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WHAT WE WILL COVER



BACKGROUND
• This training guide is meant to assist you in applying for reimbursement costs of continued 

health care, benefits and salary. 

• Beginning Jan. 1, 2024, employers must provide either annual wellness training to peace 
officers and firefighters who are employees; or an employee assistance program or peer 
support program.

• All information in this training guide is mock data.

• For large agencies, it is recommended to submit applications monthly.

• Employers with questions regarding the reimbursement can send an email to 
PSOB.DPS@state.mn.us or call 651-230-1545.

mailto:PSOB.DPS@state.mn.us


REGISTRATION



WEBSITE REGISTRATION
• URL:  https://mnitservices.my.site.com/psob

• Click the “Register Here” button to request an account. Use an email you have access to.

https://mnitservices.my.site.com/psob


SELECT OR SUBMIT YOUR AGENCY
• Search for and select your agency (City, County).   If not found, “Create New.”

•  



COMPLETE LOGIN
• Acknowledge your agency is certified to submit reimbursement applications every time you log on.

• Finish by setting up your password.

The 
instruction 
box says, 
“Change your 
Password,” 
but you are 
setting up a 
new account 
at this stage.



PENDING AGENCY AND PSOB APPROVAL
• You will get an email confirmation that your access is pending.

•  The home page will have this message if you are still pending approval. You have no access.

• Your agency head will get an 
email to confirm you should 
have access and to confirm 
creation of your agency if it’s 
a new agency for the PSOB.



NAVIGATION



Submit new applications

View existing applications

Logout

NAVIGATION



SUBMITTING
 APPLICATION



NEW OR EXISTING EMPLOYEE
• Select if the employee is existing or new. Existing employees are those who have been previously submitted 

for Health Care Insurance have been loaded into the system.

• New employees are those who have never been requested before for reimbursement by the state.

• If you are unsure, check existing to see your employees already in the system.



EXISTING EMPLOYEE
• Use the search bar to search for an existing employee if they don’t appear at the top of the list.

• Select/check the button next to the employee and “Next” to get started.



NEW EMPLOYEE DETAILS
• Fill out relevant details for the new employee.

• Use drop down for birthdate to ensure proper entry.

• An employee must be no older than 66 years.



NEW EMPLOYEE DETAILS
• Enter and confirm or change birthdate of employee.

• Select the Incorrect (Needs Updating) to correct birthdate.



NEW EMPLOYEE DUTY DISABILITY LETTER
• If creating a new employee for a Health Care Insurance application, you must upload a Duty Disability Letter.

• A duty-disability letter is usually provided by the employee’s pension agency.



EMPLOYEE CONFIRMATION
• Confirm employee information is accurate before proceeding. Return using previous if not accurate.



APPLICATION TYPE
• Select the application type you’re submitting.

• A Treatment application must be submitted prior to a Salary, or Benefits application. The applications must 
be submitted as follows – 1 – Treatment, 2 - Salary, 3 – Benefits.  



HEALTH CARE INSURANCE
• The request date must be after 06/30/2023.

• Year must be entered in the format YYYY, month must be entered in the format MM.

• If submitting for multiple months, enter the last month you are requested reimbursement for. By way of 
example, if you want submit for the last six months of a year, enter 12.



HEALTH CARE INSURANCE UPLOAD
• When multiple documents are required for upload, they 

must be uploaded at the same time or you will get an 
error and will not be able to submit your application.

• Click upload files.

• Mac: press Command or Shift on your keyboard while 
selecting files.

• PC: press Control or Shift on your keyboard while 
selecting files.

• Click Done when the upload completes.



DECEASED
• If the employee is deceased, fill out the name of the Qualifying Dependent.



APPLICATION SUBMITTED
• Your application has been submitted successfully.

• Click Finish to return to the Submit Application screen.



TREATMENT
• Select if requesting reimbursement for a copayment, treatment or both.



COPAYMENT FIELDS
• Fill out relevant details for copayment.



TREATMENT UPLOAD
• When multiple documents are required for 

upload, they must be uploaded at the same 
time or you will get an error and will not be able 
to submit your application.

• Click upload files.

• Mac: press Command or Shift on your keyboard 
while selecting files.

• PC: press Control or Shift on your keyboard 
while selecting files.

• Click Done when the upload completes.



CLINICIAN’S FORM
• You must upload the clinician’s form for every application you are submitting.  This form should be given the 

your employee for signature and returned to you for uploading. The form can be found at:

• Clinician’s Form - https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/clinicians-form.pdf

https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/clinicians-form.pdf


TREATMENT FIELDS
• Fill out relevant details for treatment.

• If the Week Number is greater than 24, you must upload additional documentation on the next screen.

• If uploading for multiple weeks, enter a range (“3-10” for weeks 3 through 10).



SALARY APPLICATION
• Fill out relevant details for salary. A paystub is requested, but other documents will be reviewed for 

acceptance.



• Upload relevant documents.

SALARY UPLOAD



• Fill out relevant details for benefits.

• Select multiple Benefit Types if necessary.

• Mac: press Command or Shift on your keyboard 
while selecting files.

• PC: press Control or Shift on your keyboard while 
selecting files.

• If multiple Benefit Types are selected, the 
corresponding Amount will appear below for you to 
populate.

BENEFITS APPLICATION



• Upload relevant documents.

BENEFITS UPLOAD



REVIEW EXISTING 
APPLICATIONS



Click blue application number to view 
additional details

Click on the list to 
view other available 

filtered lists

Click the pin icon to 
have your preferred 

list appear by default

Type in at least 3 letters to 
search by Agency or 

Officer

Click on any column name to sort the list

NAVIGATION



APPLICATION DETAIL
• Click the Application Name (PSOB000…) to view 

the details.

• Once applications are submitted, the details 
cannot be edited.

• View uploaded documents at the bottom of the 
page and upload new documents if requested by 
the State of MN coordinator.

• Click on blue names like Agency Name or 
Employee Name to view their details.



If requested by email from the State of MN 
coordinator that additional documents are required:

1. Navigate to Existing Applications.

2. Select the Pending Approval list.

3. Click the Application – PSOB Name of the 
application requiring additional documents.

4. Scroll to the bottom of the application page.

5. Click the Upload Files button.

6. Click Upload Files and select them from your 
computer.

7. Click the Save Documents button and the files 
will import.

UPLOAD ADDITIONAL FILES



PAGE

ADDITIONAL LINKS

36

• Continued Health Care Insurance Reimbursement - https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/program-

guidelines-continued-health-insurance.pdf

• Treatment Reimbursement - https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/program-guidelines-treatment.pdf

• Salary Reimbursement - https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/program-guidelines-salary-continuation.pdf

• Benefit Reimbursement - https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/program-guidelines-benefits.pdf

• Clinician’s Form - https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/clinicians-form.pdf

• Training - https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/agency-training.pdf

Guidelines, forms, and agency training

https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/program-guidelines-continued-health-insurance.pdf
https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/program-guidelines-continued-health-insurance.pdf
https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/program-guidelines-treatment.pdf
https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/program-guidelines-salary-continuation.pdf
https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/clinicians-form.pdf
https://dps.mn.gov/divisions/co/programs/public-safety-officer-benefit-program/Documents/agency-training.pdf


FREQUENTLY ASKED QUESTIONS

How long with it take to process my payment?

• Your payment will be processed as soon as possible. If you have not received payment 30 days after 
submitting your reimbursement request, please contact the PSOB coordinator at PSOB.DPS@state.us. 

What if I have trouble creating a login, password, or using the system?  

• If you have followed the instructions for login, password, and you still cannot get into the system, email us at 
PSOB.DPS@state.mn.us. If you need additional immediate help, please call the PSOB coordinator at 651-230-
1545.

mailto:PSOB.DPS@state.mn.us


THANK YOU!
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