
Tricare Reimbursement Registration Process 
1. In order to receive payment from the Mississippi Military Department for TRICARE 

reimbursement, you must become a vendor with the State of Mississippi.  Military 
Department staff will set your account up in the MAGIC Accounts Payable system.  
Please complete and sign the attached form W-9.  This form is kept internal with the 
State of Mississippi and is used to verify payment to a legitimate person or business.  
You will only need to fill out boxes 1, 5, and 6 at the top of the form.  Include a valid email 
address in the field beside Box 7.  This email will be used for your vendor setup.  Please 
fill out the SSN portion in part 1 of the form and sign and date in Part 2.  
 

2. The Military Department will register you in the State of Mississippi MAGIC Supply portal 
and you will receive an e-mail with logon instructions. Please login and make sure you 
receive your 10-digit vendor number. This number begins with 31- and should be put in 
the “Vendor Number” field on every reimbursement request submitted to our office.    

 
3. The State of Mississippi Department of Finance and Administration (DFA) requires new 

vendors to register for electronic payment via the State’s e-payment channel, Paymode. 
Military Department staff is not authorized to complete this step on your behalf due to the 
sensitive banking information necessary for enrollment. You will only need the 
information on your W-9 and your bank account and routing number to register. 
 
Below is the State of Mississippi Direct Paymode Registration Link/URL: 

 
https://vendor.paymode.com/StateofMississippi/G-YB62GV5YA 

 
Please be sure to use only this link to sign up for Paymode to avoid network fees 
for payment processing. This registration should be done as soon as possible to allow 
time to update your payment status to electronic in our system.  
 
Attached is an overview of the Paymode enrollment process.  
 
 

 

 

https://urldefense.com/v3/__https:/vendor.paymode.com/StateofMississippi/G-YB62GV5YA__;!!Dhw9WWooB8bE!pEeKmpBfBj0nKj-xZ4ED0ZWPzasttE1exIJyrZDIND5gfdIz4pnzK5crsN3jOeKJThG9q5jD_zv9csScbYgU7XbMeWcuo8kGXQ$
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Click the “Enroll Now” button to begin registration: 

 

 

Enter your email address and click continue: 

 

 



Page 2 of 7 
 

Create a password and a security question/answer.  Click “I don’t have a code” 
by the Enrollment Code field.  The system will generate a code: 

 

 

Enter your name and phone number: 
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Enter your first and last name in the “Company Name” field and enter your 
address (the same address from your W-9) and phone number: 

 

Enter “1” for the number of employees at your company and put your social 
security number in the “Corporate Tax ID” field. Be sure the box under Address 1 
that says “Same as Company Address Above” is checked: 
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When you hit “Save and Continue” a pop-up box will ask if you want to add your 
banking information directly via Plaid.  You can follow the on-screen prompts to 
do this or exit out and add the information manually (shown below): 

 

Disregard the Paymode Account ID that is automatically generated. Click save 
and continue.   
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Review all the information at the top of the next screen for accuracy.  Click “Edit” 
beside each field to make corrections: 

 

 

Scroll down to the bottom of the screen to sign/agree to the Paymode Network 
Terms of Use: 
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The next screen prompts you to verify your information. At this time, you will only 
need to verify your phone number and email address.  Bank verification is not 
necessary unless Paymode encounters an issue linking your bank account: 

 

Challenge Questions are required in the event you forget your password or 
cannot log in to your account: 
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Once you hit save you will be directed to the Paymode Home Screen: 

 

You can click “Add or edit your bank account to view your account status.  It 
should say “Active” but might show “Pending” while the system links it: 

 

 



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  
requester. Do not 
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they
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SUBJECT: TRICARE Premium Reimbursement Program 

Enclosure 1: TRICARE Premium Reimbursement Program, Health Insurance 
Coverage Attestation

I, _______________________, hereby attest that, as of the date below, I am not 
receiving health insurance coverage through my civilian employer.

I understand that to be considered an eligible recipient for the TRICARE premium 
reimbursement program, I must not be receiving health insurance coverage 
through my civilian employer.   

I further understand and agree that I am obligated to promptly notify the 
Mississippi Military Department if I begin receiving health insurance coverage 
from my civilian employer. 

I understand that this attestation may be used to determine my eligibility for the 
TRICARE premium reimbursement program, and I affirm that the information 
provided is true and accurate to the best of my knowledge. 

_____________________________________ ________________________       
Printed name                                                      Date 

_____________________________________ ________________________   
Signature                                                             Date



 

 

                         

 

  

 

   

    

   

   

 

 

    

  

 

   

    

 

 

 

 

   

 

   

    

 

  

 

 

   

 

   

    

 

 

 

 

  

________________________________________ 

SUBJECT: TRICARE Premium Reimbursement Program  

Enclosure 2: Program Enrollment (all lines must be filled) 

LAST NAME FIRST NAME MI SSN____________________ 

ADDRESS 

CITY COUNTY ST ZIP 

CELL PHONE NUMBER 

PEBD/LES Pay Date/Enlistment Date 
DATE OF BIRTH (MM/DD/YYYY)(MM/DD/YYYY) 

BRANCH __________ PAY GRADE ___________ RANK ___________

UNIT UNIT CITY UNIT ZIP CODE  

Premium Amount:

Reimbursement Period: Vendor Number: 



After logging into Tricare, select "Payment History"
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After logging into Tricare, select "Payment History" 
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SUBJECT:TRICARE Premium Reimbursement Program 

Enclosure 3: TRICARE Reserve Select Instructions

From the "Payment History" screen, print to PDF.

da01p38
Sticky Note
Screenshot of Tricare website showing the Billing and Payments area of the website with the button "Payment History" circled

da01p38
Sticky Note
Screenshot of the Payment History area of the Tricare website
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