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ONLINE FACILITY TO RETIRED EMPLOYEES FOR SUBMITTING OP CLAIMS
THROUGH CSL RUDDER APP
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Please refer Circular of even number dated 18 Sep 2026 regarding introduction of

online submission of Qutpatient treatment claims of retired employees through CSL
Rudder App.
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As indicated in the above referred circular, in line with CSL’s digital initiatives and
also to simplify the OP reimbursement process and avoiding practical difficulties in
obtaining the treating doctor’s signature on claim forms, the facility for online
submission of OP claims through the CSL Rudder App will be made available for
retired employees with effect from 01 October 2026. The procedure for installation
of Rudder App, submission of OP claims (Consultation fee, Medicine Charges, Lab
Charges and other miscellaneous charges) are detailed below:
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All eligible retired employees are required to install the latest version of CSL
Rudder App available in the Google Play store or Apple App Store in their
smart phone for accessing the online OP Claim submission facility.
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All eligible retired employees can submit the claims, both General OP and
Critical OP, through CSL Rudder App. Signature of treating / consulting
doctor and seal of hospital / clinic are no longer required in the claim form.
CSL Rudder App facility is extended only for those retirees who are enrolled
/ renewed under the Post-Retirement medical scheme (except resigned
employees who are not eligible for OP reimbursement). This facility is also
extended to those employees retired / retiring from the service of CSL
during the current financial year i.e. upto 315t March 2027.
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A User Manual with pictorial representation and step by step procedure for
submission of OP claims is placed at Annexure - I for perusal and
reference.

(d) wisgaT "ardY sT=e % foro T stagiT % foro w= " #r "ase 39 SR ¥ g
T Rl ¥ forg amar =" & aew R mr & S asy T Rag e
ARTQH qraeT iz § 9T FFaT 91 q6at g1 Jrar 9= it TF Tid Agedd - | F 7 H
AT 2l
The existing “Form for medical reimbursement for OP treatment” has been
replaced with a new “Claim slip for Medical Reimbursement for
Outpatient treatment” which is available for collection from CSL Visitors

Facilitation Centre at South Gate. A copy of the claim slip is enclosed as
Annexure - II.
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After submitting the OP Claims through CSL Rudder App, a claim number
will be generated and the same claim number has to be entered in the claim
slip by the retired employee / dependent. The duly filled and signed claim
slip along with original prescriptions / bills should be dropped in the
designated box kept at Visitors Facilitation Centre at CSL South Gate OR by
post / courier addressed to “The Medical Officer, Cochin Shipyard
Limited, Perumanoor PO, Kochi - 682015".
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The Username and password for accessing the CSL Rudder App has been
created for all existing members of the post-retirement medical scheme
who have renewed their membership in the year 2026-27. The Username is
the ‘Code Number’ of the retired employee. The OTP based “Forgot

password” facility may be used to generate password for accessing the CSL
Rudder App.
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Those retired employees using the CSL. Rudder App for submission of their
requests for ‘long term medicines’ may use their existing user credentials
(user name and password) for accessing the OP Claim submission tab
enabled in the Rudder App.
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The existing mode of submission of OP claims through the physical claim
form shall be continued until further orders. Those who use the physical
claim for submission shall continue to submit the same by following the
existing procedure (ie. obtaining signature and seal of consulting / treating
doctor in the claim form and submission of the form with original
prescription/bills etc.)
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To familiarize the online submission of OP Claims through CSL Rudder App,
a training session is being provided to the nominated office
bearers/representatives of the associations representing retired employees
of CSL. In addition to the above, an online training has been arranged for all
retired employees/eligible dependents. The online training is arranged
through ‘Microsoft Teams’ platform and the link for joining the online
training is given below:

Link:
https://teams.microsoft.com/meet/411692651578652?p=Fr3pvc611811ZB602D
Meeting ID : 411 692 651 578 652

Passcode : CN7VK6ST

Date of online training : 29 Sep 2026

Time : From 09 AM to 10 AM
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It is reiterated that, the reimbursement of OP treatment expenses shall be
strictly limited to the ceiling prescribed by CSL (ie General OP -
Rs.25,000/- per year per family and Critical OP - Rs.50,000/- per year per
family) and claims submitted above the limits are subject to rejection.
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Further, it may be noted that inpatient treatment (IP and Critical IP) and
day-care treatment shall continue to be processed under the Group Medical
Insurance Policy taken by CSL with M/s. United India Insurance Company
through M/s. HITPA, as per the existing practice. The expenses incurred in
connection with IP treatment, including pre- and post-hospitalization
expenses (i.e., one month prior to admission and two months after
discharge), shall be reimbursable through M/s. United India Insurance
Company. All retired employees should ensure that claims towards such
pre- and post-hospitalization expenses are submitted directly to the
insurance company for reimbursement. Otherwise, such expenses will
result in the exhaustion of the available OP ceiling limit specified
under clause (j). ‘
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All Retired Employees covered under post-retirement medical schemes
All Associations representing Retired Employees
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g% / Encls: Annexure I - User Manual
Annexure II - New Claim Slip



ANNEXURE - |

SUBMISSION OF GENERAL & CRITICAL OP (GOP &
COP) CLAIMS OF CSL RETIRED EMPLOYEES AND
THEIR ELIGIBLE DEPENDENTS



Login into Rudder Mobile app
with username and password

RUDDER

Actionable insights, informed decisions...

& COCHIN SHIPYARD LTD.

USERNAME

PASSWORD

[C] REMEMBER ME

FORGOT/CHANGE PASSWORD? NEED HELP?

NEW USER? -SIGNUP

PRIVACY POLICY
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Click on “Medical Claim” tile.

¥ RUDDER 205 &

Welcome,

SOBHINI K K
TODAY'S EVENTS
No events

MEDICAL CLAIM

CALENDAR MEDICINES




Click on the “OP Claims” tile to
continue.

< $ RUDDER 208 =

MEDICAL CLAIM




In OP Claims section, user can
upload new claim, and Resubmit
claim. if required user can check
the status by clicking the search
claim icon.

<
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OP CLAIMS
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UPLOAD NEW OP CLAIM

UPLOAD CLAIM FOR *

In the Upload New OP Claim e
screen, the user can create a new Fa
OP claim by filling in all [ ——
mandatory fields and uploading
the bills.

TREATMENT ... |:| TREATMENT EN...

HOSPITAL NAME (OPTIONAL)

DOCTOR NAME *

NAME OF ILLNESS *




Select whether the claim is for
self or dependent, choose the
dependent name If applicable.
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< ¥ RUDDER :0s

UPLOAD NEW OP CLAIM

UPLOAD CLAIM FOR *
Dependent
SELECT DEPENDENT *

SANTHINI CHANDRAN S

=

EMPLOYEE CODE *
( 465

NAME OF PATIENT *

(SANTHINI CHANDRAN S

SYSTEM OF MEDICINE

Select

TREATMENT ... |:| TREATMENT EN...

8

HOSPITAL NAME (OPTIONAL)

DOCTOR NAME *

NAME OF ILLNESS *




Select the System of Medicine

(Allopathy / Ayurveda /
Dental / Homeopathy)
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< % RUDDER 213

JLLECT DEFCIVDLINT

SANTHINI CHANDRAN S

>

EMPLOYEE CODE *
( 465

NAME OF PATIENT *

{SANTHINI CHANDRAN S

SYSTEM OF MEDICINE

ALLOPATHY

AYURVEDA

DENTAL

HOMEQOPATHY

7T

DOCTOR NAME *

0/100

NAME OF ILLNESS *

UPLOAD PRESCRIPTION

B CAMERA M GALLERY
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< % RUDDER 2.3 G

— EMPLOYEE CODE * w

Enter the Treatment Period

~ NAME OF PATIENT *

SANTHINI CHANDRAN S

Employee can enter start date end
date of treatment period.

v

TREATMENT START DATE * TREATMENT END DATE

The treatment start date should not ovosaos () wos20m ]
be be-fore 3 months from the {HMOZ:Tiz;T?:LEJLOtp:SZ;Li)taI, Ernakulam
current date.

DOCTOR NAME *

The treatment end date should not
be later than 6 months from the
current date.

UPLOAD PRESCRIPTION

B CAMERA M GALLERY

ADD BILLS




Provide the Doctor Name, and
specify the Name of the Iliness.

* Uploading the prescription is
not mandatory for treatment taken
at hospitals. You may upload, if
available.

* Uploading the prescription is
mandatory for treatments taken at
clinics or under a Registered
Medical Practitioner.
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< % RUDDER 2.3 B

10-03-2027 [

01-09-2026  [7]

~ HOSPITAL NAME (OPTIONAL)

Medical Trust Hospital, Ernakulam

33/100
DOCTOR NAME *

Dr.Niranjan Pradeep
19/100
NAME OF ILLNESS *

{Bone Fracture

UPLOAD PRESCRIPTION

@ CAMERA M GALLERY

ADD BILLS
BILL1 []
TYPE OF BILL *

Select v
BILLNO * BILL DAT... AMOUNT *

B CAMERA M GALLERY




Select the bill type, enter the bill
number, bill date, and amount,
then upload the corresponding bill
Image only (pdf format not
acceptable). Multiple pages of the
same bill can be attached.
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< % RUDDER 213 G

33/100

~ DOCTOR NAME *

Dr.Niranjan Pradeep

19/100
~ NAME OF ILLNESS *

Bone Fracture|

UPLOAD PRESCRIPTION

B CAMERA M GALLERY

ADD BILLS

BILL1 []
TYPE OF BILL *

Select v

BILLNO *

B CAMERA M GALLERY
+ ADD NEW BILL
¥ 0.00

SUBMIT CLAIM

BILL DAT... AMOUNT *

")




Select
Available Bill Types

< % RUDDER :.: &

33/100

~ DOCTOR NAME *

Dr.Niranjan Pradeep

19/100
~ NAME OF ILLNESS *

Bone Fracture

UPLOAD PRESCRIPTION

B CAMERA M GALLERY

ADD BILLS

BILL1 o
TYPFOFRIII *

CONSULTANT CHARGES
MEDICINE CHARGES
LAB CHARGES

OTHER MISC CHARGES

+ ADD NEW BILL
¥ 0.00




If more than one bill 1Is
avallable, click Add New Bill
and enter the details for each
additional bill.
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CONSULTANT CHARGES v
BILLNO BILL DATE * AMOUNT *
( 1234 ( 01—09-201 ( 3 49q

B CAMERA M GALLERY

g+ Pat device with
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BILL2
TYPEOF BILL*

MEDICINE CHARGES v

BILLNO * BILL DATE * AMOUNT *
( 3293 ( 02-09—2q [i’ 3,50q

@ CAMERA M GALLERY

Total Amount




Confirm and submit.

After submitting a unique claim Number
will be generated that has to be entered In
claim submission Slip

Preview — OP Claim

Employee Code
Relation

Patient Name
Place of Iliness
Hospital

Doctor

lliness

Treatment

Total Claim Amount

PRESCRIPTION
Files attached: 1

BILLS

465

Dependent

SANTHINI CHANDRAN S

NIL

Medical Trust Hospital, Ernakulam
Dr. Niranjan Pradeep

Cold and Fever

01-09-2026 - 10-03-2027

:9883.00

- 1. OTHER MISC CHARGES | Bill No: 1324 | Date: 11-09-2026 |
Amount: 1385 | Docs: Yes

- 2. CONSULTANT CHARGES | Bill No: 1243 | Date: 01-09-2026 |
Amount: 499 | Docs: Yes

- 3. MEDICINE CHARGES | Bill No: 3293 | Date: 02-09-2026 |
Amount: 3508 | Docs: Yes

- 4.LAB CHARGES | Bill No: 3233 | Date: 02-09-2026 | Amount:

4500 | Docs: Yes

CANCEL SUBMIT




If CSL Medical Center keeps the
claim on “HOLD” status due to any
specific reasons, then the user can
resubmit the claim after necessary
correction/modification/reupload.
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RESUBMIT CLAIMS

CLAIMS REQUIRING RESUBMISSION C

1. SANTHINI CHANDRAN S Claim: 00157736

SYSTEM CLAIM AMOUNT
HOMEOPATHY 9893.00

SUBMITTED ON
11-09-2026 09:50:16

REASON FOR HOLD
Attched invoices are incorrect. Please submit carrect invoice

TREATMENT: 01-09-2026 to 10-03-2027 OPEN
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OP CLAIM — RESUBMISSION

CLAIM NO: 00157736 CLAIM SUMMARY

NAME SANTHINI CHANDRAN S
RELATIONSHIP Dependent

SYSTEM HOMEOPATHY

ILLNESS Cold and Fever
TREATMENT 01-09-2026 - 10-03-2027
CLAIM AMOUNT 9893.00

SUBMITTED ON 11-09-2026 09:50:16

REASON FOR HOLD

The user can replace the
prescription. —

-

@ ViEw  p° REPLACE

OTHER MISC CHARGES

Bill No: 1324
Date:11-09-2026
Amaount: 1385

3

@ viEw i DELETE 4"  REPLACE

CONSULTANT CHARGES

Bill No:1243
Date: 01-09-2026
Amount: 499




Preview — OP Claim Resubmission

CLAIM DETAILS

Claim No: 00157736

Name: SANTHINI CHANDRAN S (Dependent)
System: HOMEQPATHY

IlIness: Cold and Fever

Treatment: 01-09-2026 - 10-03-2027
Original Claim Amount: 9893.00

New Total Claim Amount: 9893.00

EXISTING BILLS

- OTHER MISC CHARGES | Bill Na: 1324 | Date: 11-09-2026 |
Amount: 1385

- CONSULTANT CHARGES | Bill No: 1243 | Date: 01-09-2026 |
Amount: 499

After uploading the required

- LAB CHARGES | Bill No: 3233 | Date: 02-09-2026 | Amount:

documents. Review and preview

REPLACED BILLS
No bills marked for replace.

and resubmit the claim. e

No new bills added.

CANCEL SUBMIT
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OP CLAIMS

SEARCH MEDICAL OP CLAIMS

SEARCH

FROM ‘n—ou—mza‘ 10 ‘H—UHUZG‘

OR

Claim Number

{umsmq

Users can search their claim using
either by creation date or claim
number by selecting ““Search
Claims” button.

SEARCH

1, CLAIMNO - 00157736

NAME PRATHAPACHANDRAN P
SYSTEM HOMEOPATHY
CLAIM AMOUNT 9893.00
STATUS Created
TREATMENT PERIOD 01-08-2026 to 10-03-2027
SUBMITTED ON 2026-09-11
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COCHIN SHIPYARD LIMITED POST-RETIREMENT MEDICAL ASSISTANCE SCHEME

CLAIM SLIP FOR MEDICAL REIMBURSEMENT FOR OUTPATIENT TREATMENT

(For Use Of Retired Employees)

FaET FEER F T WA & T e FE G
Name of Retired Employee Designation at the Code No.
time of Retirement

Tt A 3 4.
Name of Patient Claim No.
HeY/ Relationshi :
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I confirm that all invoices, prescriptions, documents submitted are genuine, original and issued by the
respective healthcare provider. No part of these expenses has been claimed earlier by me or will be
claimed in the future through any other scheme, insurance, or reimbursement process. I understand
that any false, misleading, or duplicated claim may result in rejection of the claim. I agree to abide by
all rules, terms, and conditions governing medical reimbursement in CSL.
& TIEN faf g0 4.
Place Signature Date Contact No.
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