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Government of India
Department of Atomic Energy
Raja Ramanna Centre for Advanced Technology

Accounts
PO: CAT
Indore — 452 013 (MP)
No. RRCAT/Sal/MedReim/2025-26/ Date: 11% Aug 2026
CIRCULAR

Sub: Online Submission of Medical Reimbursement Claims by Retired CHSS Beneficiaries —
Procedure thereof.

In continuation of this office Circular No. RRCAT/Sal/MedReim/2025-26 dated 30th May,
2025, it is hereby informed that the Computer Division, RRCAT has developed and released Version-
III of the workflow based software for submission of medical reimbursement claims by retired
beneficiaries of the RRCAT Contributory Health Service Scheme (CHSS). The software facilitates
online submission of reimbursement claims towards expenditure incurred on purchase of medicines
and other medical items prescribed by RRCAT Medical Officers, Authorized Medical Attendants
(AMA:s), and doctors of empanelled hospitals under CHSS.

The software shall be made operational with effect from 14™" August, 2026 and will be
accessible through the “Online Medical Reimbursement Claim Portal” on RRCAT website.

The procedure for online submission of medical reimbursement claims is as follows:

1. One-time Registration - Retired employees shall first register themselves on the portal by
furnishing the following details: '

e CHSS Number

e Date of Birth

e Mobile Number

e Email ID

e Bank Name

e [IFSC Code

e Bank Account Number
In the event of any change in bank account details, the beneficiary shall be required to complete
the registration process afresh.

2. Submission of Registration Form - Upon successful registration, a registration form will be
generated in PDF format. The beneficiary shall print, sign and submit the duly signed registration
form to the RRCAT Medical Centre (RMC).

3. Verification and Activation - RMC shall forward the registration forms to the Staff Relation &
Welfare (SRW) Section for verification and activation of the user account.

4. Confirmation of Registration - Upon successful verification, an Email & SMS confirming
activation of the account will be sent to the registered Mobile Number and Email ID of the
beneficiary.

5. Online Submission of Claims - After activation, retired beneficiaries shall be able to submit their
medical reimbursement claims online through portal on RRCAT website.

6. Registration by Dependent Beneficiary - In the event of the demise of the prime beneficiary,
the dependent beneficiary shall again register afresh for submitting the reimbursement claims.

7. Authentication - Registration is a one-time activity. Thereafter, beneficiaries may access the
portal over Internet using authentication through their registered Mobile Number and Email ID.



8. Submission of Medical Reimbursement Claim - After authentication, the beneficiary shall:
o Select the concerned CHSS beneficiary.
o Select the prescribing authority, namely:
- RRCAT Medical Officer; or
- Consulting AMA; or
- Referring Medical Officer (for empanelled hospital cases).
o Enter the date of prescription.
e Furnish details of expenditure, including:
- Bill Number
- Bill Date
- Amount
- Name of medicines
- Name of Medical Store

After entering all the required information, the beneficiary shall upload supporting documents
in PDF format. '

The following documents are mandatory, as applicable:
(a) Prescription by RRCAT Medical Officer
= Signed prescription issued by the RRCAT Medical Officer.
= Bills/invoices of medicines purchased.
The claim shall be forwarded electronically to the concerned Medical Officer who issued the
prescription.
(b) Referral to an Empanelled Hospital
= Referral letter issued by the RRCAT Medical Officer.
= Signed prescription issued by the doctor of the empanelled hospital.
= Bills/invoices of medicines purchased.
The claim shall be forwarded electronically to the Medical Officer who issued the referral.
(¢) Prescription by Authorized Medical Attendant (AMA)
= Signed prescription issued by the AMA.
= Bills/invoices of medicines purchased.
The claim shall be forwarded electronically to the In-charge, RRCAT Medical Centre.

Important Instructions

e All supporting documents shall be duly signed and dated by the beneficiary.

e The documents shall be scanned into a single PDF file (maximum size: 4 MB) and
uploaded with the claim.

e Claims submitted without the prescribed supporting documents or containing
irrelevant/incomplete documents shall be liable to be rejected without any further
intimation.

e Beneficiaries are advised to ensure that the claim is forwarded to the appropriate Medical
Officer to avoid unnecessary delays in processing.

9. Submission of Original Documents - After successful online submission, the retired beneficiary
shall submit the signed hard copy of the claim along with original supporting documents
pertaining to self and dependent beneficiaries at RRCAT Medical Centre (RMC). The existing
system of issuing acknowledgement for receipt of claims shall continue.

10. Forwarding of Claims by RMC - RMC shall verify that the claim form and all supporting
documents have been duly signed and dated by the beneficiary before forwarding the original
documents to the Pension Section, Accounts Division for further processing.



11. Coordination by REWA - The Retired Employees Welfare Association (REWA) shall
coordinate the collection and forwarding of original claim documents in batches to the RRCAT
Medical Centre.

12. Time Limit for Submission of Claims - Medical reimbursement claims shall be submitted
within six months from the date of prescription. Claims submitted beyond the prescribed
period shall not be accepted by the system. However, the prescribed time limit may be reviewed
and revised separately, if considered necessary.

13. Workflow Chart - The workflow chart illustrating the procedure for submission and processing
of medical reimbursement claims is enclosed for information and guidance.

All retired CHSS beneficiaries and all concerned are requested to take note of the above procedure
and ensure strict compliance for smooth and timely processing of medical reimbursement)c“liims.

st
(Milind Edlabadkar)

Joint Controller (F&A)
Mailall

Copy to: Director’s Office, RRCAT
GD/AD, TDSG, RRCAT
Head, CD — with a request to upload the circular on RRCAT website
Head, Medical Division
Pay & Accounts Officer, RRCAT
Asstt. Accounts Officer (Pension & Medical), RRCAT



WORKFLOW CHART

ONLINE SUBMISSION & PROCESSING OF MEDICAL REIMBURSEMENT CLAIMS

(RETIRED CHSS BENEFICIARIES)
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