institutions involved in the case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Institution
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 3:

	Insured person
	General
	Identification of the person concerned

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Person identification
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Additional information on the person
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 4:

	Claimant (survivor’s pension)
	Specific
	N/A

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Block 5:

	Decision
	Specific
	Information about decision on pension

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Type of pension
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Defined type of pension
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 3:

	Decision type
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 4:

	Award benefit article
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 5:

	Start date of pension right
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 6:

	Details of pension payment periods
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 7:

	Actual start date of pension payments rom the institution
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 8:

	Supplements and additional frequent payments to the pension
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 9:

	Based on voluntary contributions
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 10:

	Based on other person’s insurance periods
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 11:

	Credited period
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 12:

	Rejection reasons
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 13:

	Other reasons
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 14:

	Partial suspension of the pension
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 15:

	Additional information
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 6:

	Reductions
	Specific
	Reductions from the pension

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Reductions to the pension
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 7:

	Additional information on the decision
	Specific
	Information about decision on pension

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Benefits type A
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Suspension of pension
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 3:

	Withdrawal of pension
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 4:

	Date when the decision was issued (stated on the decision)
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 5:

	Information on the right to a review
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 6:

	The decision has been given as a result of the review according to the Art. 48(2) of Regulation 987/2009
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 7:

	Institution giving the decision (if different from the sending Institution)
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 8:

	Reference number of the decision (if other than case number)
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 9:

	Other information
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)




	SED Name and number 
(number draws back on a sequence when applicable .)
	Required Data blocks
	Specifics:

	P7000
	General	: 3
Specific	: 4
	

	Data Block 1:

	Reference flow ID
	General
	Flow ID which belong to this case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Related flow ID
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 2:

	All institutions concerned 
	General
	List of institutions involved in the case

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Institution
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 3:

	Insured person
	General
	Identification of the person concerned

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Person identification
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Field 2:

	Additional information on the person
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 4:

	Claimant (survivor’s pension)
	Specific
	N/A

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Block 5:

	Pension awarded 
	Specific
	Information about the pension awarded

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Awarded pension decision
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 6:

	Pension rejected
	Specific
	Information about the pension rejection

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Rejected pension decision
	Mandatory: 
	 Yes
□ No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)

	Data Block 7:

	Summary note has been mailed
	Specific
	Information about mailing of the summary note 

	Comprehensive 
 Yes
□ No
	Missing Data (fields):
[When not comprehensive, denote what data is missing. Also mention if this  data fields are in the guidelines or not]
Number 1 – n


	Data Field 1:

	Date
	Mandatory: 
	□ Yes
 No
	Data type: 
Correct: □ Yes / □ No

	Additional validation needed:
	Relation to other fields:

	[If its there mention it and explain; example: Credit card valid date cannot lie in the past.]
	 [FIELD NAME] 
(manipulated by  / manipulates)





Appendix 3: EESSI Business Objectives

	Short description 
	Description 
	Rationale 

	Protection of citizens' rights 
	The ultimate aim is to strengthen the protection of the social security rights of citizens who are mobile by fully computerising application of the EC law on social security. 
	The main objective of the new regulation 

	Faster decision-making 
	By exchanging data digitally it will be possible to process data accordingly as far as it regards repetitive and routine action. This ensures data to be available must faster thereby speeding up the decision-making for the calculation and payment of social security benefits of any kind. 
	Faster response to citizens 

	Efficient verification of data 
	By exchanging data digitally it will be possible to process data accordingly as far as it regards repetitive and routine action. Therefore the number of human interventions will be reduced to the minimum resulting in faster processing and a reduction of errors. 
	More accurate information is available reducing the number of corrections. 

	User friendly interface 
	provide a more flexible and user-friendly interface between different systems 
	provide a more flexible and user-friendly interface between different systems 


Appendix 4: EESSI High Level Business Requirements 
	Req
	Description


	EESSI.FLOW
	EESSI will fully support a business vision that message exchanges are governed by flows

	EESSI.LINK
	EESSI will support the association of flows

	EESSI.CLOSE
	EESSI will support that flows can be closed

	EESSI.MLC
	EESSI will fully support flows which have more than 2 institutions involved

	EESSI.FWD
	EESSI will fully support the forwarding of a flow to another institution

	EESSI.CHAL
	EESSI will provide a way for a receiver to indicate a problem with the content of a received message

	EESSI.REJECT
	EESSI will provide a way to reject a received message

	EESSI.CANCEL
	EESSI will provide a way to cancel a message that has already been sent

	EESSI.REV
	EESSI will provide a way to revise a previously sent message

	EESSI.INFO
	EESSI will provide a way to exchange ad-hoc information that is not contained within pre-defined messages.

	EESSI.REM
	EESSI will provide a way for institutions to remind each other about the non-receipt of expected messages
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