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TBI Fund Vendor Application Form Quick Start Guide 

A vendor who wants to offer services to the Traumatic Brain Injury Fund (TBI) can find instructions on 

how to complete the form in this guide. 

 

1. Navigate to the Division of Disability Services Homepage: Division of Disability Services | Home 

2. Select the Program and Services drop-down menu. 

 

3. Select Traumatic Brain Injury Fund. 

 

 

 

 

 

 

 

 

 

 

https://nj.gov/humanservices/dds/
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4. Select For Providers on the Traumatic Brain Injury Fund page. Alternatively, scroll down to 

Highlighted Resources and navigate to For Providers and select LEARN MORE. 
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5. Select Learn More. 

 

6. Select Vendor Application. 
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The following form is displayed: 
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7. Enter the required information. 

 

8. Enter the required information. 

9. If relevant, select the Check here if using a third-party billing service: box. 

 

Note: If the check box is selected, an additional section is displayed. Please enter the required 
information.  

 

10. Upload the required files. 
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11. Select the Participating insurance companies (check all that apply). 

 

 

Note: An additional field is displayed if Other is selected. Please include the necessary details. 

 

12. If relevant, select the Number of proposed services provided by the vendor drop-down menu. 
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Note: The additional sections displayed are determined by the vendor's selection of the number of 
proposed services. 
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13. Enter the relevant and required information. 

14. If relevant, select Check here if you have a license or certification required to practice or 

provide the(se) service(s). 

 

Note: If the check box is selected, please enter the required and relevant information.  

 

15. Enter the required information. 
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16. If relevant, upload document(s) to support your request. 

17. Select the I certify check box. 

 

18. Enter the vendor Name. 

19. Type, Draw, or Upload the Vendor Signature.  

Note: The Date is automatic and cannot be changed.  If you wish to clear the form and start 
over, select Clear. This will delete the information that you entered. 

20. Select Submit. 

 

The following message is displayed once the form has been submitted. 
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Email Notifications  

Once the vendor submits the application, they are notified via email of the status and outcome. Every 

individual service requested on the application has an individual outcome. The possible outcomes that a 

vendor may receive are a request for additional information, approved/partially approved, canceled, or 

rejected. 

 

 

Submission Confirmation Email Notification 
 

The vendor receives a confirmation email once the form has been submitted.  
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Request for Additional Information 

The vendor receives the following email notification if additional information is needed. The procedure 

below explains how to review and add the information required. For examples of where to find the 

information that is requested on the form, see Request for Additional Information by the TBI Analyst or 

Request for Additional Information by the TBI Supervisor. 

 

Note: The TBI Analyst or TBI Supervisor may request additional information. See the examples below. 

 

Request for Additional Information by the TBI Analyst 

1. Navigate to the TBIF-VAPP email. 

2. Select Review Online. 
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3. Once the form is displayed, scroll down to the Services section. 

4. Search for the Service that says “Action Required: Please review comments by TBI 

Fund Staff,” highlighted in red.  

5. Review the comment and make the relevant edits/ changes. 
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Request for Additional Information by the TBI Supervisor  

1. Navigate to the TBIF-VAPP email. 

2. Select Review Online. 
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3. Once the form is displayed, scroll down to the Services section. 

4. Search for the Service that says “Action Required: Please review comments by TBI 

Fund Staff,” highlighted in red.  

5. Review the comment and make the relevant edits/ changes. 
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The vendor receives a confirmation email once the form has been resubmitted.  
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Canceled Email Notification 

The vendor receives the following email if the requested information has not been updated and 

submitted after 45 days. 
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Application Approved/Partially Approved 

The vendor receives this email notification if a service has been approved or partially approved. Applying 

for more than one service may mean that some services are approved, while others are not. More 

information is provided in the attached PDF.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

18 | P a g e                                                                 2025.12.V1.2 

  
 

TBI Fund Vendor Application Form Quick Start Guide 

Rejected Email Notification 

The vendor receives the following email if the submitted application has been rejected. 

 


