
Note:  This certifies that a copy of this agenda was posted in the entrance to the Tri-City Medical Center at 4002 Vista Way, 
Oceanside, CA 92056 at least 72 hours in advance of the meeting.  Any writings or documents provided to the Board members of 
Tri-City Healthcare District regarding any item on this Agenda is available for public inspection in the Administration Department 

located at the Tri-City Medical Center during normal business hours. 

Note:  If you have a disability, please notify us at 760-940-3348 at least 48 hours prior to the meeting 
 so that we may provide reasonable accommodations. 

  TRI-CITY HEALTHCARE DISTRICT   
AGENDA FOR A REGULAR MEETING 

 May 29, 2025 – 3:30 o’clock p.m. 
Assembly Rooms 2 & 3 – Eugene L. Geil Pavilion 

4002 Vista Way, Oceanside, CA  92056 

Director Younger will attend via Teleconferencing pursuant to Government Code 54953(b) at Calle Norte 200, Camino a 
Playa Escondido Sayulita, Nayarit, CP 63732.  Director Chavez will also be attending via Teleconferencing pursuant to  

Remote Zoom option will be released shortly 

The Board may take action on any of the items listed 
below, unless the item is specifically labeled 

“Informational Only” 

Agenda Item 
Time 

Allotted Requestor 
1 Call to Order 3 min. Standard 

2 Report from Chairperson on any action taken in Closed Session 
(Authority:  Government Code, Section 54957.1) 

2 min. Board Counsel 

3 Roll Call / Pledge of Allegiance 3 min. Standard 

4 Approval of Agenda 2 min Standard 

5 Public Comments – Announcement 
Members of the public may address the Board regarding any item listed on 
the Board Agenda at the time the item is being considered by the Board of 
Directors.  Per Board Policy 19-018, members of the public may have three 
minutes, individually, to address the Board of Directors. 

NOTE:  Members of the public `may speak on any item not listed on the 
Board Agenda, which falls within the jurisdiction of the Board of Directors, 
immediately prior to Board Communications.   

2 min. Standard 

6 Special Recognitions –  

Nurses & Support Staff of the Year for 2025 
 Nurse of the Year (Inpatient) – Tami George, RN
 Nurse of the Year (Outpatient) – Bernadette Rosete, RN
 Patient Care Support Staff of the Year - Neil Damayo, ACT

10 min. Vice Chair 

7 April 2025 Financial Statement Results   10 min. CFO 



  
Agenda Item 

Time 
Allotted 

 
Requestor 

 

TCHD Regular Board of Directors Meeting Agenda                          -2-                                                         May 29, 2025 

 
8 New Business –  

 
a) Presentation of potential affiliation partners and consideration of 

further action 
 

b) Comments from Sharp CEO, Chris Howard 
 

c) Comments from UCSD CEO, Patty Maysent  
 

d) Comments from Members of the Public 
 

e) Consideration to approve the sale of Medical Office Suites at 2095 
West Vista Way, Oceanside, CA  92056, subject to final approval by 
Tri-City Medical Center’s lender 

 
f) Consideration to approve an increase in contract maximum 

allowable by $350,000 for previously approved locum tenens 
pathology coverage with Barton & Associates to fulfill a critical 
service need. 

 

 
 

1 hour 
 
 

10 min. 
 

10 min. 
 

15 min. 
 

5 min. 
 
 
 

5 min. 
 
 
 

 
 

Juniper 
Advisory 
Services 

 
 
 
 
 

 
COO 

 
 
 

CEO 

9 Old Business – None 
 

  

10 Chief of Staff -  
 

a) Consideration of May 2025 Credentialing Actions and 
Reappointments Involving the Medical Staff pending 
recommendation by the Medical Executive Committee on May 27, 
2025 
 

b)  Consideration of NP – Emergency Medicine Clinical Privilege 
Request Form 
 

c) Consideration of Medical Staff Bylaws Revisions  
  

5 min. 
  
 
 

COS 

11 Consent Calendar 
 
(1)  Board Committee  
 

(a) Finance, Operations & Planning Committee 
 Director Younger, Committee Chair 
 

(1) Approval of the renewal of the Professional Services Agreement with 
Aescalapius Medici, Inc. – Paul Lizotte, M.D., for a term of 24 
months to provide professional services at Seaside Medical Group 
of Tri-City, beginning May 1, 2025 and ending April 30, 3027, for a 
total term cost not to exceed $642,000 for the 24-month period. 

 
(2)  Approval of the renewal of an agreement with Emad Tadros, M.D. 

for the co-medical directorship for Outpatient Behavioral Health 
Services, for a term of 24 months, beginning July 1, 2025 and 
ending June 30, 2027, for an hourly rate of $165, an annual cost of 
$102,960 and a total term cost of $205,920. 
 

(3) Approval of the renewal of an agreement with Ole Snyder, M.D., 
Medical Director of the Opioid Stewardship Program for a term of 12 
months, beginning May 1, 2025 and ending April 30, 2026, for an 

10 min. Vice Chair 
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annual and total term cost not to exceed $18,000. 
 

(4) Approval of an agreement with Stryker Sales, LLC for the Mako 4.0 
Robotic Arm Assisted Surgical System for a term of 60 months, 
beginning July 1, 2025 and ending June 30, 2026, for a total term 
cost of $992,000. 
 

(5) Approval of an agreement with the various carriers, as reflected on 
the accompanying Executive Summary through The Liberty 
Company Insurance Brokers, LLC, for a term of 12 months, 
beginning July 1, 2025 and ending June 30, 2026, for a total term 
cost of $2,395,679. 
 

(2) Policies & Procedures 
 a)  Patient Care Services 
 1.  Allied Health Students in Patient Care Areas Policy 
 2.  Code Status/Do Not Resuscitate (DNR)/Withholding or 
 Withdrawing Life Sustaining Treatment 
 3.  Patient Classification (Acuity) Procedure 
 4.  Point of Care Testing Competency Assessment Procedure 
 5.  Pronouncement of Death Procedure 
 6.  Universal Blood Saturation Screening for Critical Congenital 
 Heart Disease (CCHD) 
 

b)  Cardiac Cath Lab 
 1.  AICD Check Procedure 
 2.  Arterial Sheath Removal Procedure 
 3.  Cardiac Cath Lab On Call Coverage Policy 
 4.  Electrophysiology Study Procedure 
 5.  Scrub Person Setup Procedure 
 6.  Set Up for Sterile Table Procedure 
 7.  Temporary Pacemaker Electrode Removal Procedure 
 8.  Venous Sheath Removal Procedure 
 
c)  Interventional Radiology 
 1.  Interventional Radiology On-Call Coverage Policy 
 
d)  Radiology 
 1.  On-Call Back Pending Orders #133 
 
e)  Surgical Services 
 1.  On Call Scheduling Guidelines Policy 

 
 (3)   Minutes 

 a)  Special Meeting – April 24, 2025 
 b)  Regular Meeting – April 24, 2025 

  

       
   (4)  Reports – (Discussion by exception only) 

 
 a)  Building Lease Report – (April, 2025) 
 b)  Reimbursement Disclosure Report – (April, 2025) 
 

  

12 Discussion of Items Pulled from Consent Agenda  
 

10 min. Standard 
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13 Comments by Members of the Public 

NOTE:  Per Board Policy 19-018, members of the public may have three (3) 
minutes, individually and 15 minutes per subject, to address the Board on 
any item not on the agenda. 
 

5-10 
minutes 

Standard 

14 Comments from Chief Executive Officer 5 min. Standard 

15 Board Communications  
 

10 min. Standard 

16 Total Time Budgeted for Open Session 
 

2.5 
hours 

 

17 Adjournment 
 

  

  
  



110 North Wacker Drive, Suite 2500
Chicago, IL 60606
www.juniperadvisory.com

110 North Wacker Drive, Suite 2500
Chicago, IL 60606
www.juniperadvisory.com

PHASE TWO REVIEW

May 29, 2025

Chris Benson |  480.855.5061 |  cbenson@juniperadvisory.com
Casey Webb |  312.506.3010 |  cwebb@juniperadvisory.com
Nina Leutz |  224.216.9623 |  nleutz@juniperadvisory.com
Alexander Norton |  312.820.6965 |  anorton@juniperadvisory.com
Rex Burgdorfer |  312.506.3006 |  rburgdorfer@juniperadvisory.com



This presentation was prepared exclusively for the benefit and internal use of the Juniper Advisory client to whom it is directly addressed and delivered (including such client’s subsidiaries, the “Company”) in order to 
assist the Company in evaluating, on a preliminary basis, the feasibility of a possible transaction or transactions and does not carry any right of publication or disclosure, in whole or in part, to any other party.  This 
presentation is for discussion purposes only and is incomplete without reference to, and should be viewed solely in conjunction with, the oral briefing provided by Juniper Advisory.  Neither this presentation nor any of 
its contents may be disclosed or used for any other purpose without the prior written consent of Juniper Advisory.  The information in this presentation is based upon any management forecasts supplied to us and 
reflects prevailing conditions and our views as of this date, all of which are accordingly subject to change.  Juniper Advisory’s opinions and estimates constitute Juniper Advisory’s judgment and should be regarded as 
indicative, preliminary and for illustrative purposes only.  In preparing this presentation, we have relied upon and assumed, without independent verification, the accuracy and completeness of all information available 
from public sources or which was provided to us by or on behalf of the Company or which was otherwise reviewed by us.  In addition, our analyses are not and do not purport to be appraisals of the assets, stock, or 
business of the Company or any other entity.  Juniper Advisory makes no representations as to the actual value which may be received in connection with a transaction nor the legal, tax or accounting effects of 
consummating a transaction.  Unless expressly contemplated hereby, the information in this presentation does not take into account the effects of a possible transaction or transactions involving an actual or potential 
change of control, which may have significant valuation and other effects. This presentation does not constitute a commitment by any Juniper Advisory entity to underwrite, subscribe for or place any securities or to 
extend or arrange credit or to provide any other services.  Juniper Advisory is a marketing name for investment banking businesses of Juniper Advisory LLC. 
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1.  PROCESS REVIEW
activities to date



4PROCESS REVIEW

PARTNERSHIP OBJECTIVES

Based on interviews with Ad Hoc Committee, physicians, and leadership, Juniper compiled the below list of key 
objectives:

 Strengthen TCMC’s longstanding commitment to excellence in clinical quality, safety, and patient 
experience

 Enhance TCMC’s brand, market differentiation, and community perception

 Bring innovative resources to expand the clinical breadth, quality, and integration of TCMC’s services 
and programs to reduce outmigration

 Ensure the long-term financial sustainability of TCMC

 Enhance TCMC’s ability to recruit and retain high quality physicians, nurses, and staff 

 Strengthen TCMC’s capacity to make investments in facilities, technology, programs, and people

 Promote an organizational culture that embraces accountability, excellence, and a patient first focus
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 Expenses outpacing revenue growth resulting in operating losses from FY20 to FY24

 Liquidity pressure with cash reserves and days cash on hand declining sharply, limiting financial flexibility

 High leverage with negative MADS coverage and rising debt levels, signaling inadequate cash flow to meet obligations

 Increased capital expenditures in FY23 & FY24 aimed at addressing aging infrastructure, further straining resources

 Revenue has yet to return to pre-FY19 levels, signaling ongoing challenges in recovery

 Inability to fund clinical growth and seismic-related capital needs

2019 2020 2021 2022 2023 2024

Source: Financial data provided by Tri-City 

Operating Expenses

% Change (FY19-FY24)
Long-Term Debt 53.2%
Average Age of Plant 0.1%
Operating Expenses (8.1%)
Total Revenue (21.7%)
Days Cash on Hand (57.8%)

Age of Plant

FINANCIAL PERFORMANCE   key trends from FY19 to FY24
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Partners 

NONPROFIT INVESTOR-
OWNED TOTAL

APPROACHED 20 5 25

ACTIVE PARTICIPANTS 3 - 3

-  Confidentiality Agreement

-  Information Materials

-  Data Room

INDICATIONS OF INTEREST 3 - 3

PROPOSALS 2 - 2

PROCESS REVIEW

MARKET INPUT
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PHASE TWO 
RESPONSES

PARTNER 
DISCUSSIONS

•

BOARD 
REVIEW

May 29

BOARD 
REVIEW

•

Apr 24

INDICATIONS OF 
INTEREST

INSTRUCTION 
LETTER 2

•

Mid - May

•

Apr 11 May 21

•

Apr 28

••

LETTER 
OF INTENT

Mid - Jun

APPROACH 
MARKET

RELEASE 
INFORMATION

••

Feb 3 Feb 12

Key
= Board decision to stop or continue

Board Meetings = Last Thursday, 3:30 pm

Jan 30, Feb 27, Mar 27, Apr 24, May 29, Jun 26, Aug 28, Sept 25, Oct 30, Dec 11

PROCESS REVIEW

TIMELINE
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2.  PARTNERS
profiles of finalist organizations
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Market Characteristics

 Strong, San Diego-centric care and coverage 
 Aims to offer quality care and services that set community 

standards, exceed patients’ expectations, provided in 
convenient, cost-effective, and accessible manner 

 In 1991, the system affiliated with Grossmont Hospital, a 
542-bed acute care District facility; in 1992, Sharp opened 
Mary Birch Hospital for Women and Newborns; in 1998, 
Mesa Vista Hospital and the McDonald Center were 
integrated into the system

Notes: 
1. Quality metrics are for Sharp’s largest hospital, Sharp Memorial Hospital.

Profile

Headquarters: San Diego, CA
Established: 1955
Ownership: 501(c)3
Composition: 
 7 hospitals all in CA
 2,210 licensed beds
 7 ambulatory surgery 

centers; 3 hospice; 17 
imaging centers

 Health plan with over 
166,000 members

Medical Staff:
 ~ 3,000 physicians in 

affiliated medical groups
 > 19,000 employees

Financial Information

Rev: $5.1b
Assets: $8.7b

Op. EBITDA: $203mm

Op. EBITDA Margin: 3.9%

Occupancy: 71.7%

Discharges: 87.8k

ALOS: 5.2

Patient Days: 514.2lk

Ratings: A3/AA/AA

PARTNERS 

SHARP HEALTHCARE profile 

Quality & Safety

 Engaged in ThinkFirst San 
Diego Program, which 
provides injury prevention 
education

 Institutional Review Board 
(IRB) review of procedures to 
ensure patient safety in 
research efforts

HIT: Epic

CMS Star Rating 1

HCAHPS Score 1

Leadership / News

CEO: Chris Howard

News: May ’25: San Diego’s 
first comprehensive 
neuroscience hospital 
opens 

Feb ’25: Sharp HealthCare 
taps Scott Evans as Chief 
Strategy Officer and 
Market CEO

Source: Definitive Healthcare, 
company websites, Medicare.gov, 
phase one response, publicly 
available audits and interim 
financials.

Sharp Memorial Hospital



10

Market Characteristics

 $3 billion UCSD Hillcrest redevelopment project; includes 
expansion of Moores Cancer Center set to open in 
summer 2025

 Recent expansion of health care services through 
acquisition of Alvarado Hospital (nka East Campus 
Medical Center) from Prime Healthcare in Dec ’23

 Demonstrating support for local public healthcare, loaned 
$20mm to Palomar Health in March ‘25

Notes: 
1. Quality metrics are for UCSD’s largest hospital, Hillcrest Medical Center.

Profile

Headquarters: La Jolla, CA
Established: 1966
Ownership: Government, State
Composition: 
 5 hospitals all in CA
 1,063 staffed beds
 1 ASC, 2 specialty 

pharmacies, 7 urgent cares, 
2 rural health clinics, 1 
dialysis facility, 12 imaging 
centers

Medical Staff:
 > 1,000 specialists, with 650 

primary care physicians  
 > 40,000 employees

Financial Information

Rev: $3.7b
Assets: $3.8b

Op. EBITDA: $332mm

Op. EBITDA Margin: 8.6%

Discharges: 46.7k

ALOS: 6.3

Total Acute Days: 295.3k

Ratings: Aa2/AA/AA

PARTNERS

UC SAN DIEGO HEALTH   profile 

Quality & Safety

 Ranked as Best Hospital in 
San Diego in USNWR in 
2023 – 2024 

 Ranked in USNWR’s Best 
Hospitals National Honor 
Roll in 2023 – 2024 

 Ranked among nation’s best 
in 10 specialties in 2023 – 
2024 according to USNWR

HIT: Epic

CMS Star Rating 1

HCAHPS Score 1

Leadership / News

CEO: Patty Maysent

News:
Mar ’25: First in State: 
Prestigious Certification in 
Spine Surgery 

Sept ‘24: UCSD Health 
Maintains Top Quality Care 
Status by Vizient

Source: Definitive Healthcare, company 
websites, Medicare.gov, phase one 
response, publicly available audits and 
interim financials.

UCSD Health Hillcrest Medical Center
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PARTNER HOSPITAL FOOTPRINT

Hospital City Staffed 
Beds

Tri-City Medical Center Oceanside 263
1 Sharp Memorial San Diego 459
2 Sharp Grossmont La Mesa 448
3 Sharp Chula Vista Chula Vista 349
4 Sharp Mary Birch San Diego 206
5 Sharp Mesa Vista1 San Diego 159
6 Sharp Coronado Coronado 59
7 Sharp McDonald Center1 San Diego 16
8 UCSD Medical Center San Diego 381
9 UCSD Health – Jacobs La Jolla 245

10 East Campus MC San Diego 222
11 UCSD Health – Sulpizio CV La Jolla 54
- UCSD Health – El Centro2 El Centro 161

Source: Definitive Healthcare
Notes(s): 
1. Sharp Mesa Vista and Sharp McDonald Center bed counts are licensed.
2. UCSD’s El Centro Regional MC located in El Centro, CA with 161 staffed beds is not pictured. It 

is subject to a Joint Powers Agreement for management of ECRMC
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3. PROPOSALS
 review of responses 
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 Sharp Proposal
• Long-term lease encompassing all of TCMC’s assets and operations
• Assumption of all of TCMC’s liabilities 
• $100mm capital commitment over 5 years
• Seismic compliance for minimum of 175 beds
• Epic EHR and Workday implementation
• Subject to due diligence and public approval

 UCSD Proposal
• Phase 1:

− Comprehensive cancer center on TCMC’s campus
− Jointly operated by TCMC and UCSD through a new Authority, 51% governed by TCMC, 

managed by UCSD
− UCSD & TCMC jointly fund the development and start-up costs of the cancer center
− Letter from 5/23 clarifies a capital commitment of $80-100mm for cancer center, EPIC 

installation and clinical service projects
− Subject to due diligence

• Phase 2:
− Potential for TCMC to transfer all assets and liabilities to Authority if certain conditions are met
− Authority still majority governed by TCMC, managed by UCSD, with the potential for TCMC to 

negotiate a process to fully step away from governance and operational responsibilities of 
TCMC and transfer hospital license 

− Letter from 5/23 clarifies a commitment to maintain a minimum of 100 beds once the seismic 
retrofit of the central building is completed by TCMC

EXECUTIVE SUMMARY of PROPOSALS

Note: The full proposals are attached to the meeting agenda.
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Structure  32121(p)(2) lease and transfer of assets (similar to Sharp Grossmont Hospital)

Objectives  North County hospital and network presence

Timing and Conditions  Timing driven by election calendar 
 Subject to due diligence and public approval

Ownership &
Control of TCMC

 TCHD retains ownership of real property
 Sharp leases hospital and responsible for all operations

Governance & District Role  District remains in place as a community healthcare district
 TCHD Board and community representation on NewCo Board 

Capital Investment  Minimum $50mm maintenance & routine, over 5 years
 Minimum $50mm strategic, over 5 years
 Seismic compliance for 175 beds
 Epic EHR and Workday implementation

Funding Mechanism  Sharp HealthCare

Assumption of Liabilities  Full assumption of TCMC’s obligations and liabilities existing as of the Closing Date

Charity Care  Adopt Sharp’s financial assistance/charity care policy

Clinical Services Vision  Acute care and clinical service line “hub” of Sharp’s North County network
 Commercially reasonable efforts to reestablish obstetrics, delivery, and newborn care
 Maintenance of separately licensed general acute care hospital
 Maintenance of basic emergency department

PROPOSALS

SUMMARY of PROPOSALS   Sharp HealthCare

Note: The full proposals are attached to the meeting agenda.
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Structure  Joint powers authority agreement (“JPA Agreement”) and entity (“Authority”), 51% TCMC/49% UCSD governance
Objectives  Expand access to cancer care, improve patient outcomes, significantly grow TCMC’s offerings and presence in the 

region to increase inpatient volume, helping to support TCMC’s hospital operations before Phase 2 goes into effect
Timing and
Conditions

 After signing the definitive agreement, the parties will begin the design and permitting process, aiming to complete 
this phase within six months

 Construction to begin shortly after the definitive agreement is signed; initial services in the cancer center are 
expected to launch within 18 months; a second linear accelerator will be added once the first reaches full capacity

 Subject to due diligence
Ownership &
Control of TCMC

 TCHD retains ownership and control of TCMC
 UCSD will manage the Authority’s operations under a management services agreement

Governance & 
District Role

 TCMC will hold no less than a 51% governance interest in the Authority, and UCSD will hold not more than 49%
 Authority will be governed by six-member board, with each party appointing three members
 Certain decisions will require approval by supermajority (budget, capital contributions, sale, dissolution, etc.)
 Rights of TCMC and UCSD to receive distributions will be structured as part of the parties’ fine tuning of available 

finance structures and will be designed to meet capital and cash flow needs of TCMC and UCSD
Capital
Investment

 UCSD to fund a tbd portion of the cancer center; total estimated cost of cancer center is $82mm ($62mm to design 
and build, $20mm for equipment and furnishings); working capital requirements tbd

 UCSD will support the implementation of EPIC EHR system for the cancer center; UCSD will also support the 
implementation of EPIC more broadly at TCMC

Funding 
Mechanism

 UCSD to be responsible for funding a tbd portion of the capital investment
 TCMC to finance its portion of the cancer center either by selling the MOB to UCSD or a third-party developer for 

estimated $24mm in proceeds to TCMC or by contributing the MOB to the Authority and receiving a $24mm credit 
for its contribution, with UCSD providing a matching capital contribution 

 TCMC and UCSD will fund tbd start-up costs for the Authority
 Letter from 5/23 clarifies a capital commitment of $80-100mm for cancer center, EPIC installation and clinical 

service projects
Assumption of 
Liabilities

 None of TCMC’s existing liabilities will be assumed by the Authority or UCSD in Phase 1

Charity Care  No change at TCMC
Clinical Services 
Vision

 Full range of cancer care services, including infusion, medical oncology, radiation oncology, surgical oncology, 
clinical trials, supportive care, and pharmacy services in newly-renovated MOB at south entrance of TCMC

 Before cancer center opens and JPA Agreement is finalized, UCSD to provide additional physician services under a 
separate professional services agreement

 UCSD to support TCMC’s expansion efforts in additional clinical service lines at TCMC, such as neurosurgery, CT 
surgery and cardiology, gastroenterology, ob/gyn, and orthopedic surgery, through collaboration with community 
physicians and recruitment of new providers to UCSD and partners within UCSD’s clinically integrated networkPROPOSALS

SUMMARY of PROPOSALS   UC San Diego Health System, Phase 1 – Cancer Center, EPIC, Specialty Services

Note: The full proposals are attached to the meeting agenda.
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Structure  More comprehensive joint powers authority, majority governed by TCMC
 Process for TCMC to fully step away from Authority is tbd

Objectives  Deliver integrated, high-quality care close to home for people in the region
Timing and
Conditions

 Timing tbd
 When the agreed upon conditions are met during or after Phase 1, the parties will expand the Authority’s scope to 

include full operation of TCMC. The future scale and scope of services offered under the TCMC license in 
partnership with UCSD will depend on several evolving factors, including regional market demand, demographic 
trends, TCMC’s financial condition, and broader industry trends, such as the shift to outpatient care and changes in 
regulations or reimbursement

 TCMC and UCSD will use best reasonable efforts to place the GO bond initiative on the ballot as soon as feasible, so 
that clinical operations planning can proceed based on the condition and capacity of TCMC’s facilities beyond 2030

 Letter from 5/23 clarifies that UCSD could compress the two phases into one, such that all of TCMC assets, liabilities 
and operations come into the Authority at formation

Ownership & 
Control of TCMC

 Authority to own TCMC’s assets and operations, with TCMC governing a majority of the Authority
 UCSD will manage the Authority’s operations under a management services agreement

Governance & 
District Role

 Board expanded from six to seven members, with TCMC appointing four of the seven
 Board will receive additional powers, with certain actions requiring unanimous or supermajority approval
 If the TCMC Board wishes to set a specific date to fully step away from governance and operational responsibilities 

for TCMC, and to make appropriate transfers of TCMC’s hospital and other regulatory licenses, that process will be 
negotiated between the parties and included in the final agreements for Phase 2

Capital 
Investment

 While UCSD cannot guarantee a fixed bed count beyond those beds that are already located in seismically compliant 
facilities, it does commit that the Authority will maintain strong acute care service lines on the TCMC campus

 Letter from 5/23 clarifies a commitment to maintain a minimum of 100 inpatient beds, irrespective of a GO bond

Funding 
Mechanism

 The size of Phase 2 inpatient operations will depend in part on the successful passage of GO bonds to fund campus 
improvement; however, the passage of the bond initiative is not a condition for entering into Phase 2

 TCMC’s funding requirements tbd given Authority is majority governed by TCMC
Assumption of 
Liabilities

 Substantially all assumed by the Authority, with TCMC governing a majority of the Authority

Charity Care  tbd 
Clinical Services 
Vision

 UCSD will continue to explore ways to partner and expand services – both inpatient and outpatient – to ensure that 
advanced, high-quality care remains accessible

PROPOSALS

SUMMARY of PROPOSALS   UC San Diego Health System, Phase 2 – Expansion to full operations of TCMC within the JPA

Note: The full proposals are attached to the meeting agenda.
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4. NEXT STEPS
Board direction on path forward
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OPTIONS

1. End Partnership Exploration
 Outcome: Hospital remains independent
 Considerations

• Limited ability for hospital to sustain operations or fund capital needs without a partner
• Potential for significant service reductions

2. Continue Process as Originally Designed
 Outcome: Select finalist and authorize negotiation and execution of Letter of Intent consistent with 

finalist’s proposal with intent to complete by mid-June 2025
 Considerations

• Due Diligence:
− Assess partner financial standing and commitment to the transaction
− Facilitate confirmatory diligence

• Definitive Agreement: Formalize terms of the partnership
• Importance of Timing:

− Communication and stakeholder engagement
− Limitation of business risk
− Evolving market dynamics
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PARTNERSHIP OBJECTIVES

Based on interviews with Ad Hoc Committee, physicians, and leadership, Juniper compiled the below list of key 
objectives:

 Strengthen TCMC’s longstanding commitment to excellence in clinical quality, safety, and patient 
experience

 Enhance TCMC’s brand, market differentiation, and community perception

 Bring innovative resources to expand the clinical breadth, quality, and integration of TCMC’s services 
and programs to reduce outmigration

 Ensure the long-term financial sustainability of TCMC

 Enhance TCMC’s ability to recruit and retain high quality physicians, nurses, and staff 

 Strengthen TCMC’s capacity to make investments in facilities, technology, programs, and people

 Promote an organizational culture that embraces accountability, excellence, and a patient first focus



NAI-5000569420v6   1. 
 

PROJECT SEABREEZE: SUMMARY OF SELECT PROPOSED TERMS  

The following is a summary of select proposed key terms of a transaction (Proposed Transaction) 
between Tri-City Healthcare District (TCHD) and Sharp HealthCare (Sharp) (each, a Party and 
collectively, the Parties). The terms, covenants and conditions of a Proposed Transaction are subject to the 
agreements of the Parties as may be reflected in the definitive agreements for the Proposed Transaction to 
be negotiated and agreed upon by the Parties (Definitive Agreements or DAs). This Summary of Select 
Proposed Terms is not a binding or enforceable contract between the Parties, and each Party reserves the 
right of approval or disapproval, for any reason, of the Proposed Transaction or any portion thereof.    

Select Proposed Terms 
Objective Parties wish to enter into a Proposed Transaction in which TCHD would 

transfer its hospital facility, known as Tri-City Medical Center (TCMC), 
together with all of its other real property or interests therein with all 
buildings, appurtenances, improvements and fixtures related thereto 
(Real Property), and substantially all of its other healthcare, hospital, 
medical and businesses and assets, whether tangible or intangible, liquid 
or illiquid, owned or operated by TCHD as of the closing date (Closing 
Date) of the Proposed Transaction (Other Assets) to a new California 
nonprofit public benefit corporation formed by Sharp and qualified as a 
tax exempt organization under Internal Revenue Code Section 501(c)(3) 
(NewCo).  Sharp will be the sole corporate member of NewCo. 
 

Transaction Structure The transaction will take the form of a long-term lease of the Real 
Property (Lease) (i.e., 30 years) and the transfer of substantially all Other 
Assets of TCHD to Newco consistent with the requirements of Section 
32121(p)(2) of the California Health and Safety Code.  TCHD’s assets to 
be excluded from the Proposed Transaction and  retained by TCHD as of 
the Closing Date will be only the following: 
• Title to the Real Property, including, without limitation, TCMC and the 

underlying real estate that constitutes TCMC’s campus; 
• An amount mutually agreed upon by the Parties to support the 

operations, programs and initiatives of TCHD from and after the 
Closing Date;  

• Minutes and other documents and records related to the meetings and 
actions of TCHD’s Board of Directors; and 

• Such other assets and items as may be mutually agreed upon by Sharp 
and TCHD in the DAs. 

 
Ownership and Control From and after the Closing Date, NewCo will be the lessee under the 

Lease and have all right, title, interest and ownership of the Other Assets 
transferred to NewCo. Newco and Sharp, as Newco’s corporate parent, 
will govern and control the health care, hospital, medical and other 
business operations and activities of TCMC and the Other Assets. 
 

Governance From and after the Closing Date, the operations and activities of TCMC 
and the Other Assets will be governed by NewCo’s Board of Directors 
(NewCo Board).  The NewCo Board will have 15 members.  that will 
include the following representation: 
 
• Four (4) ex-officio voting members will be Sharp’s President/CEO, 
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Newco’s CEO, one member of TCMC’s Medical Staff designated by 
TCMC’s MEC, and the Immediate Past-Chief of TCMC’s Medical 
Staff. 

• Five (5) voting members will be designated by TCHD (District 
Approved Directors) and will either be elected members of the 
TCHD’s Board of Directors (TCHD Board) or registered voters in the 
District; however, the number of TCHD Board members designated 
to serve on the NewCo Board will not be more than three to prevent 
the NewCo Board from being subject to the Brown Act.  Further, 
District Approved Directors that are not elected members of the 
TCHD Board also will be subject to Sharp’s Board of Directors (Sharp 
Board)  approval.  TCHD’s representation on the NewCo Board of 
Directors is intended to ensure that TCHD maintains an active voice 
in the local governance of TCMC for the duration of the Lease. 

• Six (6) voting members will be elected by the Sharp Board. 
 

Sharp also will retain certain reserved rights and powers with respect to 
the NewCo Board so that Sharp can financially consolidate the operations 
of TCMC. Additionally, the NewCo Board will designate one of its 
members to serve on Sharp Board in accordance with Sharp’s Amended 
and Restated Bylaws (as amended for this purpose as of the Closing 
Date). All initial members of the NewCo Board as of the Closing Date will 
be approved by the TCHD Board. 
 

Capital Investment 
 
 
 
 
 
 

 

Sharp intends to invest in TCMC’s maintenance and strategic needs. The 
DAs will include a formal commitment by Sharp for the following capital 
investments:  
• Over a five (5) year period after the Closing Date, Sharp 

will expend at least $50 million for TCMC’s maintenance and routine 
capital; 

• Over a  five (5) year period after the Closing Date, Sharp 
will expend at least $50 million for strategic investments, including, 
without limitation, for support of the development and growth of 
North County related ambulatory facilities and services, physician 
recruitment and alignment, other initiatives that benefit and support 
TCMC’s growth and service line expansion as well as the 
implementation of a North County strategic development plan; 

• Sharp will develop the timeline and milestones for the 
replacement of TCMC’s business and clinical information systems 
after the Closing Date; and 

• Sharp will commit sufficient capital to achieve seismic 
compliance for the maintenance of a minimum of 175 hospital beds at 
TCMC through: 

o Retrofitting TCMC’s existing hospital facilities regardless 
of whether the Parties are able to realize a successful general 
obligation (GO) bond measure; or  

o Replacement of all or a portion of TCMC’s hospital 
facilities, which shall be conditioned upon receipt of funds 
from a successful GO bond measure. 

 
GO Bond The Parties will collaborate and use commercially reasonable efforts to 
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place on the ballot, campaign for, and support a GO bond measure 
within TCHD’s healthcare district to raise capital for TCMC’s seismic 
compliance and its other capital needs within three (3) years of the 
Closing Date.  
 

Assumption of Contracts, 
Obligations and Liabilities 

Sharp and/or NewCo will, as of the Closing Date, accept and assume (or 
pay or retire on behalf of TCHD) all of TCHD’s obligations and liabilities 
existing as of the Closing Date, including:  
• The then outstanding balance of the HUD insured loan with Lument 

(HUD Insured Loan);  
• The then outstanding balance of the loan under the California 

Distressed Hospital Loan Program (DHLP) (to the extent all or a 
portion is or will not be forgiven) (DHLP Loan);  

• The then outstanding balance, if any, of the line of credit established by 
TCHD pursuant to the Credit and Security Agreement, as amended, 
with Mid Cap, LLC (Line of Credit); and 

• Any and all of TCHD’s outstanding accounts payable. 
 
In addition to the acceptance and assumption of the foregoing liabilities, 
and unless otherwise agreed upon by the Parties, effective as of the Closing 
Date, TCHD will assign, and NewCo will accept and assume, TCHD’s and 
TCMC’s then existing contracts and agreements related to the Real 
Property and Other Assets being transferred to NewCo as a part of the 
Proposed Transaction, including payer agreements, capital equipment 
leases, physician contracts, and other contracts and agreements.  
 
Acceptance and assumption (or payment and retirement) of the 
obligations, liabilities and contracts described herein, including, without 
limitation, the HUD Insured Loan, DHLP Loan and Line of Credit, are 
subject to Sharp’s due diligence. 
 

Employees NewCo will offer employment to all of TCHD’s employees in good 
standing as of the Closing Date, subject to Sharp’s standard employment 
on-boarding processes, including background and exclusion list checks, 
compliance with Sharp’s employment policies and procedures, etc.  
Offers of employment will exclude those of TCHD’s employees who are 
then employed to support the operations, programs, and initiatives of 
TCHD from and after the Closing Date. 
 
As of the Closing Date, NewCo will provide those of TCHD’s employees 
not covered by a collective bargaining agreement with compensation and 
benefits reasonably consistent with the compensation and benefits then 
provided to other Sharp employees who are not covered by a collective 
bargaining agreement and serve in the same or substantially similar roles 
for Sharp’s other hospitals, subject at all times to Sharp’s employment 
policies and practices for the determination of compensation and 
benefits.  
 
As of the Closing Date, NewCo will recognize TCHD’s then-existing 
labor unions representing the bargaining units of those employees who 
will be offered employment with NewCo and will bargain in good faith 
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with the labor unions concerning the terms and conditions of 
employment under the applicable collective bargaining agreements 
covering such employees.  The obligations hereunder will be expressly 
subject to Sharp’s review of TCHD’s existing collective bargaining 
agreements. 
 

Medical Staff NewCo will maintain TCMC’s independent medical staff (TCMC 
Medical Staff), whose membership will, subject to Sharp’s policies and 
procedures, initially be comprised of all physicians and advanced 
practice providers who have privileges at TCMC as of the Closing Date.   
 
The TCMC Medical Staff’s officers, committee chairs and other medical 
staff leaders as of the Closing Date will continue to serve in such 
capacities for the remainder of their tenure, subject to removal and 
replacement in accordance with the TCMC Medical Staff Bylaws. 
 
The TCMC Medical Staff Bylaws as of the Closing Date will be adopted 
and approved by the NewCo Board as the TCMC Medical Staff Bylaws 
from and after the Effective Date, subject to Sharp’s due diligence and 
such changes as may be necessary to align such TCMC Medical Staff 
Bylaws with those of the Medical Staffs of Sharp’s other hospitals.  In this 
regard, the Lease will require NewCo to conform to, and abide by, 
California Health & Safety Code Section 32128. 
 

Clinical Services  From and after the Closing Date, NewCo will operate and maintain 
TCMC (including the Real Property) and Other Assets transferred to 
NewCo for the benefit of the communities and residents of TCHD’s 
healthcare district.  Without limiting the generality of the foregoing, 
during the term of the Lease, Sharp shall commit to the following: 
• Maintain and operate TCMC as a separately licensed 

general acute care hospital with a minimum of 175 licensed acute 
care beds;  

• Maintain and operate basic emergency department 
services; 

• Use commercially reasonable efforts to reestablish and 
maintain obstetrics, delivery and newborn care services at TCMC; 
and 

• Maintain and operate such other inpatient and outpatient 
service lines and programs as mutually agreed upon by the Parties 
and set forth in the DAs. 

 
Community Benefit 
Commitments 

NewCo will remain committed to TCHD’s responsibility to deliver high-
quality health care services to all residents of TCHD’s healthcare district 
regardless of insurance status, income or demographics.  Without limiting 
the generality of the foregoing, NewCo will, from and after the Closing 
Date: 
• Remain certified to participate in the Medicare program and provide 

services to Medicare beneficiaries in a non-discriminatory manner; 
• Remain certified to participate in the Medi-Cal program and provide 

services to Medi-Cal beneficiaries in a non-discriminatory manner; and 
• Adopt Sharp’s financial assistance/charity care policy for use and 



NAI-5000569420v6   5. 
 

application at TCMC, which will provide access to free or discounted 
care at a level reasonably consistent with TCMC’s current charity care 
policy. 
 

District Board Role The TCHD Board will, from and after the Closing Date, retain 
responsibility for the general operations of TCHD that are unrelated to the 
governance, management, administration or operation of TCMC and the 
Other Assets transferred to NewCo, including: 
• Facilitating community health partnerships; 
• Coordinating with the County Registrar in connection with the conduct 

of TCHD’s elections; 
• Receiving property tax revenue allocated to TCHD, subject to the uses 

thereof as agreed upon by the Parties; 
• Promoting community wellness and conducting health improvement 

initiatives; 
• Facilitating GO bond measures as may be mutually agreed upon by 

TCHD and Sharp to support the renovation and/or replacement of 
TCMC facilities, including providing reasonable community oversight 
on the expenditure of GO bond funds as agreed upon by the Parties; 
and 

• Such other activities as are consistent with the role and function of 
TCHD (and not otherwise limited or prohibited by the DAs). 

 
Property Tax Revenues  TCHD will, after the Closing Date, continue to receive property tax 

revenues allocated to TCHD under applicable law.  TCHD will initially 
retain such portion of such property tax revenues as mutually agreed 
upon by the Parties, not to exceed a mutually agreed upon percentage of 
the property tax revenue exclusive of any GO bond assessments, to 
support the operations, programs and initiatives of TCHD after the 
Closing Date, with the remainder to be allocated to support TCMC’s 
operations, to acquire needed equipment for TCMC facilities, to operate, 
maintain, and make needed capital improvements to TCMC and other 
Real Property, to provide supplemental health care services or facilities 
for the communities served by TCHD, to conduct other activities that 
would further a valid public purpose if undertaken directly by TCHC, or 
for the IGT program.  
 
Upon NewCo achieving such financial performance and/or such other 
goals or milestones as mutually agreed upon by the Parties and set forth in 
the DAs (e.g., the successful passage of a GO bond measure, etc.), TCHD 
will, from and after such date, be entitled to retain a larger portion of the 
property tax revenue received by TCHD, as determined by mutual 
agreement of the Parties and set forth in the DAs. 
 

Foundation Role and 
Function 

 

The Tri-City Medical Center Foundation (Foundation) will remain a 
separate, supporting entity of TCMC, and all assets and funds of the 
Foundation from and after the Closing Date will be utilized by the 
Foundation to support TCMC’s operations and other healthcare, medical 
and community benefit activities, consistent with the purposes of the 
Foundation, as reasonably determined by the Foundation Board of 
Directors from time to time.  The Parties will review and consider for the 
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benefit of the Foundation the use of the foundation management, 
fundraising, support and other services available from the Sharp 
HealthCare Foundation that support the activities of the fundraising 
foundations associated with Sharp and its affiliated entities. 

  
Due Diligence TCHD will use its commercially reasonable efforts to provide all 

requested information, and access to its management, in a timely manner 
sufficient for Sharp to conduct its full business, financial, operational and 
legal due diligence investigation for a Proposed Transaction. All key 
terms outlined in this Summary of Select Proposed Terms will be subject 
to Sharp’s due diligence review and investigation. 
 

Closing Contingencies Each Party expects that the Proposed Transaction and DAs will be subject 
to the approval of its Board of Directors, which in the case of TCHD will 
include the requirement for at least five properly noticed open and public 
meetings related to the Proposed Transaction.  Further, in addition to 
approval by the Sharp Board and TCHD Board, a measure will be placed 
on the ballot of a general or special election and submitted to the voters 
of the TCHD’s healthcare district proposing the Proposed Transaction. If 
a majority of the voters voting on the measure vote in its favor, the 
Proposed Transaction will be approved.  The Parties will collaborate and 
use their best efforts to campaign for and support voter approval of the 
measure for the Proposed Transaction within TCHD’s healthcare district. 
 
Closing will not be contingent upon a successful GO bond measure.  
  

Timing The Parties will use commercially reasonable efforts to reach DAs and to 
receive their respective Board approvals of the Proposed Transaction in 
time for approval of the Lease to be a proposition on the March 2026 
election.   
 

Exclusivity From the date the TCHD Board approves this Summary and continuing 
thereafter for 120 days or such other date as mutually agreed upon by the 
Parties (Negotiation Period), the Parties will engage in their respective 
due diligence processes and in exclusive negotiations in good faith to 
reach mutually agreeable DAs. Either Party may terminate the 
Negotiation Period on or after a date to be mutually agreed upon by the 
Parties upon fifteen (15) days prior written notice to the other Party. 
 

 

 



May  21, 2025 

 

Casey Webb 
Managing Director 
and 
Chris Benson 
Executive Director 
Juniper Advisory 
110 North Wacker Drive, Suite 2500 
Chicago, IL 60606 

Dear Ms. Webb and Mr. Benson, 

I would like to express my sincere gratitude for Tri-City Medical 
Center’s (TCMC) interest in pursuing a relationship with UC San Diego 
Health as part of Project Seabreeze.  We are excited about the 
opportunity to engage in this next phase and appreciate your 
guidance in the process.   We remain committed to supporting Tri City 
Medical Center in developing a long-term sustainable solution to 
improve healthcare access and services in North San Diego County. 

We are pleased to submit our responses to the areas of interest 
outlined in the Instruction Letter Two, which will further refine our 
indication of interest.  We look forward to discussing these proposals 
further and working closely with TCMC throughout the process. 

Thank you for TCMC’s continued consideration, and please do not 
hesitate to reach out with any questions or requests for additional 
information. 

Sincerely, 

 

Patricia Maysent 
Chief Executive Officer 
UC San Diego Health 

 

UC San Diego Health 
9300 Campus Point Drive 
La Jolla, CA 92037-7970 
T: 858.249.5534 
health.ucsd.edu 

 

Patty Maysent 

Chief Executive Officer 
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UCSDH’s Response to TCMC’s Instruction Letter Two1 

1. Overview 

UC San Diego Health (“UCSDH”) proposes to enter into a joint powers authority agreement (the “JPA 
Agreement”) with Tri-City Medical Center (“TCMC”). Together, our two governmental agencies would 
form a joint powers authority entity (the “Authority”) to support patient care in the Tri-City Healthcare 
District. The first goal of the Authority would be to establish a comprehensive, multi-disciplinary cancer 
center (the “Cancer Center”) , finalize a full EPIC integration for TCMC and begin providing clinical 
support to enhance key services for Northwest San Diego County. When mutually agreed conditions are 
met the Authority would then assume substantially all of TCMC’s assets and liabilities. At that point, all 
of TCMC’s operations would have been transferred to the Authority and UCSDH would take 
responsibility for managing all of Authority’s operations. The initial phase establishing the Cancer Center 
is referred to herein as “Phase 1” and the subsequent phase transferring substantially all of TCMC’s 
assets and liabilities is referred to herein as “Phase 2.” 

During Phase 1, the Authority will combine UCSDH’s clinical excellence and its National Cancer Institute 
(NCI) designation with TCMC’s established community presence and facilities. This collaboration, housed 
in the newly-renovated Medical Office Building at the south entrance of the TCMC campus and 
strengthened by UCSDH’s clinical and financial support, will allow local residents to receive world-class 
cancer treatment in a setting that is more convenient, accessible, and reliable. Phase 1 will also serve as 
a foundation for Phase 2. In Phase 2, the Authority will develop a more comprehensive joint powers 
authority to deliver integrated, high-quality care close to home for people in the region. 

2. Structure 

The Authority will be formed jointly by TCMC and UCSDH. TCMC will hold no less than a 51% governance 
interest in the Authority, and UCSDH will hold not more than a 49% governance interest, reflecting their 
respective rights to participate in governance.  The rights of TCMC and UCSDH to receive distributions 
will be structured as part of the parties’ fine tuning of the available finance structures and will be 
designed to meet the capital and cash flow needs of TCMC and UCSDH.  

During Phase 1, the Authority will operate the Cancer Center. The Cancer Center will be based in the 
existing Medical Office Building (MOB) on the TCMC campus and licensed as a hospital outpatient center 
under TCMC’s hospital license. Both TCMC and UCSDH will support the project with capital investments 
and other support, as described in more detail in this response. The Cancer Center will offer a full range 
of cancer care services, including infusion, medical oncology, radiation oncology, surgical oncology, 
clinical trials, supportive care, and pharmacy services. The goal is to expand access to care and improve 
patient outcomes, and to significantly grow TCMC’s offerings and presence in the region to increase 
inpatient volume, helping to support TCMC’s hospital operations even before Phase 2 goes into effect. 
Before the Cancer Center opens, UCSDH will help strengthen oncology services at TCMC by providing 
additional physician services in addition to the existing TCMC medical oncology group at TCMC and its 
                                                        
1 UCSDH acknowledges the previously executed confidentiality agreement and understands that the parties will 
continue to comply with the terms of such agreement and all non-public information exchanged in connection 
with this response will be kept strictly confidential unless otherwise agreed or required by law. This response is 
intended solely as a framework for discussion and negotiation and does not create any binding obligations on the 
part of either party, except with respect to the confidentiality and exclusivity provisions. A binding commitment 
will arise only upon execution of mutually agreeable definitive agreements. 
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partner sites under a separate professional services agreement, prior to the finalization of the JPA 
agreement. 

3. Governance 

At the outset, the Authority will be governed by a six-member governing board (the “Board”). Each party 
will appoint three members to the Board, ensuring equal representation from TCMC and UCSDH. The 
Board will have full responsibility for overseeing the Authority’s operations, finances, and strategic 
direction. Certain major decisions will require approval by a supermajority of the Board. These decisions 
will be detailed in the JPA Agreement and will include: 

•Approval of the annual operating and capital budgets 

•Capital contributions 

•Sale or encumbrance of Authority assets 

•Amendments to the JPA Agreement 

•Reinvestment of operational proceeds 

•Mergers or reorganizations 

•Dissolution or liquidation of the Authority  

•Other material actions 

When the mutually agreed upon conditions are met to expand the Authority’s role to include full 
operation of TCMC under Phase 2, the Board will be expanded from six to seven members, with TCMC 
appointing four of the seven members, to reflect a membership and voting structure model more typical 
of a community health system’s governing board. With this expansion, the Board will also receive 
additional powers. Certain actions will then require unanimous or supermajority approval of the 
members of the Board. If the TCMC Board wishes to set a specific date to fully step away from 
governance and operational responsibilities for TCMC – and to make appropriate transfers of TCMC’s 
hospital and other regulatory licenses– that process will be negotiated between the parties and included 
in the final agreements for Phase 2. 

Throughout all phases, UCSDH will manage the Authority’s operations under a management services 
agreement.  

4. Phase 1 – Cancer Center EPIC, Specialty Services 

a. Development 

The total estimated cost to design and build out the Cancer Center in the existing MOB is approximately 
$62 million. In addition, the total equipment and furnishing costs are expected to be approximately $20 
million. UCSDH proposes three variations for the financing and development of the Cancer Center, with 
each option to be fine tuned to meet the capital and cash flow needs of TCMC and UCSDH:   

Option 1: Sale MOB to UCSDH: 

• TCMC sells the MOB to UCSDH (structure may include land or just improvements with a ground 
lease); 

• Estimated $24M in proceeds to TCMC, to support its operations (based on 3rd party FMV); 

• The Authority, or TCMC/UCSDH with subleases to the Authority, leases the MOB. Lease 
arrangement may require partial credit support from TCMC/UCSDH;? 
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• UCSDH will assist in leasing capital equipment via its existing purchasing platforms; 

• TCMC and UCSDH will fund start-up costs for the Authority (a small fraction of total project 
cost); and 

Option 2: Sale to Third-Party Developer: 

• TCMC sells the MOB directly to a third-party developer (jointly selected by TCMC and UCSDH), 
who will redevelop the MOB; 

• Structure of the sale (land vs. improvements) to be optimized for capital and cash flow needs; 

• Estimated $24M in proceeds to TCMC, to support its operations; 

• The Authority, or TCMC/UCSDH with subleases to the Authority, leases the MOB from the third-
party developer. Lease arrangement may require partial credit support from TCMC/UCSDH; 

• UCSDH will assist in leasing capital equipment via its existing purchasing platforms; 

• TCMC and UCSDH will fund start-up costs for the Authority (a small fraction of total project 
cost); and 

Option 3: Contribution to the Authority: 

• TCMC contributes the MOB to the Authority (with or without land; structure to be optimized as 
above); 

• Authority and developer (jointly selected) redevelop the MOB for Cancer Center use; 

• TCMC receives credit of ~$24M for its contribution; UCSDH provides a matching capital 
contribution; 

• The Authority – or TCMC, with one or more subleases to the Authority to preserve licensing and 
credit structures—would operate the Cancer Center in the MOB.; 

• UCSDH will assist in leasing capital equipment via its existing purchasing platforms; and 

• TCMC and UCSDH will fund start-up costs for the Authority (a small fraction of total project 
cost). 

b.  Epic Integration 

In Phase 1, UCSDH will also support the implementation of the Epic electronic health record system for 
the Cancer Center as part of the initial start-up. UCSDH will also support the implementation of Epic 
more broadly at TCMC. A full Epic rollout at TCMC is critical to the success of both Phase 1 and Phase 2.  

c.  Clinical Services and Operations 

The Authority will operate a Cancer Center that offers a full range of cancer services. The goal is to 
establish the Cancer Center as the leading provider of cancer care in Northwest San Diego County. 
UCSDH, as a recognized leader in cancer services, will manage the Cancer Center’s daily operations 
under a management services agreement. The Board will provide oversight, as outlined in the JPA 
Agreement.  

The Cancer Center’s services will include: 

•hospital-licensed infusion center 

•medical oncology  



5 
 

o chemotherapy 

o immunotherapy 

o targeted therapy 

•clinical trials 

•radiation oncology with two linear accelerators 

•surgical oncology  

o minimally invasive  

o traditional approaches 

•Supportive care services  

o palliative care 

o genetic counseling 

o nutrition 

o social work 

o psychological services 

•pharmacy services with access to 340b pricing 

o compounding 

o investigational 

To support the growth of cancer services, UCSDH plans to hire an appropriate number of full-time 
equivalent (FTE) providers to provider services at the Cancer Center, including: medical oncologists, 
surgical oncologists and advanced practice providers.  These providers will deliver clinical services at the 
Cancer Center under a professional services agreement. The Authority would reimburse UCSDH for its 
direct costs related to these services. 

The Cancer Center will require about 51,300 square feet of space. This includes: 

•33,700 square feet in the MOB 

•16,600 square feet for the radiation oncology program 

•1,000 square feet for supportive services 

When fully operational, the Cancer Center is expected to serve 3,500 unique cancer patients annually.  

In addition to management services, UCSDH will handle payor contracting for the Authority and will 
implement and manage the EPIC electronic medical record system. TCMC will employ the Cancer 
Center’s administrative staff. These employees will be leased to the Authority, with the Authority paying 
TCMC a fee equal to its direct costs. TCMC will also provide billing and collection services for the Cancer 
Center. The Authority will reimburse TCMC for the direct costs of those services. 

d. Financing  

The development of the Cancer Center will be financed as described above.  

e. Timing 
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The parties intend to move quickly to launch the Cancer Center. UCSDH recognizes that both sides must 
complete reciprocal due diligence, including legal, financial, operational, and clinical reviews. TCMC will 
provide UCSDH with access to all relevant information. Both parties will commit to negotiating definitive 
agreements in good faith. 

Once a Letter of Intent is signed, TCMC will enter into a 120-day exclusive negotiation period with 
UCSDH. During that time, TCMC will not consider any competing proposals for similar cancer center or 
MOB opportunities. 

After signing the definitive agreement, the parties will begin the design and permitting process, aiming 
to complete this phase within six months.  During this planning phase, UCSDH will start providing 
oncology services at TCMC using available space and existing partnerships. These services will operate 
under professional services agreements between UCSDH and TCMC and will transition to the JPA once 
construction is complete.  

Construction is expected to begin shortly after the definitive agreement is signed. Initial services in the 
Cancer Center are expected to launch within 18 months. A second linear accelerator will be added once 
the first reaches full clinical capacity. 

Similarly, Phase 1, UCSDH is committed to supporting TCMC’s expansion efforts in additional clinical 
service lines at TCMC, such as neurosurgery, CT surgery and cardiology, gastroenterology, ob/gyn, and 
orthopedic surgery, through collaboration with community physicians and recruitment of new providers 
through UCSDH and partners within UCSDH’s clinically integrated network.  UCSDH and TCMC will jointly 
develop a detailed implementation plan. This plan will include benchmarks for staffing, equipment 
purchases, and phased service expansion. 

 

5. Phase 2 – Expansion to full operations of TCMC within the JPA  

UCSDH is committed to meeting the healthcare needs of communities throughout the region, including 
Northwest San Diego County. As part of this commitment, UCSDH will continue to explore ways to 
partner and expand services – both inpatient and outpatient – to ensure that advanced, high-quality 
care remains accessible. When the agreed conditions are met during or after Phase 1 (as described 
below), the parties will expand the Authority’s scope to include full operation of TCMC. 

The future scale and scope of services offered under the TCMC license in partnership with UCSDH will 
depend on several evolving factors, including: 

• Regional market demand 

• Demographic trends 

• TCMC’s financial condition 

• Broader industry trends, such as the shift to outpatient care and changes in regulations or 
reimbursement 

UCSDH understands that TCMC wishes to maintain at least 175 staffed inpatient beds to preserve access 
to acute care services in the region. While UCSDH cannot guarantee a fixed bed count beyond those 
beds that are already located in seismically compliant facilities, it does commit that the Authority will 
maintain a strong acute care service lines on the TCMC campus. Any changes to the campus footprint 
will be guided by a patient-centered approach focused on access, quality, and long-term sustainability. 

The size of Phase 2 inpatient operations will depend in part on the successful passage of general 
obligation bonds to fund campus improvements, however, the passage of the bond initiative is not a 
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condition for entering into Phase 2 of the arrangement. TCMC and UCSDH will use best reasonable 
efforts to place the bond initiative on the ballot as soon as feasible, so that clinical operations planning 
can proceed based on the condition and capacity of TCMC’s facilities beyond 2030. 

6. Other Partnerships/Palomar 

UCSDH desires to build and maintain high-quality, integrated healthcare services for patients across San 
Diego County. While UCSDH partners with several organizations in the region, these relationships are 
non-exclusive and focus on achieving broad structural alignment. 

As the healthcare environment continues to shift—especially in North San Diego County, where public 
health systems face increasing uncertainty—UCSDH remains open to strong, collaborative public 
partnership models. The affiliation with TCMC is a key part of this vision. 

UCSDH is fully committed to a long-term, strategic relationship with TCMC that meets the unique needs 
of the Tri-City Healthcare District and the broader community it serves. 

7. Advisors 

If UCSDH is selected to move forward, we intend to engage Sheppard Mullin Richter & Hampton LLP as 
our legal counsel for the transaction. Additional advisors may be retained as needed based on the scope 
and requirements of the project. 

 

 





 

TCHD BOARD OF DIRCTORS  
DATE OF MEETING:  May 29, 2025 

Pathology Services: BARTON & ASSOCIATES 
 
 

Type of Agreement  Medical Directors  Panel X Other:  

Status of Agreement  New Agreement  Renewal – New 
Rates X Renewal – Same 

Rates 
 

Vendor’s Name:  Barton & Associates 
 
Area of Service:  Locum Tenens Pathology Coverage 
 
Term of Agreement:  12 months, Beginning, July 1, 2024 - Ending, June 30, 2025(no change) 
 
Maximum Totals:   Within Hourly and/or Annualized Fair Market Value:  No (With Justification) 
                                             

Daily Stipend Annual Cost  
Not To Exceed 

Contract Cost 

$4,000 $350,000 $4,000/Day 
+Lodging/Travel 
NTE $350,000 

 

Description of Services/Supplies: 
• Previously approved by Board in June, 2024, to support pathology services at Tri-City but capped at       

 a maximum value of $300,000. Due to difficulty with recruitment, locums coverage was necessary 
 for an extended time period through February of 2025. This exceeded the amount approved by the  
 Board by $300,000.  

• Pathology Coverage 8am-5pm Monday - Friday 
 

Document Submitted to Legal for Review: X Yes  No 

Approved by Chief Compliance Officer: X Yes  No 

Is Agreement a Regulatory Requirement: X Yes  No 

Budgeted Item:  Yes X No 
 
Person responsible for oversight of agreement:  Gene Ma, CEO / Eva England, Sr. Director  
 
Motion: 
I move that the TCHD Board of Directors approve the increase in contract maximum allowable by $350,000 for a 
previously approved agreement with Barton & Associates to provide Locum Tenens Pathology services for a term of 12 
months, beginning July 1, 2024 and ending June 30, 2025, with a term cost not to exceed an additional $350,000.    
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