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3PROCESS REVIEW

PARTNERSHIP OBJECTIVES   translating feedback from key stakeholders

Based on interviews with SHS Board members, physicians, and leadership, Juniper compiled the 

below list of key objectives:

➢ Grow Samaritan’s preeminent position as the regional provider, clinical partner, and 
employer of choice

➢ Optimize Samaritan’s clinical and system integration to support high value care 
through access to innovative resources

➢ Implement an efficient and effective governance structure that supports Samaritan’s 
ability to operate fluidly and make decisions based on what is best for the 
community

➢ Expand access, improve quality, promote health equity and reduce the cost of 
healthcare for all residents of the region

➢ Sustain a strong culture that allows Samaritan to maintain its operations and build 
on its proven ability to meet the needs of the community

➢ Meet Samaritan’s near-term capital needs, particularly related to the Corvallis 
campus and health plan infrastructure

Exhibit 7.a.i 
PUBLIC

000255



Exhibit 7.a.i 
PUBLIC

000256



5PARTNER OVERVIEWS

PARTNER HOSPITAL FOOTPRINT

Notes:
1.  
2.  
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9PHASE TWO ACTIVITIES

FINALISTS   summary
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10PHASE TWO ACTIVITIES

PHASE TWO from today to partner selection

Phase 2 instruction letter

Site visits  - -  at Samaritan
▪ SHS and partner introduction and building relationship – not negotiating

- Samaritan executives present to partners with Q&A
- Facility and market tours
- Presentation by partners to SHS Board and leaders on organization and vision

Reverse due diligence visits  - -  at finalists
▪ Overview of the centralized administrative and clinical support resources available
▪ Insight into local operations, decision-making, and governance
▪ Experience culture and staff interactions

- Break-out sessions to discuss culture and partner approach (clinical, exec, governance)
- Tour hospitals
- Visit select corporate facilities

Phase 2 proposals

Board review & decision 
▪ Review cultural and partner approach findings from visits to finalists
▪ Discuss refined proposals and term sheets, with core business terms addressed in advance 

of granting exclusivity
▪ Select preferred partner(s)
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11

SITE VISITS   in Corvallis 

Site Visit Schedule

Meet in main lobby
- Partner, SHS, Juniper

7:45am

Management presentation
- Partner, Management, Juniper

8:00-9:30am

Facility tour
- Partner, Management, Juniper, 

facilities engineer (optional)

9:30-11:00am

Lunch 11:30-12:00pm

Partner presentation to SHS 
Board/Management

- Focus on history of their 
company & vision for SHS

- Q&A

12:00-2:00pm

Adjourn 2:00pm

SHS to update site visit agendas accordingly with logistics: directions, attendees, meeting space, etc. 

PHASE TWO ACTIVITIES

Typical Partner Attendees

System or Regional:

• Chief Executive Officer

• Chief Operating Officer

• Chief Financial Officer

• Chief Physician Officer

• Chief Growth Officer

• General Counsel

• Chief Innovation Officer

• VP, Strategic Planning
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12PHASE TWO ACTIVITIES

SITE VISITS   presentation topics and sample questions

As part of the site visits hosted at Samaritan, leadership will share 
a presentation to suitors including:  

▪ System

− Overview of operations

▪ Recent History

− Management team & tenure

− Regional activity

▪ Community Overview

− Regional highlights, demographics

− Service area characteristics

▪ Quality

− Accomplishments, awards

− Patient survey, other metrics

▪ Opportunities

− Investment needs, outmigration

▪ Facilities

− Major assets: hospital, clinics, other

− Capital needs, master facility plan

▪ Physicians & Medical Staff

− Practice patterns, employment trends 

▪ Performance Highlights

− Operating, financial, and capital statistics

▪ Questions and Answers

MANAGEMENT PRESENTATION OUTLINE SITE VISIT QUESTIONS

Questions Board might ask of partners could include the following 
general topics:
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13PHASE TWO ACTIVITIES

REVERSE DUE DILIGENCE TRIPS   SHS attendees 

Leadership Board

Marty Cahill – Incoming President & Chief Executive Officer Randy Springer – Board Chair

Doug Boysen – Outgoing President & Chief Executive Officer June Chrisman – Chair Elect

Dan Smith – SVP & Chief Financial Officer Nancy Seifert – Past Chair

Sy Johnson – Incoming SVP & Chief Operating Officer Milt Moran – Board Member

Robert Turngren, MD – SVP & Chief Physician Executive Rick Kenyon – Board Member

Larissa Balzer – VP of Strategy and Planning

Two physician leaders
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MultiCare 
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MultiCare 
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MultiCare at a Glance
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MultiCare Network
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MultiCare Strategic Framework
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39

PARTNER FINANCIAL PROFILES combined pro forma

($ in millions, except members 
and beds)

Size
• Members1,2

• Staffed Beds
• Assets

• Net Patient Revenue
• Premium Revenue3

• Other Revenue 

113,622
298

1,029
855
772
121

• Total Revenue 1,748

Profitability
• EBITDA 
• EBITDA Margin

(51.6)
(3.0)%

Credit Profile
• Debt Rating (M/S/F)
• Debt to Capital 
• Debt to EBITDA
• Unrestricted Liquidity
• Days Cash on Hand
• Cash to Debt

-/BBB+/-
28.7%
(3.8)x

394
79.9

199.3%

Capital Spending
• Capital Spending 
• Avg. Age of Plant 

0.9x
15.4

Source: FY24 audited financial statements, Definitive Healthcare, California Department of Managed Healthcare
Notes: 
1. 
2. 
3. 

APPENDIX | PROPOSALS
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42

Headquarters Tacoma, WA

Established 1882

Strategy  
 

 

• Strong desire to be the 
highest value system of 
care in the Pacific 
Northwest

 
 

 
 

 
 

 

 

 
 

 
 

Health Plan -  
 

 
 

 

 

Employee 

Turnover1

• Nurse – 11.4%
• Overall – 15.9%  

M&A Experience Moderate

EHR System Epic

Hospitals2 13

in Oregon -

States 5

Tax Status 501(c)3

Ownership Nonprofit

Source: Audited financial statements (latest available), Definitive Healthcare, Company websites, California Department of Managed Healthcare
Notes:  
1. 

2. Metrics consist of short-term acute care and critical access hospitals.  

APPENDIX | PARTNERS

OVERVIEW   finalists
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