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Private Bag X 82081 

Rustenburg, 0300 
Tel: 014 591 3000 Fax: 014 591 4567 

 
 

                                 29 November 2019 
 
 
Dr. S. Kabane 
Chief Executive and Registrar 
Council for Medical Schemes 
Block A  
Eco Glades 2 Office Park 
420 Witch - Hazel Avenue 
Eco Park 
Centurion  
0157 
 
Dear Doctor 
 

EXPOSITION PAPER SUBMISSION FOR RAG GILBERT PHARMACIES PURCHASE BY 

PLATINUM HEALTH MEDICAL SCHEME 

 

Platinum Health Medical Scheme (PHMS) operates a staff model Health Maintenance Organization 

(HMO) whereby health services are provided to members of the scheme through an integrated 

service delivery model. RA Gilbert (Pty) Ltd (RAG) is an indirect wholly owned subsidiary of Anglo-

American Platinum Limited (AAP) that operates six pharmacies.  

 

Although RAG is an indirect wholly owned subsidiary of AAP, RAG since the inception of PHMS has 

been managed by PHMS management as part of the HMO model. In 2017 AAP took a decision to 

dispose-off non-core assets (RAG) as part of a revised healthcare strategy and to ensure the 

sustainability of PHMS going forward. AAP agreed to sell RAG at net asset value to PHMS. An 

agreement to this effect has been reached and the Competition Commission has given 

unconditional approval. 
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In terms of Medical Schemes Act, Section 63, it is required that this transaction complies with this 

section and an exposition be submitted to the Registrar for consideration and approval. Attached 

to this letter is the Exposition paper in terms of Section 63 for your consideration and approval. 

 

Should there be any clarification required regarding the contents if the attached exposition, please 

do not hesitate to contact the writer by email at welcome.mboniso@platinumhealth.co.za  

 

Yours Sincerely 

 

                                        

P.W. Mboniso 

Principal Officer 

 
CC. Mr. Paresh Prema, Ms. Tebogo Maziya and Ms. Mpho Sehloho 

mailto:welcome.mboniso@platinumhealth.co.za
mailto:welcome.mboniso@platinumhealth.co.za


 

EXPOSITION OF THE TRANSACTION CONCERNING PLATMED PROPRIETARY LIMITED AND 

PLATINUM HEALTH MEDICAL SCHEME IN TERMS OF SECTION 63 OF THE MEDICAL SCHEMES ACT 

NO. 131 OF 1998 
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1. INTRODUCTION AND EXECUTIVE SUMMARY 

1.1. This document relates to the proposed purchase by Platinum Health Medical Scheme (“PHMS”) of the 

entire share capital (“Shares”) of RA Gilbert Proprietary Limited (“RAG”), currently held by Platmed 

Proprietary Limited (“Platmed”) (hereafter, the purchase is referred to as the “Transaction”).  The 

particulars of the Transaction are elaborated on more fully below.   

1.2. Section 63(2) of the Medical Schemes Act No. 131 of 1998 (“MSA”) requires, amongst other things, 

that in relation to: 

 a transaction involving the amalgamation of the business of a medical scheme with any 

business of any other person (irrespective of whether that other person is or is not a medical 

scheme); or  

 the transfer of any business from a medical scheme to any other medical scheme or the 

transfer of any business from any other person to a medical scheme,  

the medical scheme in question must deliver to the Registrar a copy of the exposition of the proposed 

transaction, including a copy of every actuarial or other statement considered for the purpose of the 

proposed transaction.   

1.3. This exposition document includes the following annexures: 

 Annexure A (Insight Actuaries and Consultants Impact Analysis); 

 Annexure B (Merchantec Capital valuation of RAG); 

 Annexure C (Competition Commission Merger Clearance Certificate); 

 Annexure D (Special General Meeting, Papers and Minutes); 

 Annexure E (Agreements); 

 Annexure F (Audited Financial Statements for the Period 31st December 2018); 

 Annexure G (Transaction Organogram).  

  

1.4. Summary of the proposed Transaction 

 By way of background, the Transaction is being proposed in light of a decision by Anglo 

American Platinum Limited (“AAP”) to dispose of non-core assets and only assume 

responsibility for Work Based Health Services (“WBHS”) (Occupational Healthcare, 

Rehabilitation and Functional Assessment, Trauma and Emergency Services as well as 

Wellness) at AAP managed operations.  
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 To ensure the sustainability of PHMS, AAP have agreed that: 

1.4.2.1. PHMS purchase the Shares currently held by Platmed in RAG.  For the avoidance 

of doubt, RAG is the entity owning pharmacies that services PHMS members 

(70% of RAG turnover), Impala Mine Medical Services (25% of RAG turnover), 

Platmed (5% of RAG turnover); and 

1.4.2.2. PHMS continue providing WBHS at all non-AAP managed operations namely 

Royal Bafokeng Platinum Mine, Siyanda Bakgatla Platinum Mine, Northam 

Platinum – Zondereinde and Eland operations and Modikwa Platinum Mine.  

 It is noted that the Executive Committee of AAP has approved the sale of the Share to 

PHMS at nett asset value, as determined by the auditors of RAG.  It has been agreed 

between the parties that purchase of the Shares will approximate R3million.  We refer 

you to Annexure E (Agreements) for further detail about the terms and conditions on 

which the proposed Transaction shall take place, Annexure B (Merchantec Capital 

Valuation of RAG) for further details of the valuation of RAG, as well as, Annexure A 

(Insight Actuaries and Consultants Impact Analysis) for details pertaining to the actuarial 

estimate of the potential impact of RAG on PHMS medication expenditure. 

1.5. Background and objective of the proposed Transaction 

 Since the inception of PHMS in 2001 it has operated as part of the Platinum Health Staff Model 

Health Maintenance Organization (“HMO”) and was able to carry out and provide health 

services in an integrated manner as a consequence of it being part of the Platinum Health 

HMO, which Group is committed to the staff Health Maintenance Organization (“HMO”) model 

principles.   

 The Platinum Health HMO comprised of the following:  

1.5.2.1. PHMS; 

1.5.2.2. Platmed; and 

1.5.2.3. RAG.  

 Platmed is a wholly-owned subsidiary of AAP. RAG is a wholly-owned subsidiary of 

Platmed, and therefore both are controlled by AAP. It should be noted that although 

Platmed and RAG are wholly-owned subsidiaries of AAP, PHMS management have since 

2001 been responsible for the management (operational, financials and human 

resources) of both these entities. With effect from 1 January 2018 AAP has taken over 

the management control of Platmed which now provides WBHS to AAP operations only, 

whilst PHMS management continue to be responsible for the management of RAG.  
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 Platmed was established for the purpose of providing WBHS, which include occupational 

healthcare, trauma and emergency medical services, rehabilitation and Functional 

Assessment and Wellness to the AAP employees.   

 RAG is a community pharmacy company that currently operates 6 (six) pharmacies, which 

are located in close proximity to where the members of PHMS typically work or reside. 

These pharmacies provide the bulk of the pharmaceutical products required by the 

members of PHMS.  The pharmacists and pharmacist assistants based in these 

pharmacies are employed by RAG directly.  At present, the pharmacies that are currently 

operated by RAG are at the following locations: 

1.5.5.1. Platinum Pharmacy, located at the Platinum Health Medical Centre, in 

Rustenburg; 

1.5.5.2. the Impala Pharmacy, which is located at the Impala Platinum Mine, near 

Phokeng; 

1.5.5.3. Union Pharmacy, located at the Siyanda Bakgatla Platinum Mine (Union Mine), 

near Northam; 

1.5.5.4. Chromite Pharmacy, located at the Amandelbult Hospital, at the Tumela Mine, 

between Northam and Thabazimbi; 

1.5.5.5. Bosveld Pharmacy, located at the Thabazimbi Medical Centre, in Thabazimbi; and  

1.5.5.6. Iridium Pharmacy, located at Platinum Health Burgersfort Medical Centre, in 

Burgersfort. 

 Most of the pharmacies are on mine premises, with restricted security access, and are 

located in rural areas, 20-50km from the nearest town. The RAG pharmacies ensure 

accessibility for PHMS members which are resident at or in close proximity of the mines. 

 A consequence of AAP’s decision to restructure operations is the redundancy of the 

pharmaceutical services provided through RAG.  As such and as mentioned above, AAP 

has taken a decision to sell the Shares in RAG to PHMS at nett book value, which will be 

approximately R3m.  

 As is evident from the aforesaid, the integrated services delivery model is essential to the 

maintenance of PHMS’ ability to provide affordable and accessible health services to its 

members, whilst ensuring that its expenditure levels maintain the statutory solvency 

requirements.  The ability for PHMS to rely on RAG for medication is a significant 

contributor to PHMS’ costs and ultimately to the value for money enjoyed by its members.  

 With regard to the objective of the Transaction, it is PHMS’ objective to acquire the Shares 

and that in turn would permit PHMS to continue providing integrated health services to its 
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members without compromising its commitment to ensuring the provision of health 

services on an equitable, efficient, sustainable and affordable basis.  

 As it will be elaborated further, in brief hereunder and elsewhere in this document, PHMS 

is concerned that should the Transaction not be confirmed by the Registrar, it will no 

longer be able to provide accessible, cost-effective and integrated health services to its 

members and that the cost savings attributable to the existing integrated service delivery 

model, and the benefits thereof to its members and its ability to remain sustainable will no 

longer be possible if members are forced to use health facilities that charge fees on a fee-

for-service basis and pharmacies that operate in the open market.  The effect thereof 

being, not only increased expenditure levels of PHMS and increased contribution rates, 

but an inability for PHMS to ensure that members are able to access the health services 

which they currently enjoy.  
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2. MEDICAL SCHEME SUMMARY 

2.1. Background information of PHMS 

 PHMS is a restricted membership medical scheme whose membership was, until 2011, 

limited to employees and former employees of AAP, AAP associated organisations and 

joint ventures.  In 2011, PHMS amended its rules to extend eligibility for membership to 

employees of companies and associate companies operating in the Platinum Group 

Metals and Chrome Mining Industries. Presently PHMS has 50 000members.  

 PHMS was established and registered in 2001 to address inter alia inequities in the 

accessibility of health services between senior AAP employees (Patterson Grade B4 and 

above) and junior AAP employees (Patterson Grade A - B3).  Prior to its establishment, 

senior employees belonged to medical schemes, and could as a result access private 

health services; whereas junior employees did not belong to medical schemes and were 

therefore only able to access comprehensive health services through mine hospitals and 

clinics.  The concern was that these junior employees could not access private healthcare 

(both curative and emergency care) outside of mine facilities, dependents could not join 

medical schemes and junior employees had no benefits after retirement because they did 

not belong to medical schemes.  At the time, medical schemes had become unaffordable 

following average contribution increases of 21% (twenty-one percent) in the period 1998 

to 2000.  As such, a decision was taken to establish PHMS to address the aforesaid 

concerns 

 The mine hospital system had proven, over many years, to be a very efficient service 

delivery model, both with regards to appropriate, quality healthcare as well as cost 

efficiency.  It was therefore decided that this delivery model would form the basis for 

service delivery to members of PHMS.  To this end, AAP agreed in 2000 to invest R120 

million in facilities, infrastructure, equipment and systems for the provision of health 

services. Facilities were upgraded to world class standards and expanded to cater for 

dependants.   

 To fully benefit from the efficiencies (cost and otherwise) of the mine service delivery 

model, and to accommodate the needs of beneficiaries in the mining industry it was 

decided by PHMS, to establish the Platinum Health Staff Model HMO where the HMO 

delivery system would be implemented and used as part of its business model.  This 

model integrates and builds on the unique structure of providing healthcare in the mining 

industry and the operations of the Platinum Health Group, including the health services 

rendered by, the administration and management of, and funding of PHMS, Platmed and 

RAG.  This model is illustrated in the diagram set out below: 
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PLATINUM HEALTH GROUP INTEGRATED HEALTH CARE MODEL 

 

 

 

 

 

 

 

 

 

 

 

 The above diagram shows employer and employees (red) as funders of the medical 

scheme benefits on the right-hand side (employees receive a medical scheme subsidy).  

In this regard, “employer” refers to Anglo American Platinum Limited, Siyanda Bakgatla 

Platinum Limited, Royal Bafokeng Platinum Limited, Northam Platinum Limited and 

Modikwa and Two Rivers Platinum Mines which are joint ventures managed by African 

Rainbow Minerals, who are participating employers in the medical scheme.   

 PHMS plays a central role in ensuring high quality, accessible and affordable health care 

to its members.  In this regard, the following is highlighted: 

2.1.6.1. PHMS provides health services to the funders (employers and members). General 

practitioners, trauma and emergency services, wellness, mental health/employee 

assistance programme (EAP) are provided to both employees (funded by 

employers) as well as medical scheme members; 

2.1.6.2. PHMS is self-administered and managed care is also managed in-house. As a 

restricted medical scheme, no broker fees are paid. As a result, non-healthcare 

expenditure is amongst the lowest in the industry, thus optimising efficiencies to 

ensure affordable contributions; 

2.1.6.3. PHMS offers a comprehensive Wellness Programme for the management of, 

amongst other conditions, HIV/AIDS, which is in line with the South African HIV 
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Clinician Society Guidelines, and by doing so, fulfils a critical role in the 

community.  By way of further background, the following is highlighted: 

2.1.6.3.1. the HIV/AIDS prevalence rate in the mining industry is estimated 

to be 22-25%% (twenty-two to twenty five percent) and it is 

therefore of utmost importance to promote the testing and 

treatment of patients affected by HIV/AIDS; 

2.1.6.3.2. in this regard, once a patient has been tested HIV positive, 

he/she is enrolled on the Wellness Programme and the 

appropriate counselling session is scheduled with the patient.  If 

the patient agrees, anti-retroviral treatment(“ART”) commences.  

2.1.6.3.3. it is important to note that the healthcare practitioners involved 

in the Wellness Programme review all patients in the doctors 

consulting rooms, outpatient department, wards as well as at the 

casualty department; and 

2.1.6.3.4. there is strong focus on patient education, which addresses 

patients defaulting on ART. 

2.1.6.3.5. It is anticipated that by end 2019 more than 90% of 

employees/members will know their HIV status due to extensive 

VCT campaigns conducted by both employers as well as PHMS. 

It is expected that 87% of members who are HIV+ will be on 

treatment and that 81% of the HIV+ patients on treatment will be 

viral load suppressed. There are presently more than 12500 

beneficiaries on ART.  

 RAG provides pharmaceutical services, including medicine, provision of surgical supplies 

as well as HIV and pregnancy test kits for WBHS and medical scheme members.  RAG 

therefore compliments the efforts of PHMS and Platmed to ensure affordable access to 

medicines.  

 The healthcare structure established in the mining sector employs all necessary health 

professionals (general practitioners, dentists, psychologists, oral hygienist, radiographers, 

physiotherapists, optometrists, occupational therapists, primary health professional 

nurses, dental assistants and social workers to provide a comprehensive set of healthcare 

benefits.  Where it is not economically viable to provide specialised health services (e.g. 

neurosurgery, cardiac surgery), they are obtained from appointed designated service 

providers. 
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 Through the employment of health professionals on a full-time basis, the following 

outcomes are achieved: 

2.1.9.1. removal of perverse incentives of health professionals; 

2.1.9.2. over-servicing of medical scheme beneficiaries; 

2.1.9.3. a cost profile that does not inhibit access; 

2.1.9.4. the ability to manage large volumes of patients and maintain quality; 

2.1.9.5. integrated health interventions; and  

2.1.9.6. management control of professional standards and support services. 

 The “fee-for-service” type of funding practised in the private sector creates the possibility 

of perverse incentivisation – i.e. utilising healthcare to maximise income/profit.   

 The PHMS receives income via the following mechanisms: 

2.1.11.1. medical scheme member contributions; and  

2.1.11.2. capitation fees from employers in respect of WBHS. 

 As such, PHMS has a cost profile which is significantly below that of the private sector, 

which benefits its members. 

2.2. Membership profile per option 

The following table contains a profile of the PHMS membership profile per option offered by PHMS 

as at 31st July 2019:  

As at 31st July 

2019 

Total Across 

PHMS 

Plat Cap Plat Comprehensive Plat Freedom 

Membership 

Main Members 50467 3796 45384 1287 

Beneficiaries 35785 235 32399 3151 

Pensioner Ratio 

(65+) 
1.6%  
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Average 

Beneficiary Age 
41.39 42.46 41.69 40.02 

Membership per income categories applicable to the respective options 

Plat Cap 

Salary R0 – R8 430 R8431 – R13 865 R13 866+ 

Principal Member 1760 1988 48 

Beneficiaries 114 106 15 

Plat Comprehensive 

Salary R0 – R14 000 R14 001 – R21 495 R21 496+ 

Principal Member 30758 5795 8831 

Beneficiaries 13189 5524 13686 

Plat Freedom 

Salary R0 – R10 705 R10 706 - R15 970 R15 971 - R21 998 R21 999 - R44 728 R44729+ 

Principal 

Member 
643 396 10 208 30 

Beneficiaries 1429 1107 14 528 73 

Note: It is important to note that 70% of all Platinum Health members earn less than R14000 per 

month and therefore affordability and accessibility are key considerations. 

 The Plat Cap option is a typical entry level option. Prescribed minimum benefits, as 

required by the MSA, are covered in full. The option has specific limits and members 

become responsible for medical expenses once their annual benefit limits have been 

reached.  Medication is covered for both in-and-out of hospital, and chronic medication is 

covered subject to the Plat Cap option formulary.  Unlimited cover at 100% of the PHMS’ 

tariff is offered for hospitalisation at designated service providers (a R52 850 per family 

per annum limit applies to physical rehabilitation). Cover in respect of conservative and 

emergency dentistry is unlimited and covered in full (up to the scheme’s tariff).  Full cover 

is offered, up to PHMS’ tariff limits, on optometry services, subject to a combined limit 

over a two-year period of R1,150 per beneficiary, limited to one set of spectacles per 

beneficiary, every two years from anniversary of claiming per beneficiary, up to the benefit 

limit.  
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 The most comprehensive option offered by PHMS is the Plat Comprehensive plan.  This 

option provides unlimited general practitioner, specialists, hospitalisation, prosthesis, 

specialised radiology, pathology, acute and chronic medicine (83 chronic medical 

conditions are covered), emergency medical services, blood transfusion, oncology renal 

dialysis and conservative and emergency dentistry benefits. In all instances designated 

service providers (full-time employed or contracted) need to be utilised unless healthcare 

services are involuntary obtained. PHMS offers 100% cover (subject to PHMS’ tariff) in 

respect of optometry services, subject to a combined limit over a two-year period of 

R2,220 per beneficiary, one set of spectacles or range of contact lenses per beneficiary, 

every two years from the anniversary of claiming per beneficiary, up to the benefit limit.  

 The Plat Freedom Option is a freedom of choice option with set limits across the benefits 

ranges. Prescribed minimum benefits, as required by the MSA, are covered in full. 

Medication is covered for both in-and-out of hospital, and chronic medication is covered 

subject to the Plat Freedom option formulary. An overall annual limit of R1million applies. 

 For a full summary of the above options offered by PHMS as at 2019, please consult the 

PHMS website at https://platinumhealth.co.za/our-options/   

2.3. Financial Position of Platinum Health Medical Schemes 

 The actual financial results of PHMS as at 31st December 2018 are as follows:  

 31st December 2018 Annual Financial Statements 

Total (R’ million) Per member per month (R) 

Operational Surplus R128m R172 

Net Surplus/Deficit R50m R67 

Accumulated Funds R416m R560 

Solvency Ratio 29% 

2.4. The total reserves at 31st December 2018 were R416m of which R367m were accumulated funds and 

the balance unrealised gains.    

2.5. To the extent that the Transaction is not approved the following represents a forecast of the financial 

position of PHMS for the financial year 2019:  

https://platinumhealth.co.za/our-options/
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2.6. Should the Transaction not be approved PHMS will experience an increase in expenditure of 

approximately R165 m per annum. This will require a contribution increase of 12.7% in order to 

maintain profitability. Due to increased gross contribution income, the solvency is expected to 

decrease by 3.7% to 28.7%. See Annexure A (Insight Actuaries and Consultants Impact Analysis) for 

the actuarial estimate of the potential impact of RAG on PHMS medication expenditure. 

2.7. Merchantec Capital Valuation were appointed by PHMS to do a valuation of RAG. Various 

methodologies were applied to determine the fair value for RAG, and a price of between R2.6m and 

R3m has been recommended. See Annexure B (Merchantec Capital valuation of RAG) for details 

pertaining to the valuation of RAG.  

2.8. On 14 November 2017 PHMS applied to the Competition Commission for merger approval in 

accordance with Chapter 3 of the Competition Act. On 19 December 2017 the Competition 

Commission gave unconditional approval of the merger between PHMS and RAG in terms of section 

14 (1) (b) of the Act. See attached Annexures C (Competition Commission Merger Clearance 

Certificate) 
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2.9. Financial Position Pre and Post acquisition: 

Financial Position of the Scheme before and after 

the proposed purchase transaction: 

• Solvency Ratio 

• Asset value per class 

• Liabilities 

• Members Funds 

For comparative purposes, the impact of the 

proposed transaction was modelled on the 2018 

audited figures. 

 Pre-

Purchase 

2018 Audited 

R’000 

Post – 

Purchase 

R’000 

Solvency 29%* 29%* 

Assets 621 765 675 847 

Fixed Assets     8 664    8 990 

Deferred 

Taxation 

-      1 922 

Trade and 

Other 

Receivables 

 53 385 75 634 

Pharmaceutical 

Inventories  

      348 13 115** 

Investments 

held at fair 

value through 

surplus or 

deficit 

325 214 325 214 

Intercompany 

Receivables 

- 18 924     

(net amount 

receivable) 

Tax Receivable - 433 

Prepaid 

Insurance 

- 22 
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Cash and cash 

equivalents 

234 154 231 593 

(purchase 

price 

deducted) 

Liabilities 205 354 259 010 

Non-current 

liabilities 

 19 785 19 785  

Current 

Liabilities 

185 569 239 225 

Members 

Funds 

416 411 416 837 

*Solvency at the 31st December 2019 is projected 
to be at 32.5%. 
** As a result of the closure of certain pharmacies 
due to the Sibanye termination as a participating 
employer and significantly, improved stock 
control, the inventory level as at the 31st October 
2019 has reduced by +/-R7m. 

 

2.10. In light of the above and in order to preserve the level of benefits that members currently enjoy at an 

affordable cost, the trustees of PHMS have, pending final approval by the Registrar, decided to pursue 

the Transaction.   

2.11. Members of the PHMS, at a Special General Meeting held on 26 October 2018, unanimously approved 

the Transaction. The results were as follows: 

Members present   43 

Proxies                   49 

Total                       92 

92 votes in favour of the acquisition of RAG by PHMS, 0 votes against.  

The total percentage in favour of the acquisition 100%. 

See attached Annexure D (Special General Meeting, Papers and Minutes) for detail 

pertaining to the Notice of the Special General Meeting, the note sent to members in respect 

of the acquisition of RAG and the Minutes of the Special General Meeting.   
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2.12. Details of administrator/ accredited managed healthcare providers and/ related parties 

 The table below sets out relevant details of the suppliers of PHMS: 

Medical Scheme PHMS 

Administrator Managed in-house 

Managed Healthcare Provider Managed in-house 

Actuarial Services Insight Actuaries and Consultants 

Investment Management Allan Gray 

Auditors Ernst and Young 
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2.13. The board of trustees of PHMS is as follows:  

Trustee Disclosed Conflicts of Interest in any managed 

health care provider and/or its related parties 

Roets, Liesl None declared 

Mbekeni, Charles None declared 

Jacobs, Jeremy None declared 

McDonald, Darren None declared 

Krause, Paul None declared 

Smith, Colin None declared 

Noko, Danny Molao None declared 

Pheto, Samuel Senoelo None declared 

Kokohlabang, Khomotso None declared 

Makou, Abel None declared 

Mungai, Edwin None declared 

Molefe, Biotshoko None declared 

Malamula, Percy None declared 

Maimele, Philemon None declared 

 

  



  18 

 

 
 

3. STRATEGY AND IMPLEMENTATION 

3.1. SWOT analysis of the Transaction 

PHMS will be affected by the Transaction in different ways.  The advantages and disadvantages of 

the transaction are summarised below: 

 Strengths and opportunities 

3.1.1.1. The Transaction provides an opportunity for PHMS to continue providing 

integrated services to its members at affordable rates through the Staff Model 

HMO;  

3.1.1.2. pharmaceuticals will continue to be made available to members from RAG 

facilities, which facilities are easily accessible to the members of PHMS due to the 

areas we service are mining and rural towns; 

3.1.1.3. average medication spent per beneficiary is 22% lower than the industry, 

notwithstanding the fact that there are no limits wrt acute or chronic medicine 

benefits and the fact that chronic medicine prevalence rate for HIV is four time 

higher that the industry; 

3.1.1.4.  higher generic utilization with 70% vs industry at 60%; 

3.1.1.5. higher generic substation rate of 94% vs industry of 86%; 

3.1.1.6. lower mark-up of 11% vs market average of 26%; 

3.1.1.7. assistance with implementation of scheme medicine formulary and ensure that 

very few prescriptions fall outside of the formulary;  

 Weaknesses and threats 

3.1.2.1. Should the Transaction not be approved, PHMS can no longer ensure the 

following: 

3.1.2.1.1. Maintain contribution levels well below open market levels; 

3.1.2.1.2. Accessibility of facilities; 

3.1.2.1.3. Maintenance of low cost medication; 

3.1.2.1.4. Achievement of cost efficient dispensing; and  

3.1.2.1.5. Potential synergies that maybe created with this transaction.  
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4. APPLICATION FOR PURCHASE IN TERMS OF THE MSA 

4.1. Regulation 30(1) of the MSA Regulations provides as follows: 

“A medical scheme must have assets of the kinds and categories specified in 

column 2 of Annexure B, the aggregate fair value of which, on any day, is not less 

than — 

(a) the aggregate of the aggregate fair value on that day of its liabilities; and 

(b) the minimum accumulated funds to be maintained in terms of Regulation 29 

[which is 25% (twenty-five percent)], 

excluding accounts receivable and intangible assets.” 

4.2. Additionally, in terms of regulation 30(2), the assets that a medical scheme is required to have in terms 

of regulation 30(1), when expressed as a percentage of the aggregate fair value of the liabilities and 

the minimum accumulated funds to be maintained in terms of regulation 29, must not exceed the 

percentage specified against it in column 3 of Annexure B.   

4.3. In terms of Annexure B to the MSA Regulations, the asset category of “unlisted shares” (being the 

shares in RAG) is subject to a maximum percentage of 2,5% of the aggregate fair value of liabilities 

and the minimum accumulated funds to be maintained in terms of regulation 29 of the MSA 

Regulations.   

4.4. With regard to the fair value of the RAG shares, regulation 3(4) defines “fair value” as “in relation to … 

any other asset or liability, means the price at which the asset could be exchanged, or the liability 

settled, between knowledgeable, willing parties in an arm’s length transaction, as estimated by the 

medical scheme”.  Regulation 30(6) provides further guidelines regarding the calculation of the fair 

value of assets, which valuation must be to the satisfaction of the Registrar.  

4.5. PHMS is forecast to make a surplus of R25.6m for 2019. The reserves and (i.e. aggregate fair value 

of the assets) held by PHMS is expected to amount to R420m and the solvency rate (i.e. the minimum 

accumulated funds to be maintained in terms of regulation 29) is expected to be 32.4%.   

4.6. The value of the Shares, on the basis of an arm’s length transaction, will not exceed the 2,5% limit 

provided for in terms of Annexure B to the MSA Regulations.   
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5. CONCLUDING REMARKS 

5.1. We thank the Registrar for providing us with the opportunity to make submissions in support of the 

approval of the Transaction and look forward to your response.  
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INSIGHT ACTUARIES AND CONSULTANTS IMPACT ANALYSIS 

Attached the actuarial estimate of the potential impact of RAG on PHMS medication expenditure



 

 

 

 

 

 

 

 

Actuarial estimate of the potential 

impact of RA Gilbert on Platinum 

Health’s medication expenditure 
 

Version 1.1 

 

November 2019 

 

 

 

 

 

 

 



   

 

Insight Actuaries & Consultants 

Version 1.1 

Table of Contents 

1 Introduction ........................................................................................................................................................................ 1 

1.1 Addressee ..................................................................................................................................................................... 1 

1.2 Purpose of the report .............................................................................................................................................. 1 

1.3 Confidentiality ............................................................................................................................................................ 1 

1.4 Declaration of interest ............................................................................................................................................. 2 

1.5 Limitation of liability ................................................................................................................................................ 2 

1.6 Version history ............................................................................................................................................................ 2 

2 Methodology ...................................................................................................................................................................... 3 

3 Results ................................................................................................................................................................................... 3 

3.1 Acute medication ...................................................................................................................................................... 3 

3.2 Chronic medication .................................................................................................................................................. 5 

4 Financial impact ................................................................................................................................................................ 6 

5 Conclusion ........................................................................................................................................................................... 7 

 

 



PHMS: Actuarial estimate of potential impact of RA Gilbert change 1 

 

 

Insight Actuaries & Consultants 

Version 1.1 

1 Introduction 

Platinum Health Medical Scheme (“PHMS”/”the Scheme”) is a not-for-profit Medical Scheme registered 

in terms of the Medical Schemes Act 131 of 1998, as amended (the "Act").   

PHMS presently makes use of the RA Gilbert pharmacies for the dispensing of most of its acute and 

chronic medication.  RA Gilbert is utilised to dispense medication on an efficient basis, for example by 

maintaining high levels of generic utilisation.   

PHMS is in the process of purchasing RA Gilbert to ensure that the scheme can sustainably and reliably 

dispense medication through RA Gilbert’s facilities into the future. 

In order to confirm the underlying rationale of the intended transaction, PHMS requested Insight to 

estimate the financial impact should PHMS cease to make use of RA Gilbert and pay for medication 

dispensed by private pharmacies instead.  It is anticipated that medication expenditure could increase 

in such a scenario, mainly due to higher dispensing fees and lower rates of generic substation that is 

generally observed in private sector pharmacies.  Higher medication expenditure would, in turn, impact 

on Scheme’s financial experience negatively. 

Given this context, Insight Actuaries and Consultants (“Insight”) has been requested by PHMS to prepare 

an actuarial analysis on the potential impact should RA Gilbert’s medication expenditure be replaced by 

private pharmacy medicine utilisation and expenditure patterns. 

1.1 Addressee 

This report has been prepared for, and is addressed to, the Board of Trustees of Platinum Health Medical 

Scheme. The report anticipates that the reader is familiar with the medical scheme and the general 

environment within which it operates.  Third parties are reminded that they may not have all the 

information necessary for a full understanding of the report.  Should this report be made available to 

third parties, it may only be made available in an unabridged format and with prior written consent of 

Insight.  Furthermore, third parties are reminded that our primary responsibility is to the addressee. 

1.2 Purpose of the report 

The purpose of this report is to consider the potential financial impact should PHMS cease to make use 

of RA Gilbert for the purpose of dispensing medication. 

1.3 Confidentiality 

This report has been prepared whilst maintaining confidentiality of the information provided, the 

analyses performed, and the conclusions drawn. 
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1.4 Declaration of interest 

Insight Actuaries and Consultants is an independent consulting company with no financial interest in 

the operations of Platinum Health Medical Scheme, any of its service providers or the participating 

employers. 

1.5 Limitation of liability 

Insight does not accept any liability to any person other than the addressee in connection with this 

report or its related enquiries.  We accept no liability in respect of any matter outside the scope and 

limitation of this report and the purpose for which it was prepared, as stated in Section 1.2. 

The information contained in this report and all other documentation referred to in this report are 

confidential. 

1.6 Version history 

Version Date Description 

1.0 18 November 2019 First draft of the report for discussion purposes.  

1.1 19 November 2019 Release version after consideration of management comments 
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2 Methodology 

RA Gilbert has facilities in the Rustenburg, Thabazimbi, Burgersfort and surrounding areas.  Through 

these facilities, approximately two thirds of medicine expenditure incurred by PHMS is through 

RA Gilbert. 

In order to estimate the costs of acute and chronic medication expenditure in a conventional pharmacy 

delivery environment, we compared PHMS’s medication claims to claims incurred by other medical 

schemes offering similar benefits to PHMS, using private pharmacies, on a risk-adjusted basis. 

3 Results 

3.1 Acute medication 

The table below compares PHMS’s acute medication expenditure, which heavily relies on RA Gilbert as 

its primary dispensing pharmacy, to that of acute medication expenditure estimated to be incurred in 

other medical schemes with similar benefits.  The analysis is risk-adjusted for age. 

Table 1 – Acute medication in Platinum Health vs comparable schemes 

Beneficiary age 

PHMS acute medication cost per 

doctor consultation  

(including RA Gilbert) 

Benchmark scheme acute 

medication cost per doctor 

consultation 

00 - 30 86.8 177.0 

30 - 60 97.3 260.2 

60 + 425.0 391.4 
 

Figure 1 – Acute medication for PHMS vs comparable schemes 

 

0.0

50.0

100.0

150.0

200.0

250.0

300.0

350.0

400.0

450.0

00 - 30 30 - 60 60 +

A
cu

te
 m

e
d

ic
a
ti

o
n

 c
o

st
 p

e
r 

d
o

ct
o

r 

co
n

su
lt

a
ti

o
n

Platinum Health acute medication cost per doctor consultation

Benchmark scheme acute medication cost per doctor consultation



PHMS: Actuarial estimate of potential impact of RA Gilbert change 4 

 

 

Insight Actuaries & Consultants 

Version 1.1 

We observe that for younger members, PHMS is significantly more efficient in the delivery of acute 

medication.  This observation is less pronounced for older members, most likely because some older 

(retired) members do not live in close proximity to RA Gilbert facilities and would make use of private 

pharmacies instead. 

Based on the above figures, we estimate the total impact of not using RA Gilbert would serve to increase 

annual acute medication spend for PHMS by approximately R114 million per year. 

Table 2 – Cumulative impact of ceasing to make use of RA Gilbert for acute medication (2019 full year 

money terms) 

 Acute medication claims 

PHMS 94 932 543 

Benchmark schemes 209 912 549 

Difference 114 980 006 
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3.2 Chronic medication 

For chronic medication, we analysed total expenditure per Chronic Disease List (“CDL”) condition for 

PHMS.  This was then compared to the estimated similar cost that would be incurred for the same 

number of patients based on experience in similar medical schemes, on a risk-adjusted basis. 

Table 3 – Chronic expenditure for PHMS vs benchmarked experience 

CDL chronic condition 
PHMS members using 

RA Gilbert 
Benchmark schemes 

Addison's Disease 3 516 2 254 

Asthma 5 779 032 5 232 274 

Bipolar Mood Disorder 1 802 342 2 733 209 

Bronchiectasis 5 623 12 957 

Cardiac Failure 122 316 139 602 

Cardiomyopathy 35 985 75 390 

Chronic Obstructive Pulmonary Disease 817 638 605 795 

Chronic Renal Disease 1 153 079 2 970 699 

Coronary Artery Disease 1 244 159 497 962 

Crohn's Disease 90 089 506 641 

Diabetes Insipidus 66 960 34 982 

Diabetes Mellitus Type 1 821 173 1 241 865 

Diabetes Mellitus Type 2 11 205 270 13 829 516 

Dysrhythmias 33 503 31 814 

Epilepsy 1 880 968 3 074 445 

Glaucoma 931 618 923 448 

Haemophilia 312 922 1 400 234 

HIV 43 730 240 88 736 153 

Hyperlipidaemia 3 756 145 3 914 749 

Hypertension 27 072 984 20 686 862 

Hypothyroidism 711 865 751 756 

Multiple Sclerosis 994 496 3 022 650 

Parkinson's Disease 179 376 290 150 

Rheumatoid Arthritis 941 413 3 302 125 

Schizophrenia 195 450 399 448 

Systemic Lupus Erythematosus 124 729 173 201 

Ulcerative Colitis 204 768 431 697 

Total 104 217 659 155 021 880 

 

We observe that total projected chronic expenditure would have been approximately R51 million higher 

in 2019. This cost arises due to the application of generic utilisation rates and dispensing fees typically 

observed in the private pharmacy environment. 
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4 Financial impact 

The table below compares our current year-end projection for 2019 to the financial projection for PHMS 

should 2019 claims experience be re-simulated in the absence of RA Gilbert.  This was estimated by 

substituting acute and chronic medication expenditure of PHMS by the figures determined above. 

The first column shows our current projected financial results for 2019.  The second column shows the 

financial projection (adjusted for higher medication claims) in 2019, if RA Gilbert’s dispensing and 

generic utilisation experience is replaced by industry experience on a risk-adjusted basis. 

The rightmost column shows the same results as the second column, but assuming that PHMS had a 

20.7% contribution increase on 1 January 2019 (rather than the 7% contribution increase which the 

Scheme implemented for 2019). 

Table 4 – Financial projections for 2019 

 

2019 full year 

projection 

2019 year-end projection assuming industry 

experience at RA Gilbert 

  

Status quo 

Additional claims are 

funded through 

reserves 

Additional claims are 

funded through extra 

12.8% contribution 

increase 

Average members during period 50 485 50 485 50 485 

        

Net contribution income 1 295 371 804 1 295 371 804 1 461 156 031 

Incurred claims -994 558 782 -1 160 343 009 -1 160 343 009 

Risk transfer arrangement -1 645 515 -1 645 515 -1 645 515 

Own facility expenditure -208 207 680 -208 207 680 -208 207 680 

Managed healthcare services -1 048 274 -1 048 274 -1 048 274 

Gross underwriting result 89 911 552 -75 872 675 89 911 552 

Non-healthcare expenditure -100 491 828 -100 491 828 -100 491 828 

Surplus/(Deficit) from operations -10 580 275 -176 364 503 -10 580 275 

Investment income 25 151 037 25 151 037 25 151 037 

Own facility profit 11 040 534 11 040 534 11 040 534 

Net surplus/(deficit) for the period 25 611 295 -140 172 932 25 611 295 

        

Accumulated funds (end of period) 442 022 337 276 238 110 442 022 337 

Unrealised gains (end of period) -22 131 745 -22 131 745 -22 131 745 

Accumulated funds per Regulation 29 419 890 592 254 106 365 419 890 592 

Solvency margin 32.4% 19.6% 28.7% 

 

The table above illustrates that the financial impact of claims patterns changing due to a change in RA 

Gilbert experience, is reduced solvency and a need to implement higher contribution increases than 

would otherwise be the case. 
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5 Conclusion 

Due to the combination of more favourable dispensing fees and higher generic substitution rates at 

RA Gilbert, PHMS saves a significant amount of medication expenditure on an annual basis. 

Should PHMS cease to make use of RA Gilbert and instead experience claims utilisation patterns 

observed elsewhere in the industry, we estimate that annual claims expenditure would increase by 

approximately R165.8 million per year.  This would dilute reserves from 32.4% to 19.6% in 2019 money 

terms.   

The Scheme would have needed to apply a contribution increase of 20.7% on 1 January 2019 (which is 

12.8% higher than the 7.0% that was implemented), in order to maintain its income statement 

performance in 2019 in the absence of RA Gilbert savings.  Notwithstanding this, the increase in 

contributions in itself would dilute reserves from 32.4% to 28.7% as a result of the higher resultant 

contribution denominator used in the solvency ratio calculation. 

We conclude that the financial benefits inherent in the delivery system that is in place through RA Gilbert 

is significant, and that it would be in the interest of the members of PHMS to if the scheme took steps 

to ensure it secures the availability of RA Gilbert as a service provider into the future.   
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DEFINITIONS AND ABBREVIATIONS 
 

CAPEX CAPITAL EXPENDITURE 

DCF DISCOUNTED CASH FLOW  

EFFECTIVE VALUATION DATE 1 AUGUST 2018 

FYXX FINANCIAL YEAR ENDED 31 DECEMBER 

GP / GP% GROSS PROFIT / GROSS PROFIT PERCENTAGE 

IFRS INTERNATIONAL FINANCIAL REPORTING STANDARDS 

MANAGEMENT MANAGEMENT OF RA GILBERT 

N/A NOT APPLICABLE OR NOT AVAILABLE 

NAV NET ASSET VALUE 

NPV NET PRESENT VALUE 

PAT PROFIT AFTER TAXATION 

PBT PROFIT BEFORE TAXATION 

R SOUTH AFRICAN RAND 

RA GILBERT OR THE COMPANY RA GILBERT PROPRIETARY LIMITED 

THE SURVEY PWC VALUATION METHODOLOGY SURVEY 2016/17 

WACC WEIGHTED AVERAGE COST OF CAPITAL  

YTD YEAR TO DATE 
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SUMMARY OF VALUATIONS 
 

Platinum Health Medical Scheme (“Platinum Health”) is interested in acquiring RA Gilbert Proprietary 
Limited (“RA Gilbert”). The valuation of RA Gilbert was performed to estimate a fair value of the company 
for the purpose of negotiating the value at which the purchase should take place. 
 
The valuation of RA Gilbert first involved understanding the business and the industry before employing 

three valuation approaches. The first approach used was a Discounted Cash Flow (“DCF”) Model to value 

the equity of the Company on a future cash flow basis. The valuation returned a range between 

R2,780,382 and R3,073,053.  

Secondly, a P/E Multiple Approach was used to value the equity of the Company. The P/E valuation 

returned a range between R2,311,749 and R2,555,091.  

Given the nature of business of providing pharmaceutical products to its holding company and a restrictive 
medical scheme and will continue to do so at a small profit, we do not believe that a DCF or a P/E is that 
appropriate valuation metric. It would be more prudent to employ a third valuation metric. We believe a 
fair value should represent the NAV of R2,671,268 at the valuation date.  
 

We trust the above meets with your approval and should you require any further information please do 

not hesitate to contact us. 

 

Yours faithfully 

 

 

Marcel Goncalves CA (SA) 

Director 
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1 INTRODUCTION 
 

 1.1 Purpose of Valuation 
 

Platinum Health Medical Scheme (“Platinum Health”) is interested in acquiring RA Gilbert Proprietary 
Limited (“RA Gilbert”). The valuation of RA Gilbert was performed to estimate a fair value of the company 
for the purpose of negotiating the value at which that purchase should take place. 
 

1.2 Background of RA Gilbert 
 

The Company provides pharmaceutical products to the members of Platinum Health Medical Scheme and 

Platmed Proprietary Limited who are mainly employees of the Anglo American Platinum Group. 

 

1.3 Historical and Forecast Financial Performance 
 

The tables below depict the past four years’ financial performance of revenue, gross profit, operating 

profit and profit after tax. The financial information for the years ending 31 December 2015, 2016, 2017 

and 2018 was obtained from annual financial statements provided by management.  

 

Revenue marginally increased in FY16 from R228.2m to R228.7m, followed by a 11% increase in FY17 to 

R253.6m. In FY18 a slight drop in revenue was recorded. The Group’s gross margin remained fairly stable 

and ranging from 11.9% to 13.2% over the 4-year period.  

 

The Group continued to break even at an operational level, with the exception of FY16 when the Group 

reported a small operating loss of R284k. The Group’s operating, PBT and PAT margin remained stable at 

0% over the 4-year period.  

 

Going forward management expects revenue to increase in line with SEP increases, while the gross margin 

is expected to remain fairly stable ranging between 14.2% and 14.8% over the forecast period.  

 

The Group’s operating, PBT and PAT margin are expected to remain fairly stable at 0% over the forecast 

period, in line with the Group strategy.  

 

 

 

Margin ratios (%)

Historicals

FY15 FY16 FY17 FY18 FY19 FY20 FY21 FY22 FY23

Gross Margin 13.2% 12.7% 11.9% 12.5% 14.2% 14.4% 14.6% 14.7% 14.8%

Operating profit margin 0.5% -0.1% 0.2% 0.3% 0.1% 0.1% 0.1% 0.1% 0.1%

EBITDA margin 0.5% -0.1% 0.2% 0.3% 0.2% 0.2% 0.2% 0.2% 0.2%

Profit before tax margin 0.4% -0.2% 0.2% 0.3% 0.1% 0.1% 0.0% 0.1% 0.0%

Profit after tax margin 0.3% -0.1% 0.1% 0.2% 0.1% 0.1% 0.0% 0.1% 0.0%

Effective tax 29% 28% 28% 28% 28% 28% 28% 28% 28%

Forecast
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Year-on-year growth (%)

Historicals

FY15 FY16 FY17 FY18 FY19 FY20 FY21 FY22 FY23

Revenue n/a 0% 11% -1% -15% 6% 6% 6% 6%

Gross profit n/a -4% 4% 4% -3% 7% 7% 7% 6%

Operating profit n/a -127% -274% 51% -63% 12% -39% 44% -26%

Profit before tax n/a -139% -208% 77% -74% 18% -54% 79% -38%

Profit after tax n/a -140% -208% 77% -74% 18% -54% 79% -38%

Forecast
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2 DCF VALUATION 
 

2.1 Sources of Information 
 

The sources of information include, but were not limited to, the following: 

• Financials provided by management including historical financial information for the years ended 

December 2015, 2016, 2017 and 2018; 

• Management prepared forecasts for the years ending December 2019 to December 2023; and 

• Financial information providers such as Reuters. 

 

2.2 Effective Date 
 

The effective date of the valuation is 1 August 2019.  

 

2.3 Valuation Inputs 
 

2.3.1 WACC 
 

The WACC is a calculation of the Company’s cost of capital in which each category of capital is 

proportionately weighted. 

The projected future cash flows for the Company were discounted using its WACC, which is generally the 

best measure for assessing the required rate of return for a company. 

The Capital Asset Pricing Model was used to calculate RA Gilbert’s cost of equity (“Ke”), which is expressed 

by the following equation: 

 Ke = Risk Free Rate + Business Risk Premium   

The Business Risk Premium is equal to the Beta (an assessment of the relative risk of a particular 

investment in relation to the risk of an investment in the market as a whole) multiplied by the market risk 

premium (the premium the market requires over the risk free rate for an investment in equities). The 

values we have allocated to each of these variables are discussed below. 

 

2.3.2 Risk Free Rate 
 

In selecting an appropriate risk free rate to be used for the cost of equity, we have used the relevant yield 

on a long dated government bond. In South Africa, various government bonds are available as a proxy for 

the risk free rate.  
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For the purposes of this report, the South African R186 Government bond, expiring in December 2026 has 

a time horizon which closely matches the forecast period and has thus been used. The yield on this bond 

amounted to a risk free rate of 8.83% as at 1 August 2019. 

 

2.3.3. Market Risk Premium 
 

In determining the appropriate market risk premium, we have consulted a number of sources, with a 

particular focus on The Survey. We have used the most commonly implemented approach in determining 

the market risk premium, being the historical approach.  

 

This approach is based on the assumption that in a well-functioning market, arbitrage will ensure that 

required and achieved returns should be equivalent.  

The Survey revealed that during 2016, the average market risk premium applied in South Africa was 

between 5.6% - 7.9%.  

Based on our information gathering procedures, a market risk premium of 6.75% (the midpoint figure) 

has been applied to the discount rate calculation.   

 

2.3.4. Beta 
 

In calculating the Beta for a company it is important to find peers with characteristics that closely resemble 

the company being valued including areas such as services offered and size, so as to accurately 

approximate the systematic risk of that company. After analysing the services offered by RA Gilbert, we 

have identified Clicks Group, Dis-Chem Pharmacies, Pick N Pay Stores, SPAR Group and Shoprite Holdings 

as the most comparable listed peers after removing other companies who were viewed as outliers.  Clicks 

and Dis-Chem Pharmacies are retail-led healthcare Groups which are listed in the food and drug retailers’ 

sector on the JSE. Spar, Pick n Pay and Shoprite are large retailers with exposure to pharmacies. There are 

certain differences in the nature and extent of these comparable companies and accordingly to average 

out these differences, we have weighted the five entities’ respective betas equally. Note that further 

adjustments to the cost of equity were performed and are explained in the forthcoming paragraphs to 

adjust for other differences in the companies.  

The Beta is as follows:  

Company D/E Tax Rate Levered  Unlevered 

Clicks Group Ltd 0% 28% 0.65 0.65 

Dis-Chem Pharmacies Ltd 86% 28% 0.66 0.41 

Pick N Pay Stores Ltd 72% 28% 0.77 0.51 

SPAR Group Ltd 73% 28% 0.75 0.49 

Shoprite Holdings Ltd 60% 28% 0.25 0.17 

Average  58%   0.62 0.45 

Median 72%  0.66 0.49 
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2.3.5. Debt Capital Structure 
 

The capital structure of a company is the weighting of debt and equity financing of the business. Where 

equity is determined to be the total capital provided by equity holders of a company and debt is classified 

as all interest bearing debt both short and long-term in nature. The debt capital structure affects the 

WACC as the portion of the capital structure consisting of debt will affect the cost of debt contribution to 

the overall WACC, whereas the equity portion will affect the cost of equity contribution to the overall 

WACC. There is currently a negligible amount of debt in the business so we have decided to use a more 

sustainable debt to equity ratio of 15:85 as we have assumed the Company will target and maintain this 

level of debt into the future.  

 

We used a pretax cost of debt of 10.25% for RA Gilbert, 25bps higher than the prime lending rate at the 

valuation date.  

 

2.3.6. Small Stock Premium 
 

A number of studies have indicated that investments in relatively smaller companies have experienced 

greater than predicted returns. As such, these companies have increased Betas to compensate for the 

increased required return. However, the increased Betas do not seem to fully explain the greater than 

average historical returns achieved. Investors will expect higher returns from smaller companies and thus 

we have applied a size discount. 

The comparable listed companies are larger than RA Gilbert and their shares are more marketable and 

tradable by virtue of their size. Thus, an additional adjustment of 6.3% was applied to the cost of equity 

in the WACC calculations.  

 

2.3.7. Company Specific Premium 
 

The Survey revealed that on average during 2016, the company specific adjustment applied was between 

2% and 9.3%. An adjustment of 2% was applied to the cost of equity in the WACC calculations to account 

for certain company specific risks. Given RA Gilbert’s reliance on one key customers, namely members of 

Platinum Health Medical Scheme and Platmed, we believe a company specific adjustment of 2% is 

justified.  

Below is the discount rate applied: 
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Discount Rate 

      

Cost of equity     

Risk free rate   8.38% 

Beta   0.49 

Market risk premium 6.75% 

 + Small stock premium 6.30% 

 + Company specific  2.00% 

Cost of equity   20.0% 

      

Cost of debt     

Borrowing rate    10.25% 

      

Tax rate   28.00% 

After tax borrowing rate 7.38% 

      

Weighted average cost of capital   

Equity 85% 17.01% 

      

Debt 15% 1.11% 

WACC   18.12% 
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2.4 Net Present Value Calculation  
 

2.4.1 Free Cash Flow Analysis 
 

 

 

The free cash flows over the four year and five months forecast valuation period and the terminal value 

have been discounted to derive a sum of present values of R255,160, which represents the enterprise 

value. Cash and cash equivalents of R2,671,577 at valuation date was added back to the NPV. This results 

in a total NPV of R2,926,718 with a range of R2,780,382 and R3,073,053.  

R FY19 FY20 FY21 FY22 FY23 TV

EBITDA (374,143) 366,676 505,070 586,473 504,374 504,374

- Cash tax paid (53,253) (62,750) (28,700) (51,493) (31,865) (31,865)

Funds Flow from Operations (FFO) (427,396) 303,926 476,370 534,980 472,509 472,509

+/- Change in Working capital 128,103 117,290 72,388 54,775 33,590 33,590

Cash Flow from Operations (CFO) (299,293) 421,216 548,758 589,756 506,099 506,099

- Capital expenditure (58,000) (58,000) (1,618,000) (318,000) (306,000) (306,000)

Free Cash Flow (FCF) (357,293) 363,216 (1,069,242) 271,756 200,099 200,099

Free Cash Flows

Forecasts

R FY19 FY20 FY21 FY22 FY23 TV

Free cash flow (357,293) 363,216 (1,069,242) 271,756 200,099 200,099

Discount factor 0.97                 0.84                 0.72                 0.61                 0.52                 3.96                 

Present value (345,111) 304,320 (764,613) 165,191 103,227 792,147

Sum of PV's 255,160

Add: Cash and cash equivalents 2,671,557

NPV 2,926,718

Net Present Value
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3. P/E VALUATION 
 

3.1 Introduction 
 

A market approach valuation method consisting of a Price Earnings (“P/E”) multiple analysis has been 

utilised in determining the value of RA Gilbert.  

The P/E ratio uses a headline earnings per share figure divided into the current stock price to calculate 

the P/E multiple (i.e. how many times a stock is trading (its price) per each Rand of EPS). 

Formula:   

 

Price Earnings Ratio =   
𝑆𝑡𝑜𝑐𝑘 𝑃𝑟𝑖𝑐𝑒 𝑃𝑒𝑟 𝑆ℎ𝑎𝑟𝑒

𝐸𝑎𝑟𝑛𝑖𝑛𝑔𝑠 𝑃𝑒𝑟 𝑆ℎ𝑎𝑟𝑒 (EPS)
 

 

This methodology involved: 

• Identifying comparable listed peers where information is readily available; 

• Weighting the listed peers according to their similarities to RA Gilbert; and 

• Multiplying the weighted average P/E multiple by the profit after tax which we anticipate that the 

business will be able to maintain going forward (“Sustainable Earnings”). 

 

3.2 Sources of Information 
 

The sources of information include, but were not limited to, the following: 

• Financials provided by management including historical financial information for the years ended 

December 2015 to 2018 and Management Accounts to 31 July 2019; 

• Financial information providers such as Reuters. 

 

3.3 Effective Date 
 

The effective date of the valuation is 1 August 2019. 
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3.4 Valuation Inputs 
 

3.4.1 Listed Comparable Companies (“P/E’’) Ratios 
 

After analysing the services offered by RA Gilbert, we have identified Clicks Group, Dis-Chem Pharmacies, 

Pick N Pay Stores, SPAR Group and Shoprite Holdings as the most comparable listed peers after removing 

other companies who were viewed as outliers.  Clicks and Dis-Chem Pharmacies are retail-led healthcare 

Groups which are listed in the food and drug retailers’ sector on the JSE. Spar, Pick n Pay and Shoprite are 

large retailers with exposure to pharmacies. There are certain differences in the nature and extent of 

these comparable companies and to average out these differences, we have weighted the five entities’ 

respective P/E ratios accordingly. Also note that adjustments to the P/E ratio are explained in the following 

paragraphs to adjust for other differences in the companies.  

The P/E ratio is as follows: 

 

3.4.2 The Price Earnings Adjustments 
 

In order to accurately apply the weighted P/E multiple using the market approach, it is essential to adjust 

the identified peer weighted P/E multiple. In determining the relevant adjustments to be made to the P/E 

multiple, we have consulted a number of sources with a particular focus on The Survey. 

The following adjustments have been made to the identified weighted average P/E multiple: 

 

3.4.2.1 Company Specific Risk Adjustments 
 

A key principle of our valuation technique is the fact that investors are only rewarded for systematic risks 

identified. Company specific risks that are theoretically diversifiable are thus not included in the model 

and therefore need to be included based on knowledge of the business and judgement. 

The additional company specific risk discount to be included in the P/E multiple adjustments was based 

on RA Gilbert’s reliance on one key customers, namely members of Platinum Health Medical Scheme and 

Platmed.  Therefore, a company specific discount of 10% has been applied.  

PEERS

Market 

Capitalisation (ZAR) Weightings P/E Ratios

Weighted P/E 

Ratio

Clicks Group Ltd 55,049,785,071      20.00% 33.69 6.74

Dis-Chem Pharmacies Ltd 19,780,071,326      20.00% 26.34 5.27

Pick N Pay Stores Ltd 33,212,643,036      20.00% 19.70 3.94

SPAR Group Ltd 36,608,788,187      20.00% 19.73 3.95

Shoprite Holdings Ltd 92,278,373,237      20.00% 19.01 3.80

100.00% 23.69

Price Earnings Calculation
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3.4.2.2 Size Discount / Small Stock Premium 
 

A number of studies have indicated that investments in relatively smaller companies have experienced 

greater than predicted returns. As such, these companies have increased Betas to compensate for the 

increased required return. However, the increased Betas do not seem to fully explain the greater than 

average historical returns achieved. In this instance, we have not looked at comparable Betas as we have 

applied a market approach. Regardless of the valuation methodology, investors will expect higher returns 

from smaller companies and thus size discounts are relevant to P/E valuations. 

The comparable listed companies are larger than RA Gilbert and their shares are more marketable and 

tradable by virtue of the listings. 

Taking the size factor compared to the peers selected into account, an additional adjustment of 15% has 

been applied to the P/E multiple. 

 

3.5 P/E multiple Calculation 
 

 

3.6 Earnings Calculation 
 

The forward earnings of R136,936 in FY19 were used based on management forecasts. Historic earnings 

of R518,464 in FY18 and R650,695 for the 7 months ending 31 July 2019 are not reflective of the Group’s 

business model to keeps profits at a minimum.  

 

 

PEERS

Market 

Capitalisation (ZAR) Weightings P/E Ratios

Weighted P/E 

Ratio

Clicks Group Ltd 55,049,785,071      20.00% 33.69 6.74

Dis-Chem Pharmacies Ltd 19,780,071,326      20.00% 26.34 5.27

Pick N Pay Stores Ltd 33,212,643,036      20.00% 19.70 3.94

SPAR Group Ltd 36,608,788,187      20.00% 19.73 3.95

Shoprite Holdings Ltd 92,278,373,237      20.00% 19.01 3.80

100.00% 23.69

Discounts

Company specific discount 10%

Size discount 15%

Discount applied to weighted P/E 25%

Adjusted P/E 17.77

Price Earnings Calculation
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3.7 Valuation 
 

 

 

To get the value of the equity holders of the firm, we multiplied the Sustainable Earnings after tax, for a 

period of 12 months, as at 31 December 2019 of R136,936 by the adjusted P/E multiple of 17.77 to get a 

valuation of R2,433,421, with a valuation range of between R2,311,749 and R2,555,091. 

 

4 NAV VALUATION  
 

Another valuation methodology to use would be RA Gilbert’s Net Asset Value at the valuation date, 1 

August 2019, representing the realisable value of the business without taking future potential earnings 

into account. The net asset value approach is calculated as the difference between the fair market value 

of a company’s assets and its liabilities. 

The NAV for RA Gilbert at the valuation date is R2,671,557. As majority of the NAV relates to trade 
receivables and amounts owed by Group companies, it is unlikely that this amount would decrease and 
likely the full amount will be recovered.  
 

5 CONCLUSION 
 

The DCF valuation returned a range between R2,780,382 and R3,073,053, however given the nature of 

the business, we believe valuing future cash flows is not the most appropriate valuation metric.  

Based on the purpose of the valuation, we believe more weight should be given to the NAV of R2,671,557.  

The P/E valuation range is between R2,311,749 and R2,555,091. The purpose of performing a P/E 

valuation is to assess the reasonability of the NAV.  

 

 

 Adjusted P/E multiple                         17.77 

 Sustainable Earnings                     136,936 

 P/E Value                 2,433,421 

Total Valuation for RA Gilbert Proprietary Limited
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ANNEXURE 1 – HISTORICAL STATEMENTS OF COMPREHENSIVE INCOME 

FOR RA GILBERT 
 

Statements of Comprehensive Income for the year ended 31 December  

         

 Historicals 

 FY15 FY16 FY17 FY18 

R         

Revenue 228,169,399  228,737,922  253,643,084  251,057,235  

Cost of Sales (197,969,468) (199,773,097) (223,480,759) (219,605,542) 

Gross Profit 30,199,931  28,964,825  30,162,325  31,451,693  

Other operating expenses (29,150,998) (29,248,784) (29,666,867) (30,701,944) 

Operating profit 1,048,933  (283,959) 495,458  749,749  

Interest received 24,877  30,344  9,823  50,393  

Interest paid (111,926) (123,882) (97,445) (80,053) 

Profit before taxation 961,884  (377,497) 407,836  720,089  

Taxation (275,874) 105,700  (114,192) (201,625) 

Profit for the year 686,010  (271,797) 293,644  518,464  

         

Depreciation & amortisation (62,657) (50,506) (53,356) (58,149) 

EBITDA 1,111,590  (233,453) 548,814  807,898  
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ANNEXURE 2 – FORECAST STATEMENTS OF COMPREHENSIVE INCOME 

FOR RA GILBERT 
 

Statements of Comprehensive Income for the year ended 31 December  

           

 Forecast 

 FY19  FY20 FY21 FY22 FY23 

R           

Revenue 214,451,085  226,448,943  239,224,636  253,272,926  268,196,044  

Cost of Sales (183,892,195) (193,822,373) (204,288,781) (215,933,242) (228,457,370) 

Gross Profit 30,558,890  32,626,570  34,935,855  37,339,684  39,738,674  

Other operating expenses (30,284,132) (32,317,894) (34,748,785) (37,071,211) (39,540,300) 

Operating profit 274,758  308,676  187,070  268,473  198,374  

Interest received 3,075  3,075  3,075  3,075  3,075  

Interest paid (87,644) (87,644) (87,644) (87,644) (87,644) 

Profit before taxation 190,189  224,107  102,501  183,904  113,805  

Taxation (53,253) (62,750) (28,700) (51,493) (31,865) 

Profit for the year 136,936  161,357  73,801  132,411  81,940  

           

Depreciation & amortisation (58,000) (58,000) (318,000) (318,000) (306,000) 

EBITDA 332,758  366,676  505,070  586,473  504,374  
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ANNEXURE 3 – HISTORIC STATEMENTS OF FINANCIAL POSITION FOR RA 

GILBERT 

 

 

R FY15 FY16 FY17 FY18

Assets

Non-current Assets

Property, plant and equipment 328,853 302,345 384,080 325,931

Deferred tax 1,320,378 1,468,755 1,614,443 1,921,516

1,649,231 1,771,100 1,998,523 2,247,447

Current Assets

Inventories 16,012,555 14,055,950 18,039,719 12,767,018

Trade and other receivables 24,055,428 36,540,133 16,718,587 22,249,087

Net amounts owed by group companies 6,128,935 18,924,711

Vat receivable - - 927,437 -

Taxation receivable 161,517 477,430 351,363 433,160

Prepaid insurance - - - 22,277

Cash and cash equivalents 1,560,556 305,899 304,223 109,512

41,790,056 51,379,412 42,470,264 54,505,765

Total Assets 43,439,287 53,150,512 44,468,787 56,753,212

Equity and Liabilities

Equity

Share capital 100 100 100 100

Retained income 2,556,992 2,285,195 2,578,829 3,097,293

2,557,092 2,285,295 2,578,929 3,097,393

Liabilities

Current Liabilities

Net amounts owed to group companies 21,479,939 29,481,441 - -

Value added taxation 250,692 444,080 - 396,097

Trade and other payables 8,657,255 14,339,160 32,621,204 42,503,578

Other liabilities 10,494,309 6,600,536 9,268,654 10,756,145

40,882,195 50,865,217 41,889,858 53,655,820

Total Equity and Liabilities 43,439,287 53,150,512 44,468,787 56,753,213

Consolidated Statement of Financial Position  at 31 December 

Historical



 

Annexure C 

COMPETITION COMMISSION MEGER CLEARANCE CERTIFICATE 

Attached the clearance certificate as granted by the Competition Commission





 

Annexure D 

SPECIAL GENERAL MEETING NOTICE, PAPERS AND MINUTES 

Attached the Special General Meeting notice, papers and minutes as required



If you should decide to mandate
another member to vote on your
behalf, please email a completed and
signed proxy form to cindy-
marie.bertram@platinumhealth.co.za or
fax to 086 247 9004 for our records.

NOTICE: Platinum Health members are invited to the

Sibanye Recreational Club

Waterval Village, Rustenburg
TIME12:00

DATE 
26 OCTOBER 2018 

SPECIAL GENERAL MEETING

Kindly advice Cindy-Marie Bertram  (contact
number 014 591 3069) if you wish to attend, by no
later than Friday, 19 October 2018, to ensure that
the venue and catering are adequately arranged.

VENUE

meeting 2018_Layout 1  2018/10/01  8:41 AM  Page 1
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MINUTES OF A SPECIAL PLATINUM HEALTH MEDICAL SCHEME GENERAL MEETING  

HELD ON 26 OCTOBER 2018 AT 12:00 
AT THE SIBANYE RECREATION CLUB, RUSTENBURG 

 
Present Mr Welcome Mboniso  Principal Officer, Platinum Health 
 Members   43 
 Proxies    49 
  
  
Apologies: Mr Colin Smith   Chairperson, PHMS Board of Trustees 
  
Scribe: AB Heyns   
  
  
1. NOTICE OF MEETING AND WELCOME 
  
1.1 Mr Welcome Mboniso, the Principal Officer of the Scheme, welcomed all present at the Special General 

Meeting. He provided a brief overview of health and safety arrangements, pointing out emergency exits 
and assembly points in case of an emergency. 
 
Ms Liesel Roets, the Deputy Chairperson of the BoT, led the meeting in the absence of the Chairperson, 
Mr Colin Smith, who tendered an apology. 
 
It was confirmed that due notice of the meeting and agenda had been circulated prior to the meeting. A 
quorum was established, and the meeting proceeded as an official meeting of the Scheme. 

  
2. APPROVAL FOR THE SCHEME TO PURCHASE RA GILBERT PHARMACIES 
  
2.1 Mr Oweto Matshaya, the CFO of the Scheme, introduced this item. 

 
Platinum Health Medical Scheme (PHMS) operates a staff model Health Maintenance Organisation 
(HMO) whereby health services are provided to members of the Scheme through an integrated service 
delivery model. Key to this model is the provision of pharmaceutical benefits through the RA Gilbert (Pty) 
Ltd pharmacies (RAG).  RAG is an indirect, wholly-owned subsidiary of Anglo American Platinum Limited, 
which was established in 1996 to operate a group of pharmacies which are mostly located on mine 
premises in rural areas, often 20 – 50 km from the nearest town. These pharmacies serve PHMS 
members residing in areas where commercial pharmacies are not easily accessible, in locations such as 
Amandelbult, Northam, Thabazimbi and Burgersfort, among others.  
 
RAG was never intended to generate profit, but to break even. RAG’s staff complement at the end of 



PHMS: SGM Minutes, 26 October 2018 2 

September was 59 people, and it had a turnover of more than R 250 million in 2017. The benefit of using 
RAG pharmacies is that the Scheme could generate a 22% saving on medication spend per month when 
measured against the broader medical scheme industry. RAG also enables the Scheme to increase 
accessibility to medicines at mining and rural operations; achieve increased generic medicines utilisation 
as well as a higher substitution rate that helps to contain costs; implement lower mark-ups when 
compared to the medical scheme industry, and implement a medicines formulary.  
 
During 2015/16 AAP reviewed its Healthcare Strategy and approved a revised healthcare strategy in June 
2016. In terms of the revised healthcare strategy AAP decided that PHMS would be retained as the 
medical scheme of choice and accordingly should be capacitated to ensure its sustainability in the short- 
to medium-term. 
 
To achieve the sustainability of PHMS in the short- to medium-term, AAP approved a proposal that RAG 
pharmacies, which predominantly serve PHMS members that account for 85 – 90% of the RAG turnover, 
could be acquired by PHMS at net asset value. The purchase price as at 30 September 2018 was 
estimated at R 16 110 083, which includes shares, inventory, and fixed assets. If the RAG staff were to 
transfer to the Scheme, the Scheme would also be able to save R 2.8 million per annum in VAT. 
 
In keeping with this strategic decision, the PHMS BoT mandated the Scheme’s management to: 

i. Enter into a purchase agreement with AAP to acquire RAG on behalf of the Scheme; 
ii. Obtain an estimate of any additional costs that may arise if PHMS were unable to operate the 

HMO model and had to fund healthcare services on a fee-for-service basis. According to actuarial 
calculations done by Insight Actuaries and Consultants, PHMS would see direct healthcare 
expenditure increase by 20%, compared to current arrangements. 

iii. The Scheme’s management also obtained legal opinion regarding the acquisition of RAG by the 
Scheme. Regulation 4 of the Regulations dealing with the ownership and licensing of pharmacies 
under the Pharmacy Act 53 of 1974, states that body corporates governed by a Board of Trustees 
may own or have a beneficial interest in institutional pharmacies in private facilities and 
community pharmacies, respectively. 

iv. Management also applied to the Competition Commission to purchase RAG pharmacies, which 
was granted. 

 
However, the Medical Schemes Act Regulations limit the purchase of shares in unlisted entities such as 
RAG to a maximum of 2.5% of the aggregate fair value of liabilities and the minimum accumulated funds 
to be maintained in terms of Regulation 29 of the MSA Regulations. 
 
Considering these limitations, PHMS applied to the Council of Medical Schemes for exemption in terms of 
Section 8(h) of the Medical Schemes Act to acquire RAG. In discussing the exemption with the CMS, the 
CMS raised another requirement that must be complied with in terms of Section 63 of the MSA, which is 
that the members of the Scheme need to approve the purchase of RA Gilbert pharmacies by the Scheme. 
To obtain PHMS members’ approval of the purchase, this Special General meeting, as provided in Rule 26 
of the Scheme rules, was therefore called.  
 
Discussion: 
 
A question was raised about the motivation for buying RAG, and what risks it presents for the Scheme. 
Mr Matshaya indicated that AAP no longer wishes to operate pharmacies because doing so does not 
form part of their core business. The Scheme needs to provide cost effective services to the members 



PHMS: SGM Minutes, 26 October 2018 3 

residing on remote sites, and the risk exists that if another operator buys RAG, medicines could increase 
the Scheme’s costs considerably. If the Scheme bought RAG, it would have to pay for the purchase out of 
the Scheme’s reserves, but even doing so will not affect the Scheme’s solvency ratio adversely. The 
Scheme’s reserves currently exceed R 400 million; if it spends approximately R 16 million to purchase 
RAG, this will only be a fraction of the Scheme’s reserves. It was further noted that the estimated amount 
of stock on hand at the end of September 2018 was R 15.7 million, but that this amount could decrease 
depending on when the sale takes place. This, combined with an envisaged saving of R 2.8 million in VAT 
on salaries, will eventually have a positive impact on the Scheme’s financial outlook.  
 
A further question was raised about the impact of Sibanye’s withdrawal on the Scheme’s operations. It 
was confirmed that Sibanye’s withdrawal will mean a reduction in members in the Scheme, which has 
required the Scheme to place a moratorium on new appointments and to start reducing staff numbers 
through natural attrition and voluntary staff redeployments.  
 
In response to a question whether the Scheme’s membership fees could increase because of taking on 
RAG staff, it was confirmed that this will not be the case. It was reiterated that to maintain RAG’s break-
even position, the Scheme will maintain the current mark-up of 11%. Any other entity will probably 
implement a 26% mark-up, in line with the industry standard. If the Scheme does not purchase RAG, 
members at various sites will have to purchase medicines from commercial pharmacies, which may not 
be as accessible or as affordable.  

  
2.2 The members present at the Special General Meeting held on 26 October 2018 unanimously approved 

Management’s recommendation to purchase RA Gilbert (Pty) Ltd pharmacies as set out above. The 
Scheme also received 49 proxy votes in support of this decision. The Scheme will now approach the CMS 
to request approval to purchase RAG. 

  
3. APPROVAL OF RULE 18 AMENDMENT 
  
3.1 In the current Rules of the PHMS, Rule 18: Governance states that the affairs of the Scheme must be 

managed by a Board of Trustees consisting of sixteen (16) persons who are fit and proper to be trustees. 
The Rule further specifies that the Board of Trustees (BoT) shall consist of eight (8) employer-nominated 
Trustees and their alternates, and eight (8) member-elected trustees and their alternates.  
 
Sibanye Platinum has given PHMS notice of its intention to terminate membership of the Scheme with 
effect from 31 December 2018. This withdrawal by Sibanye Platinum will render Constituency 2 in Rule 
18 of the Scheme Rules irrelevant and reduce the number of constituencies from eight (8) to seven (7), 
and the number of trustees from sixteen (16) to fourteen (14). 
 
On 6 September 2018, the PHMS BoT approved a rule change to manage the above-mentioned 
developments. In keeping with this decision by the BoT, Rule 18 must be amended to read as follows: 
 
18. GOVERNANCE 
 
18.1 The affairs of the Scheme must be managed according to these rules by a Board consisting of 

fourteen (14) persons who are fit and proper to be trustees. 
18.2 The Board members shall elect the Chairman and Vice-Chairman from amongst themselves. The 

Board shall be made up of seven (7) employer-nominated trustees and their alternates and seven 
(7) member-elected trustees and their alternates. 
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18.2.1 The elected member trustees and their alternates shall represent members in the following 

constituencies: 
i. Constituency 1 will comprise members employed at Anglo American Platinum Limited Process 

Division operations; 
ii. Constituency 2 will comprise members employed at Siyanda Bakgatla Platinum Limited 

operations and other operations in the Union mine area; 
iii. Constituency 3 will comprise members employed at Anglo American Platinum Limited operations 

and other operations in the Tumela and Dishaba Mines area; 
iv. Constituency 4 will comprise members employed at Royal Bafokeng Platinum operations and 

such other operations in the surrounding area as agreed from time to time; 
v. Constituency 5 will comprise members employed at Modikwa Platinum operations and such 

other operations in the surrounding area as agreed from time to time; 
vi. Constituency 6 will comprise members employed within all other areas not included in the 

constituencies mentioned above and below, including but not limited to GSS, Corporate Offices, 
Mogalakwena and Retirees; 

vii. Constituency 7 will comprise members employed at Northam Platinum operations and such 
other operations in the surrounding area as agreed from time to time. 

  
3.2 The members present at the SGM unanimously approved the recommended amendment to Rule 18, 

which provides for the total BoT membership to consist of fourteen (14) members, representing seven (7) 
constituencies, as set out above.  The Scheme also received 49 proxy votes in support of this decision. 

  
4. CLOSURE 
  
4.1 Mr Mboniso closed the meeting at 13:00, and thanked all members of the Scheme for their attendance 

and participation. 
 



 

Annexure E 

AGREEMENTS 

Attached is the signed sale agreement for RAG











































 

Annexure F 

AUDITED FINANCIAL STATEMENTS FOR THE PERIOD 31ST DECEMBER 2018 

Attached is the Audited Financial Statements for PHMS and RAG





































































































































































































 

Annexure G 

TRANSACTION ORGANORGRAM 

 


