COVID-19 EMERGENCY LOAN APPLICATION
I. The below named health care organization (as defined at N.J.S.A. 26:2I-3), duly incorporated and existing under the laws of the State of New Jersey (Organization), is requesting a  Direct Loan through the New Jersey Health Care Facilities Financing Authority (Authority).  The purpose of the Loan must meet the criteria outlined in Appendix A to this application.
A. Organization Name: ___________________________________________

B. Address  _____________________________________________________
       City __________________County ____________________Zip_________

C. Tax ID Number ___________________
D. The amount of the loan request $_______________

E. Expected date of receipt of COVID-19 Aid ______ 
F.  Purpose of the Loan - please complete the following:                                                                                                                                                      

1. Facility acquisition or construction costs

$___________
2. Equipment acquisition



$___________
3. Supply acquisition




$___________

4. Cost of additional and/or temporary staffing

$___________

5. Reimbursement for allowable prior expenditures
(expenditures prior to March 1, 2020 not eligible)
$___________

6. Other (___________________________)

$___________

Total Loan

$___________

II.      In order to process the Loan request, the following information must be provided to the Authority and included as attachments:
A. Copy of the Organization’s State of New Jersey Department of Health License and the Organization’s Medicare and/or Medicaid provider numbers
B. A narrative description of the project and how it will address the treatment of COVID-19 patients or how it will relieve other health care organizations treating COVID-19 patients.  The description should also include a written itemization of the expected use of the loan proceeds with costs associated with each item or category of items.  If the proceeds will be used to purchase equipment, provide a description of the equipment.  If the proceeds will be used to purchase supplies/consumables such as personal protective equipment (PPE), medical gases, etc., please provide a list of such items If the proceeds will be used for additional or temporary staffing, please provide a list for each position (e.g. physician, RN, Aide, housekeeping, nutrition, Security) expected number of work hours and rate per hour by position. If the proceeds will be used for construction/renovation purposes, provide the start date and estimated completion date of the construction together with a description of the construction project.  If the loan will be used to acquiring or leasing additional space or facilities, provide cost and estimated occupation date.  See Appendix B for examples of eligible expenses.  All projects must conform to the COVID-19 Emergency Loan Program Criteria;
C. If a Certificate of Need (“CN”) is required for any portion of the project, a copy of the CN application, and, if granted, the approval letter.  If an application for a CN has yet to be filed, indicate the anticipated filing date.  If a CN is not required either pursuant to existing law or due to a temporary waiver, please so state;
D. Expected turnaround time for Project to be operational, if the Project is in stages provide operational date for each stage;

E. Utilization statistics for COVID-19 patients treated or other patients treated that relieves other health care organizations treating COVID-19 patients since February 1, 2020 and project through the next six months;
F. Names of the Organization’s governing body (e.g. owners, partners, shareholders, board of directors, etc.) and a description of their responsibilities, including how they are chosen and how they monitor and direct the operations of the Organization;

G. A description of the Organization, its affiliates, partners, parents and other relevant information including the names, terms, and officers of the governing body of those related organizations; 

H. A corporate organization chart;
I.  Copies of the Articles of Incorporation and By-laws of the Organization;
J.  Audited financial statements of the Organization and any related organization covering the most recent 2-year period, or the period of time during which the organization has been in existence.  Include the Auditor’s opinion, Single Audit and NJ OMB Circular 15-08 Schedule and Reports (if applicable), and any notes to the financial statements.  Also provide current interim financial statements;
K. Utilization statistics for previous two years, or the period of time during which the organization has been in existence if less than two years;

L. If there has been an operating loss in any of the last two years please note the year and amount of loss and provide an explanation of the major causes of such loss(es);
M. Describe the services provided by the Organization;
N. Describe the service area of the Organization by zip code, and a listing of other providers within or contiguous to the service area;
O. Describe the Payor mix as a percentage of gross revenues;
P. The current year’s operating and capital budgets for the Organization;
Q. Listing of the types and amounts of insurance maintained by the Organization including any form of self insurance;
R. A schedule of existing loan and grant obligations including the creditor/grantor, original amount, current balance, expiry date.
S. Curriculum vitae for key staff including the Chief Executive Officer, and Chief Financial Officer;

T. Describe any threatened or pending litigation in which the Organization may be involved as well as any Federal or State Grant investigations; and
U. The name and address of counsel to the Organization.
III. 
Provide a primary and secondary contact at the Organization:

A. Primary Contact: _______________________ 
Phone: _________________

Fax: ___________________
E-mail _________________


B.     Secondary Contact: ____________________ 
Phone: _________________





Fax: ___________________





E-mail _________________

Organization: _______________________

        Signed: ________________________







         Dated: _________________________
APPENDIX A - COVID-19 Emergency Loan Program

Criteria
1.
Threshold Criteria – Borrowers must meet all the following criteria:

A.
The Borrower must be a “health care organization” performing a “project,” as those terms are defined in the Authority’s enabling legislation at N.J.S.A. 26:2I-3 (https://law.justia.com/codes/new-jersey/2017/title-26/section-26-2i-3/);B.The Project identified for funding by the Borrower alleviates the COVID-19 crisis in New Jersey either by treating COVID-19 patients, or by providing relief to other health care organizations treating COVID-19 patients by treating non-COVID-19 patients that would otherwise be treated at a health care organization treating COVID-19 patients; and

C.
The Borrower covenants to use the proceeds of the Loan solely for the Project, that will be required to be identified with specificity in the Loan; and

D.
The Project meets the requirements for federal assistance to hospitals and health care organizations provided in Division B of the federal Coronavirus Aid, Relief, and Economic Security Act of 2020 (H.R. 748) (‘CARES Act”) (https://www.congress.gov/bill/116th-congress/house-bill/748/text)  enacted on March 27, 2020, it being the intent that the loan serves as a bridge to federal or State grants and other financial aid, as well as other grants from public and private sources; and

E.
The Borrower covenants to use its best efforts to pursue federal, State and other sources of grants and other financial aid from which it can repay the Loan with all due diligence, understanding that time is of the essence, it being the intent of the Authority that repayments of the Loan will be used to finance Loans to other eligible Borrowers seeking funding for Project to alleviate the COVID-19 crisis.

2.
Evaluation Criteria – Loans will be prioritized based on the following criteria:

A.
Projects which provide the most relief from the COVID-19 crisis measured by number of COVID-19 patients treated or other patients treated that relieves other health care organizations treating COVID-19 patients.  

B.
How quickly the Borrower can have the project operational, preference will be given to Projects that can be operational within four weeks.


C.
Projects that are in an area of New Jersey experiencing a high level of COVID-19 cases or predicted to have a high level of COVID-19 cases in the near future, as further delineated by the level of acuity or expected level of acuity of the COVID-19 cases in the area. 

D.
The area of the Project lacks sufficient other health care resources to handle the COVID-19 crisis.  

E.
The Borrower lacks sufficient financial resources to carry out the Project without the Loan.

F.
The Project is well thought out, well-defined, clearly communicated, able to be completed in the timeline stated and is among the most efficient and effective uses of Loan funds.
3.  Minimum requisition amount will be no less than $5,000. 
APPENDIX B - COVID-19 Emergency Loan Program
Eligible Expenses 

The following are examples of expenses are eligible to be paid pursuant to the COVID-19 Emergency Loan Program, and only to the extent the expenses are necessitated by treating additional patients resulting from the COVID-19 crisis:  

1.
Acquisition of personal protective equipment (“PPE”) for health care workers, including, but not limited to: N95 masks, procedure masks, latex of nitrile exam gloves, face shields, goggles and isolation gowns;

2.
Acquisition of other supplies, for such things as sterilization, medical gases, laundry, cleaning and nutrition;

3. 
Acquisition of hospital beds or space for hospital beds or health care treatment areas or facilities; 

4.
Acquisition of equipment, such as ventilators, oxygen/medical gas distribution and delivery systems, suction, monitors for vital signs, pulse oximeters, computers and tablets; 

5.
Construction and or/renovations to open additional hospitals, hospital wings and hospital rooms;

6.
Costs of acquiring additional staff, including per diem, agency, leased and temporary workers;

7.
Acquisition of testing and/or diagnostic supplies; and

8.
Costs of setting up testing facilities;
The above list is not meant to be exhaustive.  Other expenses determined to be within the spirit of the purpose of the program will be considered, depending on the circumstances.  

