
Speaker 1: Ladies and gentlemen, welcome to Middle East Healthcare. Full year 2019 results call. 

Throughout the call, all participants are in a listen-only mode, and afterwards, there will 

be a question and answer session. I now pass the floor to your host, Ms Christine 

Kalindjian. Please go ahead. 

Christine: Thank you. Good afternoon everyone, and thank you for joining us today. My name is 

Christine Kalindjian from Arqaam Capital Research team. It is our pleasure to be hosting 

Middle East Healthcare's Full year results call. On the line from company management, 

we have Dr Ahmed Shebl, Chief Executive Officer, Mr Madani Hozaien, Chief Financial 

Officer, and Mr Khalid Sadek, director of strategic planning and investor relations. 

Christine: Without further ado, I will now hand over the line to Khalid. The floor is yours. 

Khalid: Thank you, Christine. Good day everyone, and thank you for joining me for 4Q 19 results 

conference call. The first quarter showed sustained recovery in profitability driven by 

healthy year-on-year top line growth across all branches. This was mainly on increased 

number of patients, and improvement in margins in select branches. As you've seen, net 

profit for the quarter grew by 22%, compared to 4Q 18, and reached 37 million, while 

our revenue was up 31% y/y to 406 million. As we grew our revenues, EBITDA grew by a 

solid 46% year-on-year to 69 million, mainly on margin expansion by better sales mix 

and economies of scale. 

Khalid: However, that growth didn't fully filter through the bottom line on our finance post. The 

sustained recovery in Jeddah branch and Hail bottom line turning profitable for the first 

quarter were the main reasons for the bottom line growth. 

Khalid: On the other hand, Beverly remains loss-making with minor contraction in losses. The 

recently obtained CAP accreditation in Hail and Madinah also reflected positively on 

MOH pricing starting mid 4Q 19. Just to give you a sense on the numbers, Hail and 

Madinah combined represent a quarter of MEH revenue, and the Minister of Health 

contribution within that is around one third. 

Khalid: On a group level, the number of inpatients grew by 27% in 4Q 19, and outpatients by 

22%. Insurance remains the most contributive to the top line, with 50% contribution, 

followed by MOH at 28%, and cash at 19%. The pre-operating costs of Dammam added 

a loss of eight million to the quarter, which if you take out the normalized profit, would 

have been 45 million, implying a growth of 48% year-on-year. 

Khalid: I will now pass the line Dr Shebl to update you on the latest development. Please go 

ahead, Doctor. 

Ahmed: Thank you Khalid. Good afternoon everyone. As we have communicated previously, we 

are moving forward with our restructuring strategy and cost rationalization plan, which 

we expect to see the full benefit of it this year. Dammam hospital is now up and 

running, and we have ambitious plans for the Eastern province. We already have five 



contracts with most of the key insurance providers in Dammam, and we expect that to 

boost ramp up of utilization in Dammam. 

Ahmed: Recently signed Mayo Clinic affiliation in January 2020, for SGH should support SGH 

positioning as Class A service provider, and we are working on adding more partnerships 

similar to Mayo Clinic in other branches. We have also obtained the CAP accreditation in 

Jeddah branch in January 2020, as a part of our plan to focus on hospital accreditation, 

and we are moving on track to obtain CAP accreditation in Aseel and Riyadh by the end 

of Q2 2020. And American Association of Blood Bank for all branches by end of the year 

2020. 

Ahmed: We also be doing our best to get done with Makkah expansion ahead of planned 

schedule, as we see significant opportunity in the market, with the opening of tourist 

visas. However, in the short term, with the spread of coronavirus globally, it's impacting 

tourists' arrival across all countries. 

Ahmed: Now, I want to give small hint about our preparedness ... disaster management team on 

corporate level and on branch level. This team starts clearly defined disaster plan with 

timeline, [inaudible 00:05:14] measuring the plan, with good term of reference of this 

plan. This plan concerns for our people, so frequent communication to clarify the 

situation and share precautionary measure, take care of them if they are sick, 

understand and support them if they are in quarantine, clarify who can work from home 

and how. 

Ahmed: Number two, regarding our operation, which is create emergency planning team, as I 

mentioned in group and branch level, develop a supply chain contingency plan. That 

includes a strategic stock for medications and other materials ... medical materials for 

three months, for critical medicine for six months, and for non-medical to be revised on 

a monthly basis, with agreement of the different suppliers. 

Ahmed: Also, develop a contingency plan for operations under different scenarios, conditions, 

reduce staffing due to quarantine, for instance, lower or higher census, MOH [inaudible 

00:06:39] workflow to reduce contamination, for example, reduce number of visitors, 

no children unless patients, avoid the crowded sitting areas, call patients' relatives 

[inaudible 00:06:54]. 

Ahmed: Also we will start next week a program of home care with all our branches, with all 

citizens, either Saudis or non-Saudis, to serve them at home, especially high-risk group, 

announced by the Saudi government, which include oncology patients, patients with 

chronic disease like diabetes, hypertension, or [inaudible 00:07:23] disease asthma 

[inaudible 00:07:25] and so on. Patients with decreased immunity will have to serve 

them at their home. Also delivering the medicine to the patient at home, so dedicated 

team for this function. 



Ahmed:  Also, looking at the financial projection, in different scenarios. For our patient ... this is a 

third category in our plan, the assurance of communication about our sanitization procedure, our highly-

qualified medical team, the case of contacting us and asking questions about the current situation. For 

example, we initiate e-consultation service through our mobile app. It will be ready from next Tuesday. 

Any patient can access our mobile app and take consultations from doctors which are available 24 hours 

seven. 

Ahmed: Also, through some telemedicine procedures, of course not all, because we ... longer 

time to be fully mature, but we select some telemedicine procedures to be done, to 

serve our patients. 

Ahmed: Also, through our program outside, to provide sanitizers and other material needed for 

protection against corona to our patients ... lastly as a community, which will focus on 

radio broadcasts, educational videos through our doctors and through our patient 

educators. Also, now we will work with MOH through testing and awareness for all 

[inaudible 00:09:25] thank you. 

Ahmed: I will leave the mic to Mr Madani. 

Madani: Thanks, Dr Shebl. Thank you very much. I just continue that. In addition to the 

operational improvements, cash management also ... as we already discussed, took part 

... during this year, we replaced the supply facilities to bank facilities with much better 

financial terms, and this is the part that will sustain and we expect to see the results in 

2020, insha2allah. 

Madani: The cash collection cycle increased this year to 292 days from 243 in 2018, mainly on 

lower payable days, days on hand, and minor delay in the receivables collection, we 

managed to collect 338 million from MOH and 22 year to date, which covered the 

invoices till September 2019 for select hospitals. As we stand, almost 53% of our 

receivables are related to MOH, and 32% to insurance companies. This is from our side, 

and we are open for any questions. 

Speaker 1: Ladies and gentlemen, the question and answer session starts now. If you wish to ask a 

question, please press zero one on your telephone key pad. Please be informed that 

there might be a short silence while questions are being registered. Thank you. 

Speaker 1: (Silence). 

Speaker 1: The first question comes Driman Namar from Saudi Fransi Capital. Please go ahead. 

Driman: Salaam aleykum. Good morning everyone. First of all, I'd like to congratulate you on 

your results. It's really amazing. I just have two questions. The first question, I know you 

mentioned the reason for the margin expansion. However, I couldn't quite hear 

correctly. If you could just explain the reason for the increase in gross profit and 

operating profits for the fourth quarter of 2019, please. Thank you. 



Khalid: On the gross level, it's mainly higher patients to better economies of scale and sales mix, 

and the fact that Hail is now profitable. This is for the first quarter. That's the reason 

behind the improvement in the margins. While most of the pre-operating costs for 

Dammam were below the gross level, which is around eight million. 

Driman: Thank you. 

Speaker 1: Thank you very much. Ladies and gentlemen, just as a reminder, if you have any 

comments or questions, please press zero one on your telephone keypad, to enter a Q. 

Thank you. 

Speaker 1: The next question comes from Abdullah Eren from Samba Capital. Please go ahead. 

Abdullah: (Silence) [inaudible 00:13:42] 

Speaker 1: Mr Abdullah, your line is open. Please go ahead. 

Abdullah: Okay. Thank you. Regarding the Mayo Clinic agreement recently signed, could you shed 

some light on the significance of it? What do you expect from it? 

Ahmed: For Mayo Clinic ... what we expect from Mayo Clinic first, repositioning of SGH brand. 

Again from the scientific point of view, there is a peer review and consultation, either 

medical consultation or teleradiology service. Also we are opening now some distance 

professor program, and some educational orientation programs for our doctors. 

[inaudible 00:14:42] clinical guidelines. 

Abdullah: Mm-hmm (affirmative). 

Ahmed: This is a long-term agreement. We do not expect to see financial results very quickly, 

but at long-term aspect, we expect to see SGH in another place actually. 

Abdullah: Okay. That ... we've on the slides that you started some ... appointed McKinsey to do 

restructuring consultation. What can we expect ... what kind of expense we can expect, 

and in what quarter will it be booked? 

Madani: Actually, what we expect to see lower purchase prices. McKinsey works with us in all 

cost aspect. It included the purchase of the pharma and non-pharma disposables. They 

worked with us also in the security and in the kitchen stock. So, we speak about all our 

expenses, purchases, expenses. We expect to see the effect in the starting Q2 inshallah 

this year. In some aspects, we already started to see results, in December only, and in 

Q1, but we will see the full effect in Q2 and going on. 

Abdullah: And by "full effect", you mean the cost savings? 

Madani: It's cost savings, yes. 



Abdullah: Okay. As far as the consultation charge, is it significant to the bottom line? 

Madani: The fees of McKinsey is the share of the savings so it's [inaudible 00:17:00] fee. 

Abdullah: Okay. And has it already been reflected in the previous quarter? 

Madani: In Q4, what is reflected is only the assessment fee, which is minor compared to the total 

savings, Inshallah. 

Abdullah: Okay. And with the recent outbreak in coronavirus, we've been seeing that some 

hospitals have reduced numbers of outpatient during March, and we've been hearing 

that most non-critical operations have been canceled, and hospitals were asked to make 

available 50% of bed capacity. Could you shed some light on how MEAHCO is affected 

by the coronavirus, especially in March? 

Ahmed: Till now, some indicators show that there is decrease in the census in OBD, because of 

the precautional instruction from the MOH to the regular patient not to visit any 

healthcare facility, to avoid visiting healthcare facility, except if it is very necessary. But 

we compensate this by the inpatient service. We have almost full inpatients. Still in 

outpatient service and utilization is good. 

Ahmed: Also we create, as I mentioned, this home care program, that will start effective from 

Sunday, and delivering medicine at home also, and this will improve sales of the 

medicine in the pharmacy, because of the decrease in OBD. 

Ahmed: For the statistics, MOH is requesting from all private sector to provide a daily statistics 

about the availability of the beds, but till now, they didn't restrict or to give this reserve 

to be ready at any time for any emergency. But they are asking us on a daily basis about 

the status of preparedness, and vacancies from the bedside. 

Abdullah: Okay. And- 

Madani: Actually, when we are looking to the daily revenue, we ... till now ... till the revenue of 

yesterday, we do not see ... we see the normal increase according to the initiatives 

taken by our ... by the management and by our sales team. We do not see till now any 

decrease, even to the normal increase that we are working for, and we are still today ... 

we are in accordance with the budget for the sales. 

Abdullah: Mm-hmm (affirmative). Okay. Has there been a general direction toward canceling non-

critical operations? 

Madani: What I ... still now, there is no clear instruction about this, but we try to follow all the 

rules and regulations for MOH. But for example, Jeddah today, you have almost 40 

operations, some critical, some non-critical. I think this is not [inaudible 00:20:53] even 

the patients will have some operations, if coming to the hospital today, but some 



wellness services decreased. I mean by wellness services like derma service, cosmetic 

service, plastic, we see that there is some decrease in this area. I think all the patients 

under this category, not only with us but all, either governmental or other sectors, 

reschedule this procedure. 

Abdullah: Mm-hmm (affirmative), okay. Great, thank you very much. 

Madani: Thank you. 

Speaker 1: Thank you. The next question comes from Jonathan Milan from Waha Capital. Please go 

ahead. 

Jonathan: Hi, good afternoon. Thank you very much for the call, and congratulations on a very 

good set of results. Just two questions on my part, one on the working capital. First of 

all, why ... can you repeat again why did the payable days decrease, inventory increase, 

and can you reverse that trend, or take it to a more favorable level? Because everything 

is looking great, but your cash cycle is a little bit worrying, especially since ... with all the 

[inaudible 00:22:10] the MOH probably will start forgetting to pay. 

Jonathan: On the subject of receivables, you say that 13% of your receivables are others. I know 

it's a small number, but at the same time, I'm not sure who those others are, because 

others in your revenues are only 3%. Who is others, exactly, in the receivables, and why 

haven't they paid in more than a year? Why is the Ministry of Health receivables days 

still very high? I thought they implemented a system, supposedly, that should improve 

things. That's my first question. 

Jonathan: The second question is on the capex. How much of the capex for outpatient tower ... so 

194 million, then 389 million for Makkah Hospital, 114 million for Makkah housing, 90 

million for Dammam housing. How much of this total has already been paid, and 

therefore how much capex do you expect to incur in 2020 and 2021? Thanks. 

Madani: When I think about the receivables, we have others that includes the un-billed 

receivables for the end of the year, meaning ... what is un-billed is all what is not yet ... 

those who are in inpatient that are not yet billed to one customer. 

Jonathan: But incurred as a revenue? For it to be receivable? 

Madani: It is. We approve for the revenue, and we bill it once the patient is goes out of the ... 

finishes the service, but we accrue the revenue in a daily basis. 

Jonathan: Okay, that's very clear. And on the- 

Madani: [crosstalk 00:24:06] this includes the insurance. This includes even cash. 

Jonathan: Yeah, fair enough, okay. 



Madani: This ... in addition to the other corporate customers, and the other kinds of customers, 

then the insurance and MOH. 

Jonathan: Okay- 

Madani: But the [crosstalk 00:24:34]. 

Jonathan: Very sorry. Before we move to capex, just on the inventory days and the payable days, 

can you take the inventory days back down and payable days back up, just so that you 

can improve your cash cycle, which again, is a little bit on the higher end, at 290 days? 

Madani: Actually, our plan was to decrease the days in payable, and we work for this very clearly, 

but with the corona issue, we will stop this action now, as we don't know what will be 

available, and what will not be so. For precaution, we will maintain our stock as high as 

it used to. 

Jonathan: For the inventory days. For the payable days, you're paying a bit early, just so that you 

can get a better discount from the suppliers? 

Madani: For the current ... yeah, we started to do this, and we are studying now what we will do 

in the future, if we would increase our stock, so we will go back to the normal 90 days 

payment. 

Jonathan: Inventory. 

Madani: Yes. 

Jonathan: Okay. On the receivables, why ... how much time is the ministry taking to make 

payments? Is it taking more than six months? Did they stop paying in November, just so 

that they can approve the budget? So, can we expect a big payment in April from the 

ministry? 

Madani: They started to pay this month. 

Jonathan: So we should see receivables from the MOH to start decreasing in let's say Q1 results 

and Q2 results? [crosstalk 00:26:47] 

Madani: Not Q1, because Q1 we have last payments of last year, and they started to pay part of 

last year's, but we still continue the operation with them. We expect to see Q2 

decreasing of receivables of MOH, yes. But not in Q1. 

Jonathan: Not in ... okay. Thank you. And for the capex? 

Khalid: In Riyadh, it's almost 20% the completion for the expansion. And- 



Jonathan: 20%. 

Khalid: In Makkah, I ... yes. And in Makkah, around 35% that's as of year-end 2019. 

Jonathan: In Makkah, 35%? 

Khalid: Yes. And Riyadh, around 20%. 

Jonathan: Okay, and that includes the Makkah housing as well? 

Khalid:                No, the housing usually ... at a later stage, so, for the housing, it's around 15%. That's for 

the ... for the hospital itself, it's around 35%. 

Jonathan: Okay. Do you expect to continue on with this capex schedule this year for the next six 

months, or will you put some of it on hold until those ... until the coronavirus issue is 

resolved? Just to preserve cash. 

Madani: For the time being, we didn't stop holding yet, but we are watching very clearly and 

whatever ... if we feel that we have to stop or delay, we will do it, but for the time being, 

we didn't yet. 

Johnathan: Okay. Perfect, thank you very much. 

Speaker 1: Thank you. Ladies and gentlemen, I would like to remind you, if you have any further 

questions, please press zero one on your telephone keypad. The next question comes 

from Raghad Duhaidy from HSBC. Please go ahead. 

Raghad: Good afternoon gentlemen. Thank you for the call. I have two questions, please, 

regarding the capital revenue for the fourth quarter and the full year 2019. First of all, 

your presentation is showing a very impressive growth in the number of surgeries ... 

operations that were served during the quarter. So, were these surgeries mostly for 

cash patients, or was it insurance patients? Because I would imagine that this is what 

drove the average revenue per patient up, so I would like just to understand what kind 

of marketing, maybe, or what kind of efforts did you put to increase the operations by 

this much. 

Raghad: The second question is regarding traffic. Since you have started the renovation in 

Jeddah, and you still had really good growth of traffic in the fourth quarter, was this 

number slightly negatively offset by some drop in the traffic in Jeddah, or the renovation 

is going in the hospital in Jeddah, and despite that the traffic is still healthy there? Thank 

you. 

Khalid: On the mix for surgeries, around 70% is insurance, on average 30% is cash. The other 

question was on the renovation? 



Raghad: Yes, just ... the renovation in Jeddah definitely ... or I would assume has put a drop in the 

number of patients. However, the traffic was really good for the fourth quarter, so 

would it ... would we expect it to even grow higher when the renovation is completed in 

Jeddah, or was the traffic in Jeddah not impacted by the renovation? 

Madani: Actually, most of the renovations are done according to our patient experience team, 

meaning we have a fully dedicated team doing a great job actually, to improve the 

patient experience journey in the hospital. Whatever is needed to facilitate and to have 

a better journey for our patients, we will do it. We will not stop it. 

Raghad: Yes, but if there is a building that is under renovation, it would ... I would assume it 

would impact the patient number, and you had really good- 

Madani: Sure, as what we are doing is to facilitate the day for our patients, and to have a better 

journey, so it will increase the number of patients. 

Raghad: Yes. My question is about fourth quarter, which I'm sure, or I would assume was not ... 

we do not see the effect of the facilitation and better journey in the fourth quarter, 

because the renovation is not completed, right? 

Ahmed: Yes. We have a plan B for the patient journey inside the organization, until the 

renovation work will be finished. This will not affect the patient, and at the same time, 

the renovation could make the patient journey more easier for them. 

Raghad: Okay, thank you. 

Speaker 1: Thank you. The next question comes from Driman Namar from Saudi Fransi Capital. 

Please go ahead. 

Driman: Hi, hello. I'm sorry, just have two more questions just to take from your time. The first 

question is in regards to ... you mentioned that MOH is in contact daily to know the 

vacancies inside. Do you expect that if the coronavirus continues and ... just your view 

on it. As it continues, do you expect to get any referrals from MOH? And if so, what 

would be the effect on margins, in terms of gross margins? Would you expect a 

contraction on that end? 

Driman: The second question is just in regards to your costs in Q4. They performed very well in 

decreasing it. Should we assume a continued decrease for the coming years? Is there a 

strategy that happened, or is it sort of like a one-off, just because of the pre-operating 

expenses of Dammam were lower than expected? Thank you. 

Madani: I will reply to the first part of the question, which is related to corona. No one expects 

what will happen with corona, but we should have some sort of prediction 

management, but we should be ready for any unforeseen event or any beds required 



from MOH [inaudible 00:34:36]. This is why it is included in our disaster plan. Per 

branch, even. 

Madani: And then why they ask us on a daily basis about the vacancies. Maybe they will refer 

some regular cases for the private section, we don't know. It is not clarified from their 

side, but in all situations, as a private section or the governmental, we will work as one 

unit against the coronavirus consequences. We are ready, and I think all our colleagues 

in private section also ready to contain this virus and the effect in Saudi. Thank you. 

Khalid: The second part [crosstalk 00:35:21] can you repeat the second question, please? 

Driman: The second question, just in regards to the COGS. So, the COGS were reduced in the 

fourth quarter. You mentioned that even for the reduced were lower pre-operating 

expenses for Dammam. My question is, going forward, is there any other reason for the 

reduction in direct cost, other than Dammam, that you should assume going forward, 

like a certain strategy, or should we just assume the normalized COGS level? 

Madani: Actually, the COGS, sales increased and the mix of sales was in healthy year ... better 

and healthier move. Dammam started to bear the total cost into Q4, and the other 

hospitals started to see the improvement of the operations, whether by sales and in the 

same time, cost optimization. This cost optimization will continue with the same team, 

and Dammam is now operational. We have in the budget ... we expected to have this 

year a loss of Dammam of around 26 million. It is included in the budget, but we expect 

... we started the operation by the end of Feb. In Dammam, we expect within 12 months 

to have ... to start the breakeven so we expect Inshallah 2021 to have Dammam 

profitable at the end of the year. 

Driman: Mashallah. The cost optimization, when did you start it? 

Madani: Actually, we have a lot of [inaudible 00:37:38] as we said in the previous meetings and 

calls. We have a lot of initiatives that we started since end of Q3 last year. One of them 

is the McKinsey that we just said. Other concerning all aspects of expenses. Every 

hospital, there is a team working on optimizing the optimization of the cost, and any 

[inaudible 00:38:04] that will not affect the business, we delete it immediately. We are 

working on it at all aspects, not only the procurement, but even the disposables. Even 

the use of pharma, where we use ... we have better deals with suppliers. So, at all 

aspects, we will see improvement of the costs. 

Driman: Perfect thank you. So, just if you can [inaudible 00:38:42] give me ... what is your target 

gross margin for 2020 and 2021? 

Khalid: The EBITDA level we're looking for high teens EBITDA margin, that's for 2020. But we're 

yet to reassess the situation now, with the coronavirus, to see if there is need to revise 

our budget. Before that, we [inaudible 00:39:11] off the chart. 



Driman: Thank you very much. 

Speaker 1: Thank you. The next question comes from Raghad Duhaidy, from HSBC. The floor is 

yours. 

Raghad: Hello gentlemen, thank you again. A quick follow-up question, regarding Dammam, of ... 

was there any depreciation expense in the fourth quarter for Dammam and what is the 

full depreciation cost of the hospital? 

Madani: Actually, Dammam didn't start operation in Q4. It started operation by the end of Q1 

this year, so there is no depreciation. 

Raghad: Okay. What is the total depreciation cost for Dammam per quarter, for example? 

Madani: I mean, the total capex of the hospital is around 340. 

Raghad: Mm-hmm (affirmative). 

Madani: I don't have the detail with me now, but Khalid can send it to you later. 

Raghad: Okay. Thank you. 

Madani: Okay, bye. 

Speaker 1: Thank you. We kindly remind you, if you have any comments or questions, please press 

zero one on your telephone keypad to enter a Q, thank you. 

Christine: I have a couple of questions, if I may. So, we saw a remarkable shortening in your 

average length of stay in Q4. Was that entirely due to the changing patient mix, or were 

there any other measures taken to reduce this? Would this be a sustainable level you 

would target going forward? That's my first question. 

Christine: Second question on insurance contracts. I know you renewed some of these contracts at 

more favorable prices recently. Could you give us a sense of the duration of these 

contracts, and when exactly were they renewed? Thank you. 

Ahmed: [inaudible 00:41:28] average length of stay decreased because now, as we agreed and 

mentioned before, that we will invest more in insurance segment, and decrease little bit 

our share from MOH, to reach to 20%. This is why the nature of the insurance patient is 

short-term patient, and there were high turnover for the patients from the insurance 

side. MOH patients were monthly [inaudible 00:42:16] patients and stay for a long time, 

especially in some specialty like neurology and neurosurgery. They stayed long, an 

average was high. Now, we control the average and little bit decrease. 

Khalid: Okay, what's the second question again? Christine. 



Christine: Just on insurance contracts. How long are these contracts, and when exactly were they 

renewed? 

Madani: The contract is for ... the normal contract is for two to three years. 

Christine: Two to three years. And they renewed in 2019 ... end of 2019. 

Madani: Actually, every month, we have some contracts renewed, because we have contracts ... 

contracts of the insurance companies is not for the group but by hospital, by company 

by hospital, so every month we have in one of the hospitals, a contract renew, at least. 

Christine: Yes. I think, if I remember correctly, you were targeting to change that, and have it as a 

group negotiation. Is that something that you're looking at, at this stage? 

Madani: We are working on it. 

Christine: Thank you. 

Khalid: Just to clarify that, negotiation would be made on a group level, but the renewal is 

subject to each hospital on its own. I think the most significant upcoming one is Bupa in 

Jeddah, and that's due in January 22. 

Ahmed: Yes. 

Speaker 1: Thank you very much. The next question- 

Khalid: [inaudible 00:43:46] sorry, just to follow the previous question on Dammam, the 

depreciation ... we're expecting around 25 million of depreciation costs this year. 

Speaker 1: Thank you. The next question comes from Jonathan Milan from Waha Capital. Please go 

ahead. 

Jonathan: Hi. Sorry for the follow-up question. Again, going back to receivables, the MOH days 

receivables seems to be around 490, well above the year and the insurance days 

receivable seems to be 170 days. I mean, I'm not sure if I recall correctly, but I think 

insurance companies tend to pay within 120 days. Is there an insurance company that's 

delaying payment? Why is the insurance days receivable a bit on the high end? And 

MOH, do they still have delayed payments from 2016 or 2015? 

Madani: Okay, for the insurance companies, they pay yes in 90 to 120 maximum, but there is the 

part which is 20 to 30%, that is paid after the reconciliation. This part, which did 

increase actually, because some of these companies, they used to not reconcile 

regularly. What we are doing now, inshalla during this year to reach reconciliation to 

maximum three to six months. 



Jonathan: So, basically, they pay 70% within 90 to 120 days, and the remaining 30% upon 

reconciliation, and reconciliation takes more than six months, sometimes? 

Madani: For some of these companies ... now we are pushing to do it earlier, but we used to 

have it, yes. It reached sometimes one year, for some of them. 

Jonathan: And you're pushing it to six months. Is it in your hands, or in their hands, or is it- 

Madani: [inaudible 00:46:14] the six months, we will push it to three months. But for the time 

being, we are pushing for the six months, yes. 

Jonathan: Okay. Do you think you can achieve that this year? 

Madani: Yeah, I mean, by the end of the year. 

Jonathan: By the end of the year. Okay. On MOH, when ... I mean, it looks ... 493 days receivable, 

I'm guessing ... I mean, it's not just about stuff they didn't pay between November and 

now or 2019. Is there ... are there still legacy receivables from 2016 or 17 or 18 or 

whenever? 

Madani: For 18 and 19, yes, but not before. 

Jonathan: Not before. And 18 and 19, could they come as part of a settlement? I mean [crosstalk 

00:47:03]. 

Madani: They agreed about the amount, but they were waiting for release from Ministry of 

Finance of extra budget. 

Jonathan: Okay. All right, thank you very much. 

Madani: [inaudible 00:47:26] 

Speaker 1: Thank you. Ladies and gentlemen, if you wish to ask a question, please press zero one 

on your telephone keypad. 

Speaker 1: There are no further questions in the conference call. I will now give back the floor to 

the company for the conclusion. Thank you. 

Ahmed: Thank you, and ... for everyone, for this valuable question. Thank you for MEAHCO team 

also, and if there is any advice or recommendations to us, you are welcome. Please. 

Speaker 1: Thank you. Ladies and gentlemen, this concludes today's conference call. Thank you all 

for your participation. You may now disconnect your lines. 


