Criteria 1D
Infrastructure

Authentication

Reimbursement

Electronic Signature

Conditional

No

No

No

No

No

No

No

YEs

YEs

NO

Yes

YEs

Profile

Infrastructure

Infrastructure

Infrastructure

Authentication

Relmbursement

Reimbursement

Relmbursement

Reimbursement

Reimbursement

Title Description Details Conformance acceptance citeria
The software, o on each
O ItIs mandatory to have a time synchronization mechanism (e.g. NTP, Chrony, . - on be in place. Participant need to be provide valid evidences as requested in test plan
v which access the backend services of Reimbursement/Pl " ’ Reimbursement/PID.
etealthid i cati
(L avorooriate linkage between the user of the svstem and his health orofessional identifer. ‘management.
S The d the private key for must be the P the  Successful h renewal) in lne with the "Reimbursement.-PID MySecu Interation Guide", with
e U J restricted. sustem and within the apolication. relevant evidence for both brocesses brovided as soecified i the test olan Reimbursament/PID
The esanté  Successful h rocess follow " " and provision of relevant
10P service Authentication of health professional at the esante Platform backend s o I B G
Ws-Security Authentication M backend i = Successful i AL
AT RS ackendin at the MySecu platform backend. i
i d
- s, Successful provision of
[
e toCns. d Successful the f h ol d provision of
Transfer of fhonoraires to CNS ° © coe ° it
mH in test plan
tocns. Successful i d provision of
Transfer of
ransferofa consisting of at least 2 pages. [
Transfer of a dentist's Memaire d'honoraires to CNS, with dental position and to toCns. Successful the f h ol d provision of
suffx for dentist solution only) d a code with suff in test plan
i N, for ap tocns. Successful i d provision of
Luxembourgish registration number (matricule) patient who doesn't have a Luxembourgish regitration number. [
Transfer of a Mé N, dditional information to toCns. that Successful the f h fol S
(code 003) contains an code 009, in test plan
v int . wiLs)
e e s Participant the requested functionality
of MH Successful of the req onaliy, provided by C! relevant
Cancelation of the MH formerly uploaded type 1
e e e p 2 evidences requested intest plan Reimbursement/PID.
v  where d " o
Cancelation MH with submission of new MH (type 2)  uploaded formerly, the in be canceled. in it Y &
ronmest
The user (health professional)
Provide aly to the health professional in a eliable and traceable him an overview (e.8
Provide MH transfer reportin Participant d ted in test plan ‘ the
SEIRID many MH have been exchanged electronically with the CNS over a certain time interval (e.g. monthly)  exchanged with the CNS, within a time interval e.g. monthiy). The way/kind of implementation J <0 e AL o
provided, i participants d
in complian f i i fer for simulation P I rie rovision of
Transfer of Memoire d'honoraires to CNS for simulation JURCIDETD Lo Successful the CHIERTEC
simulation and process the simulation response. in test plan
i dhonorai , with dental i compliance perform Successful i on of
position and suffx for dentist solution only) simulation and process the simulation response. 2
compliance ; .
Send valdation or simulation response of transferred MH, with a reference of |/ /" o Successful the MH validation p 8 PID - lque pour les industriels relevant
payment from the health professional ‘evidences requested in test plan Reimbursement/PID
professional.
Display rejection reasons (*motif anomalie®)sent by In case of t0 the user (health professiona) the detais of  If jocted, the user o § .
Participant 5. print screens,logs,sent and received XMLs)
line level "LigneUTARetour") NS in the line level) relection. that re detailed ine by line (for each code). d P o8 J
e err - nd the validation of d simulat e to send th 10 min
RO e D e (O el be sble o send the om Participant needs the req . printscreens, logs, sent and recelved XMLs)
resoonse timeout]. An error should appear on the screen of the user.
Ol d Successful 5 relevant
Send challenge request for simulation response of transferred MH related case by the health .
evidences requested intest plan Reimbursement/PID.
professional.
The user (health professional
Provide periodically o the health professional, i a eliable and traceable way, an overview about how fi e
Provi ranster ny MH b hanged electronically via PID with the CNS over a certain time interval (e.8. e o Participant need to p d o ¥ f
rovide MH transfer reporting gl ave been exchanged electronically via ID with the CNS over a certain imeinterval(e.5. 4 228 BT B8 B CHer e e e e way/kind of implementation Paridpant need test plan top the rea y.
Y provided, i participants decisio
g in compl
Print MH layout including a personal convenience code (CP) e o B articipant the requested of the MH)
VLD actor vt .
Integration of e Successful of the DSR. (cf. page 16 Point 3.4)

service or issued a standardized formula.
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