SAIL Mediclaim Scheme 202627

User Manual for Online Renewal Process

This user manual provides a step-by-step guide for members to complete the renewal process under the SAIL
Mediclaim Scheme for 2026-27. It includes instructions for login, updating member details, document upload (if
required), premium payment, and downloading receipts and E-cards.

1. Accessing the Enroliment Portal
e Open aweb browser and enter the following URL:

https://sailenrollment.mdindia.com
e You will be redirected to the Login Page.

2. Login Credentials

o  First-time users: Password will be in the format DDMMYYYY (your Date of Birth).
e Renewal users: Use your existing password.

[] Click on the “Login” button to proceed.
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3. Enter the received “OTP” on your registered mobile number or email id. After click on the submit button.
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4. Create new password and confirm. After that click on the submit button.
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The password must meet the following criteria:
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o At least 8 characters long
o Include one uppercase letter (A-Z)
o Include one special character (e.g.,
o Include one number (0-9)




5. Member Enrollment Page
Once logged in, you will be taken to the enroliment dashboard. Here, you can:

e View your enrollment details

e Add or remove family members

o Edit contact details

e Upload relevant documents (if applicable)
e Choose top-up options

o Make payment

6. Managing Family Members
Delete a Family Member
e To delete a family member, click the action button next to the member name.
e [1 Note: Please proceed cautiously before deleting any member as the same cannot be reversed at a later stage.

7. Updating Contact Details
e You can edit only the Email ID and Mobile Number.

e Fields marked with a red asterisk (*) are mandatory.
e Once updated, click “Confirm Details” to save.
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8. Document Upload (If Applicable)

e Only those members who uploaded incorrect Aadhar/PAN last year need to upload new documents this
year.

e If showing blank in Aadhar/PAN field, please need to update the both number and upload the same in
mentioned field.

e Others do not need to upload anything.

Document Guidelines

o File size: Not more than 2 MB
e Formats allowed: JPG, JPEG, PNG, PDF

9. Member Details
e Mandatory fields (marked with *) must be filled.
e Details like:
o Date of Separation
o Personnel/Staff Number
o Executive/Non-Executive status
o Grade at Separation
will be auto-filled based on last year’s records.

10. Choosing Optional Top-up & Room Rent Option
e Members can select additional top-up coverage if desired.
e Executives of E7 grade and above are eligible for enhanced room rent (with unchanged base coverage).
o To opt-in:
= Select “Yes”
= Tick the confirmation checkbox
= Click “Submit”

Top-up (Sum Insured) *

© 5,00,000-
Promium Amount € 17,698/- Premwum Amount € 25,136/- Promum Amount T 41,966/- Premium Amount € 56,920/- Prosmium Amount € 70,775/« Pramum Amount € 92,008/-

30,00,000
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Premium Amou

121,15,010/ Premium Amount ¢ 1,38,011/-

I confirm the enhancement of room rent coverage while maintaining the Basic Sum Insured at Rs. 4 lakh per member. The additional premium amount for this enhancement will be X
13,254/- per member.
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11. Confirm Enrollment Details
e Carefully review all information before submission.
e Click “Confirm” to proceed to the payment stage.

Information

Min Number Name Relation Premium
10100003 Mr. UY Self 6,428
10100004 Mrs. ZX Spouse 6,428

Top-up Top-up Premium Payable Amount

5,00,000 25,135 25,135

Remarks

NA

Total Payable Amount: 37,991
ify the PAN Number, Personal number, Retirement/Seperation Date and Amount you need to pay
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12. Making Payment

e Click the “Pay Now” button.
e Choose the preferred mode of payment:

o

@)
@)
@)
@)

Credit Card

Debit Card

Internet Banking

UPI

Challan (if applicable)

Payment Info

Mr. UY
Min No.: 10100003

Total Payment

¥ 25,135

In case of any query, please write to sallfatjmdindlajdotjcom along with your MIN No and Employee ID.
©2026 MDindia Health Insurance TPA Pvt. Ltd.
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Order Summary

Card fhmaber Kindly note Order No
PRI Order No.:
10100003_.747418232672
Name of the card holder
637
Merchant Name:
Expiry Date/Valid Thru CVV/CVC 4-DBC SAILCO MEDICLAIM
Month ~ Year ~ o
Amount: 25,135.00
Pay Now Processing fee:
GST:
Total: 25,135.00

APM ID: PG_TRAN_396

You can check the transaction status using the following link - Click Here

RuPays e Veson VS St

Complete the transaction through the secure payment gateway.

13. Post Payment Activities
Download Payment Receipt
o After successful payment, members can download the payment receipt.
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Welcome: Mrs. |

Payment Details

Download Receipt

Min Number Name Age Gender
ECard 9999988 Mrs. | 81 Male

Refund Policy:

would take place as per Banks TAT/norms

Cancellation Policy:

gets delivered.
« Or Else tell Merchant to update Disclaimer on the Website.
« Refund/Cancellation won't be entertained once Customer makes the payment

,1800 266 5599 | Msail[at]mdindia[dotjcom

Order Number ion Number i ion Date Download Receipt

9999988_62962916282662608 @

« Refunds will be returned using the original method of payment — for example if a donation has been made by credit card, the refund will be credited by
same mode of Channel to same credit card by the Merchant and this goes for all Pay Modes from which the customer will make the Payment
« Also, If the required product is not as per the selection done by the customer, then customer can get back to us within 10 working days and refund

« Once the product is dispatched then cancellation policy won't be entertained before that within 5 to 6 days Customer can cancel the product before it
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ient — for example 2 donation has been made by credit card, the refund will be credited by
ant and this goes for all Pay Mades from which the customer will make the Payment
e by the customer, then customer can get back to us within 10 working days and refund

o't be entertained before that within 5 to @ days Customer can cancel the product before it

Transaction Date Daownload Receipt a

For Any Assistance Please Contact
1800 266 5599 | Bisziatjmdindiafdoticom

Enrollment 2526 Payment Details Contacts - Logouf

Download E-Card

e Upon payment confirmation, the E-Card will be available for download for your records and hospital use.




For Any Assistance Please Contact
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1800 266 5599 | Esail[atjmdindiadotjcom

Welcome: Mrs. | Enroliment 26-27 Payment Details

Paymen @ sail_Ecard2627 - Google Chrome = (m} X

OrderNumb 2o sailenrollment.mdindia.com/ViewEcard.aspx Q |a

v,
« Once the product is dispatched then cancellation policy won't be entertained before that within 5 to 6 days Customer can cancel the product before it
gets delivered
« OrElse tell Merchant to update Disclaimer on the Website
« Refund/Cancellation won't be entertained once Customer makes the payment

Important Notes

o Double-check all personal and dependent information before final submission.
o Ensure a stable internet connection while making the payment.
o Do not refresh or close the browser during payment processing.

Forgot Password
This guideline helps users reset their passwords if they are locked out of their accounts. Follow the steps below to
regain access.
14. Step-by-Step Instructions
Step 1: Click on ""Forgot Password""
e Visit the login page and click the ""Forgot Password" link.
Step 2: Enter User Details
e User Name: Enter your MIN Number
e Mobile No.: Enter your registered mobile number
e Enter the Captcha code displayed on the screen
Step 3: Request OTP
e Click on the "'Send OTP"" button
e OTP will be sent to your registered mobile number
Step 4: Enter OTP
e Enter the OTP in the field provided
Step 5: Set a New Password
e The password must meet the following criteria:
o At least 8 characters long
o Include one uppercase letter (A-Z)
o Include one special character (e.g., @, #)
o Include one number (0-9)

Note : - In case of members (including Spouse) separated in E-7 & above grade, such members shall have an option

to opt for room rent with ceiling of 2.5%, 2% and 1.5% respectively [depending upon location as mentioned at (a)
above] subject to fulfillment of other conditions. However, additional premium to be charged by insurer for said
benefit shall be borne completely by the member as an optional facility.
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If you need any technical assistance or face issues during the renewal process, please contact the SAIL Mediclaim
Support Team.

e Email ID - sail@mdindia.com
e Toll Free No — 1800 266 5599
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