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Summary

This is the Business Plan of the Prescription Pricing Authority for 2002-2003.  It covers
the financial year 2002-2003 in detail and the following two years up to March 2005 in
outline.

It has been produced to complement our Strategy, which sets out the planning horizon
for the five years to 2007.  In this context, the Business Plan highlights our highest
priority business objectives and targets for 2002–2003.  These can fall within
programmes of work that are expected to last more than twelve months.  Where this is
the case, these programmes are projected forward to March 2005.

These contribute towards achieving the medium and longer-term aims described in our
Strategy.  These support the Government's aims and objectives for modernising the
National Health Service (NHS) set out in the NHS Plan.

The PPA Business Plan demonstrates the steps we will take to measure our
performance over the course of the year

The Plan is divided into a number of sections.  These deal with:

• Our Vision and Key Challenges.

• The basis categorising the activities within the current plan.

• Our objectives for 2002-2005, outlining the targets, measures and reporting
framework which will be used to monitor performance against these objectives and
the financial resources to be applied to the objectives.

• Performance against objectives set for 2001-2002.  [Final Version Only]

A Business Plan is a process rather than just a document.  It forms the basis of our
performance management.  It can be used to inform a dialogue with our stakeholders
and our sponsor – the Department of Health.  By setting clear objectives for the coming
year, monitoring our progress and evaluating the effect of our actions on the business
environment, we will be able to manage our services effectively and efficiently and
demonstrate the contribution we make to the National Health Service.
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Our Vision and Key Challenges

The PPA’s Vision

To be the natural choice to deliver high quality prescribing information and managed services
for the NHS in support of patient care.

Key Challenges

The five key challenges detailed below describe the streams of activity we will pursue in
support of our Vision.

Key Challenge 1 – Improving Service Delivery

To improve the quality, efficiency and value for money of our existing products and services.

Key Challenge 2 - Product and Service Development

To add value to the NHS by developing new and improved products and services that support
the modernisation of the service.

Key Challenge 3 - Business Transformation

To transform the organisation by implementing innovative business process solutions in
parallel with the deployment of Electronic Transmission of Prescriptions (ETP).

Key Challenge 4 - Organisational Development

To develop an organisational culture committed to high performance in everything we do,
which enables our people to support continuous improvement.

Key Challenge 5 - Working in partnership with stakeholders

To work in partnership with Government and stakeholders to improve our communications and
influence policy development.

These challenges underpin the objectives that the Authority has set itself in the period
2002-05, covering our range of products and services within the NHS.



busines1.doc 3 03/04/02

How the Strategy and Business Plan fit together

The structure of the PPA Strategy is set out in terms of the five key challenges.  These can be
directly related to the broad activity groupings of Delivery, Development and Foundation.
(Fig. 1)

Key Challenge Activity

KC1 - Improving Service
Delivery

Delivery

KC2 - Product and Service
Development

Development

KC3 - Business
Transformation

KC4 - Organisational
Development

Foundation

KC5 - Working in partnership
with stakeholders

Fig. 1

Delivery - Delivering efficient and effective products and services

Key Challenge 1.  Delivery objectives – Targets set against our KPIs for Output, Efficiency and
Quality of service

Striving for new and improved products and services, which meet the needs of our customers.

These objectives cover the performance of the authority’s five groups of products and
services.  They specify minimum performance standards agreed with the DH.  They assume
an annual efficiency improvement target of at least 3% for all services and they should be
linked to any input from the users of the services canvassed under the Foundation heading.

Development - Meeting the development needs of new products and services

Key Challenges 2 and 3 the Development Objectives

These objectives cover the wide range of service improvements, re-engineering and new
service developments that are underway.  Where the development parameters are within the
authority’s control, the Delivery, Cost, Quality and Satisfaction targets for each development
will be set out.  Where control of the development lies elsewhere, then the emphasis of the
targets set is scaled back accordingly.  These cover:

• Shifting the Balance of Power – realigning existing services and introducing new services

• Pharmacy in the future – changes which affect the volume and complexity of the work we
undertake and new information flows in and out of the PPA.

• Electronic Transmission of Prescriptions – this is the impetus for our planned programme
of reengineering, which will be necessary to fully achieve the opportunities afforded by
electronic message transfer.  We are setting out to underpin the transformation of our core
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business processes to simplify and automate processes and hence reduce the unit costs
and cycle times associated with processing, compliance, information production and
services supporting the front-line of patient care.

Foundation - Maintaining sound foundations and developing the capacity to grow
and achieve continuous improvement in those products and services.

Key Challenges 4 and 5  - the Foundation Objectives

Our ‘organisational development’ is the collective term for our ability to learn and to grow as
an employer and as a service provider.  This is where we decide how to deploy and develop
our resources to improve the efficiency and effectiveness of our services.  It is also how we
respond to the demands placed upon us as a responsible and publicly accountable NHS
body.

Our present relevance and our future utility are dictated by the relationships we nurture with
our stakeholders.  We must consider how we communicate with them, building their
requirements and ideas into the development of our products and services.

These objectives cover the management and the development of the PPA as an organisation.
These reflect our strategic capacity to deliver products, services and developments and to
respond to the evolving governance and employment agenda of a publicly funded body.
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A Three-year Plan

Relationship to the strategy

Our Strategy sets out the complex interrelationship between the underlying growth in our
established workload, the modernisation of the NHS, and the changes that will bring to our
stakeholders, and our own plans to redesign the delivery of our products and services to
achieve improved efficiency and service quality.

This Business Plan reflects the three immediate development priorities, which we face as an
NHS body.  In the short term, the range of services and our user base are shifting to reflect
the changes brought about by 'Shifting the Balance of Power' to the front-line providers of
primary care.

Alongside these changes, the pharmacy environment is developing in the direction set out in
Pharmacy in the Future.  These developments will result in new products and services and in
adaptations in existing services, bringing with them increased volume and complexity.

To adapt flexibly to these volume and complexity changes and to improve our own service
efficiency, we will continue to redesign and reengineer our business processes to reflect the
skills of the people who work for the PPA and to harness technical advances in electronic
messaging and process automation.

Priority in the Business Plan

The Authority gives priority to activities that promote the implementation of the NHS Plan.
This priority is:

A. To meet or exceed current business targets, improving the efficiency and effectiveness of
our services wherever possible.

B. To expand our existing products and services to new users and to meet the developing
needs of existing stakeholders in support of cost-effective patient care in the NHS.

C. To diversify into new products and services, developing new services and products for
new and existing stakeholders and building on our existing specialisms and expertise.

The rules governing us as an effective public body and the requirements of the Department of
Health span these broad priority bands and can result in the promotion of a particular
objective within the overall structure.  This is the foundation on which we can deliver our
services.

Any review of the priority order for the objectives in this plan can be made by individually
assessing each objective as of high, medium or low weighting.  These weights are used
to evaluate a maximum and minimum rank from the ranges represented by this matrix
from which the overall priority order is extracted.

The following table (Fig. 2) shows how this rank order is constructed.
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Rank
A. Meet existing

service levels
B. Expand products,

services and
users

C. Diversify into new
products and
services

1 High

2 High

3
 Medium 

4
 Medium 

High

5  Medium 

6

 Low 
 Low 

 Low 

Fig. 2

Overall Relationship

The priority bands A-C are broadly applicable across all five key challenges as illustrated.
(Fig. 3)

A. Meet
existing
service
levels

B. Expand
products,
services
and users

C. Diversify
into new
products &
services

Delivery KC1 - Improving
Service Delivery ü ü

Development KC2 - Product and
Service
Development

ü ü

KC3 - Business
Transformation ü ü ü

Foundation KC4 - Organisational
Development ü ü ü

KC5 - Working in
partnership with
stakeholders

ü ü ü

Fig. 3
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Targets

For each objective, the following information is presented in the form of a table.

Number Title

Objective Clearly identifies the purpose of the objective.  It should be described
in terms of the outcome (or output) that is expected rather than the
process that is to be followed.

Targets This determines what the benchmark is by which we can judge
achievement of the objective.  This provides a reference for the objective.
It may be by comparison to current performance or it may be against an
agreed milestone or pre-defined deliverable.

These can be set against any, or all, of four dimensions of performance:

♦ Output – quantity, by what date, etc.
♦ Efficiency – unit cost, cost effectiveness, productivity, etc.
♦ Quality – accuracy, error rate, responsiveness, etc.
♦ Satisfaction – customer perception, fitness for purpose, etc.

Equations This defines exactly how performance is to be measured against the
target.  The measurement needs to be unequivocal and capable of
independent verification.

Frequency This is based on the frequency with which the performance against this
target should be recorded and reported.  The frequency is related to the
potential volatility, complexity or predictability of the measurement and to
the risk to the Authority if the objective is not achieved.

Source This specifies where the data for the measure come from.  If performance
is to be measured over time, then the data source must be consistent.

Management
Action

This identifies the actions that will be taken if periodic performance proves
either satisfactory or unsatisfactory.

For Development and Foundation Objectives

Origin This describes the source policy or work programme from which the
development derives.
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The Objectives

I Delivery

For the first two delivery Objectives – Payment and Information, the budget for 2002-03 has
been allocated to incorporate an efficiency saving of 3%.  Based on the outturn of 2001-02,
these will be translated into unit cost measures derived from our costing model and will be
monitored quarterly against an appropriate target figure.

Separate efficiency targets appear for the Compliance function within Regulation and for the
Low Income Scheme within Benefits.

1 Payment

Each working day, the PPA processes over two million prescription items,
determining reimbursement and remuneration levels through to payment.
Annual payments to contractors made on behalf of the NHS now total
around £6 billion.

Budget 2002-03  £39.28 million

Objective To achieve cost-effective reimbursement, remuneration and payment
services.

Targets a) Payments to be made to schedule (Appendix A)

b) Accuracy to be at least 99.8% net

Equations a) Number of working days +/- the published payment dates
(Appendix A)

b) Determined from the error rate of a valid sample of processed
batches.

Frequency Reported monthly to the authority using the latest available data.

Source a) Internal records – Contractor Payments

b) Internal records – CQA results

Management
Action

Remedial action by exception.
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2 Information

Each processed item is recorded to form the basis of our prescribing,
dispensing and financial information services.  The database that
underpins ePACT.net and our other prescribing and dispensing
information services is the largest of its kind in Europe.  It currently
contains entries detailing prescribing trends within NHS primary care over
the last three years.  This information is provided regularly to all GPs and
their management organisations in the NHS.

Budget 2002-03  £6.16 million

Objective To provide timely and accurate information and analysis on
prescribing patterns, costs and trends to appropriate levels within the
NHS, in support of improving patient care.

Targets Key products (ePACT.net, IPP, PACT and PCA) to be provided to
schedule (Appendix A)

Equations Number of working days +/- the published dates.

Frequency Reported monthly to the authority using the latest available data.

Source Internal documents.

Management
Action

Line management.
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3(i) Regulation (Pharmaceutical)

The PPA provides regulatory services for the Department of Health to
enable it to manage a range of pharmaceutical and patient services.  We
produce regular, monthly updates to the Drug Tariff, distributed by the DH
to Pharmacists and primary care professionals.  We carry out targeted
exemption checks of submitted prescriptions to monitor and enforce
patient compliance.

Budget 2002-03  £2.97 million

Objective To provide pharmaceutical and compliance regulatory services which
promote the effective use of public funds within the NHS

Targets a) Drug Tariff to be delivered to designated NHS bodies three days
before the month in which it is applicable.  (Appendix A.)

b) Achieve 99.7% accuracy in amendments to the Drug Tariff.

Equations a) The number of days +/-  the target delivery date

b) % Accuracy, quarterly, measured by the number of errors as a % of
number of amendments to the Drug Tariff.

Frequency a) Monthly to schedule

b) Quarterly

Source a) Internal measurement using despatch & receipt information from Drug
Tariff printer.

b) Directorate quality procedure for error management

Management
Action

a) Report to Management Board if more than one day behind target, the
printing and distribution contract to be utilised to return to target.

b) Report to Management Board if % accuracy is below agreed threshold
at quarterly review.
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3(ii) Regulation (Compliance)

Objective To provide pharmaceutical and compliance regulatory services which
promote the effective use of public funds within the NHS

Targets a) To complete 400,000 targeted post dispensing checks per annum in
accordance with the agreed template of checks

b) 40,000 “identified debts” within period 1 April 2002 and 31 March
2003.

c) Staffing efficiency improvement in Compliance of at least 1% year on
year

Equations a) Defined as: the capture of patient data from a prescription form, in
accordance with the NHS Charges for Drugs and Appliances)
Regulations 2000 (SI 2000/620) and the NHS (Travelling
Expenses and Remission of charges) Regulations 1988
(SI 1988/551), and the subsequent process to verify entitlement to
exemption or remission from NHS prescription charges with the
relevant checking agencies.

b) A debt is classed as being “identified” when the case is closed
within a defined set of outcomes.

c) This figure is to be achieved on the total Compliance Unit budget for
the financial year.

Frequency a) Ongoing and monthly report to PPA (including variation factor)

b) Ongoing and monthly report to PPA (including variation factor)

c) Ongoing and monthly report to Director of Human Resources and
Compliance (including variation factor)

Source a) Ongoing examination of workflow and access databases within
Compliance Unit.

b) Ongoing examination of workflow and access databases within
Compliance Unit.

c) Integra database within PPA Finance Department

Management
Action

a) Line management
b) Continuous review of targeting procedures.

Management of scanning process.

Management of individual staff performance.

Communication with relevant staff within the Compliance Unit and in
other PPA Departments.

b) Communication with relevant staff within the Compliance Unit and in
other PPA Departments.  Management of purchasing and
expenditure.
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4 Benefits

The NHS Low Income Scheme receives approximately one million claims
per year.  Each claim is assessed and certificates are issued to those who
qualify.  These are linked aspects of the PPA’s core business process -
prescription processing.

Budget 2002-03  £5.59 million

Objective To administer the Low Income Scheme in a timely, effective and
efficient manner to provide a service at the level of excellence
expected by the stakeholders.

Targets a) To reduce the Low Income Scheme unit cost by 3% by the final quarter
of 2002/03 sustained through to 2003/04.

b) To assess 93% of claims accurately (cumulative yearly target)
i) clear 98% of all complete claims within 15 working days of receipt

ii) clear 97.5% of Resubmitted claims within 5 working days
iii) clear 97.5% of Miscellaneous items within 5 working days

d) From customer surveys establish a baseline position for customer
satisfaction levels and requirements.  To use information from the
corporate complaints procedure to improve customer satisfaction.

Equations All targets are cumulative yearly.  As part of the Quality Management
System (ISO9000:2000) this is subject to internal and external audit.

a) Comparison of out-turn unit cost and complexity for financial year
2001/02 to unit cost and complexity at final quarter 2002/03.  Unit cost
based on staffing cost to process Miscellaneous correspondence, New,
Resubmitted and Refund Claims.

b) Cumulative results from monthly sample quality checks.

c) Calculation of sample (statistically valid) from date of receipt to date
processed.

Frequency Targets stated above will be and reported monthly to the Authority.

a) Reviewed monthly by Management, half-yearly by Management Board

b) Reported monthly to Management Board

c) Reported monthly to Management Board

d) Reviewed annually reported to Management Board

Source a) Cost data provided by PPA Cost Model and HBD Complexity Model

b) Accuracy data provided by HBD MIS

c) Delivery data provided by HBD MIS and CRS

d) Customer satisfaction information provided by Customer Services
Manager.

Management
Action

The management review process will provide a formal review of the targets
at six monthly intervals.  Any significant variation will result in Management
taking remedial action.
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5 Managed Support Services

A range of services complements the core business process.  Amongst
these are Finance, Human Resources, IT Development, Hardware,
Software and Network support, Infrastructure Management and Logistics.
There is chargeable, IT Development support to DH initiated projects
contracted to third parties.  The PPA also provides HR and Finance
services to the NHS Modernisation Agency and the DCFS’ PFT under
service agreements.

Budget 2002-03  £2.64 million

Objective To support the delivery and development of the PPA’s direct products
and services and to provide these services to others where this
represents best value to the NHS.

Targets These targets TBC pending finalisation of SLA

a) To meet key output targets for Finance and HR services provided to
the Modernisation Agency within the terms of the SLA

b) To maintain unit costs for Finance and HR services provided to the
Modernisation Agency within the terms of the SLA

Equations a) TBC

b) TBC

Frequency Monthly

Source SLA with NHS Modernisation Agency

Management
Action

TBC
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II Development

For all projects within the Development activity stream, where the milestones are not shown,
and the project is managed under the PRINCE2 Project Management Methodology, the
Authority will receive reports summarising the overall position of all these activities against
their major milestones once a quarter.

6 Developing Prescribing and Dispensing Information Systems

Objective To develop the PPA information Services as agreed with sponsors

Targets Roll out of Hospital Eact.net

Improvements to Toolkit.

Changes to PCT Epact.net

Provision of Epact.net to GPs

Equations In accordance with PRINCE2 Project Plans

Frequency To schedule as specified in PPA PRINCE2 Project Board documentation

Source Project plan – reports to Project Board

Management
Action

Line Management and PRINCE2 Project Board

Origin DH Sponsor Group
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7 Pharmacy in the Future Initiatives

Objective Provide new services which complement Department of Health initiatives
arising from the “NHS Plan” as expanded in “Pharmacy in the Future” in
line with agreed individual business cases.

Targets Individual targets within the Authority’s control will be in line with those
agreed with the project board.  These will include project milestones,
planned outcomes and project costs targets.

Equations The number of days +/- agreed target dates – project milestones.
Agreed Deliverables completed on schedule.
Defined outcomes achieved.

Frequency To schedule as specified under PRINCE2

Source PPA PRINCE2 Project Board documentation.

Management
Action

Reports to management board if unmet targets impact on other PPA
processes.

Report to Management Board if non-funded costs impact on PPA.

Origin NHS Plan and Pharmacy in the Future
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8 Shifting the Balance of Power

Objective Provide a smooth transition in the delivery of services from Health
Authorities to Primary Care Trusts

Targets a) From 1 April 2002 to 30 September 2002, ensure continuity of
payment and prescribing information services to 95 former HA areas,
grouped under the 28 new HAs.

b) Transfer relevant payment and prescribing information services to
PCTs on 1 October 2002.

c) Recast historical data covering April 2000-March 2003 on PCT
boundaries to PCTs by 31 March 2003.

Equations The number of days +/- agreed target dates – project milestones.
Agreed Deliverables completed on schedule.
Defined outcomes achieved.

Frequency To schedule as specified in project board documentation.

Source Project plan – reports to PPA PRINCE2 project board

Management
Action

Line management and PRINCE2 project board

Origin DH 2001 (follows from NHS Plan)
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9 Prescription Prepayment Certificates, Medex and Matex

Objective To implement a system for the receipt of pre-payment certificate requests
and issue of certificates detailing entitlement to NHS prescriptions.

Targets a) To provide a centralised service that allows the transfer of these
functions from Health Authorities on 1 October 2002.

b) To have agreed with DH and implemented sustainable improvements
to the services by 31 March 2003.

Equations State of service offered at the key dates

Frequency Progress of this project will be reported periodically to the Authority

Source Line management assessment

Management
Action

Variances, other than minor, to be reported to Management Board on an
exception basis

Origin DH 2001 (follows from Shifting the Balance of Power)
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10 ETP Pilot

Objective To support the DH’s ETP Pilot programme

Targets a) To facilitate the submission of electronic prescribing and dispensing
messages by the consortia throughout the pilot period.

b) To actively participate in the ETP Pilot evaluation.

Equations In accordance with the PRINCE2 project plan.

Frequency Monthly to Authority

Source Project plan - reports to PRINCE2 project board

Management
Action

Line Management and PRINCE2 Project Board

Reports to DH

Origin NHS Plan/Information for Health
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11 PPA Reengineering

Objective Reengineer the PPA’s business processes and supporting IT systems to
meet projected growth.

Targets a) Identify the blueprint for reengineering the PPA by October 2002.

b) Undertake the reengineering to meet the blueprint, using a staged
approach, within the resources allocated.

c) Maintain existing services to users during changes

Equations In accordance with the PRINCE2 project plan.

Frequency Monthly to Authority

Source Project plan - reports to PPA PRINCE2 Project Board

Management
Action

Line management and PRINCE2 Project Board

Origin Internal
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12 ETP Development and Rollout

Objective Work with DH, NHS bodies and commercial suppliers of GP and
Pharmacy systems to develop systems, standards and interfaces which
support the roll out of Electronic Transmission of Prescriptions

Targets Agree Project deliverables and responsibilities with DH

Agree remuneration and reimbursement rules

Build appropriate infrastructure

Design and develop PPA systems to handle full roll out of Electronic
Transmission of Prescriptions

Provide Programme management Support to DH

Equations In accordance with the PRINCE2 project plan.

Frequency Monthly to Authority

Source PRINCE2 Project plan – reports to project board

Management
Action

Line management and PRINCE2 Project Board

Origin DH
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13 Primary Care Drug Dictionary

Objective To develop and populate the Primary Care Drug Dictionary (PCDD) as
defined by the Data Model specification, thereby providing a common
description for medicines, appliances and reagents that can be used
across primary care including ETP

Targets Drug Dictionary populated by 31 December 2002, within agreed budget
according to the agreed population plan

Equations Percentage volume of prescribing covered by populated Virtual Medicinal
Products (VMPs) and associated records.

Accuracy of contents confirmed according to quality assurance plan.

Conformance to specification measured by how PCDD supports the use
cases.

Overall cost kept within budget

Frequency Monthly to schedule

Source Internal population plan, Quality Assurance Plan, Use Case Testing and
project plan budget

Management
Action

Report six monthly to PPA Authority meeting on overall progress

Report to Project Board and Management Board if more than 5% behind
population plan up to 31 October 2002 and if more than 2.5% behind
population plan at 30 November 2002

Origin ETP Project cross references NHSIA development of UKCPRS
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III Foundation

Underpinning service delivery and service development are the processes and standards by
which we manage and conduct ourselves.

During the period of this plan, we will be developing and reporting upon detailed
Organisational Development Strategies covering workforce planning, accommodation,
training, information technology and communication.  These linked activities will provide a
fuller set of shared planning assumptions for the continued operation of the PPA and our
services.

14 Use of Personal Data

Objective To respect the personal data held by the PPA and to maintain
management standards that comply with the regulatory frameworks.

Targets a) To be compliant with the information security standard (BS7799) by
31 March 2005

b) To evaluate the implications of the Freedom of Information Act on the
PPA for its implementation in November 2005

Equations In accordance with the formal project plan.

Frequency As per PRINCE2 project plan

Source Project plan - reports to PPA PRINCE2 project board

Management
Action

Line management and PRINCE2 Project Board

Origin Data Protection Act, Freedom of Information Act, Human Rights
Legislation
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15 Controls Assurance

Objective To ensure that the Authority continues its programme of compliance to the
NHS Controls Assurance and Risk Management model.

Targets To develop a corporate approach to risk management, and improve
compliance to the controls assurance standard.

Equations Measurement of Authority progress against NHS standards at 31 March
2003.

Frequency Regular reports to every Audit Committee meeting.  Exception reports to
Management Board if delays are experienced.

Source Internal measurement against national framework.

Management
Action

Detailed monitoring by corporate risk management team.  Variances, other
than minor, to be reported to Management Board on an exception basis.

Origin HSC 1999/123 and HSC 2001/005
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16 Improving Working Lives

Objective To progress the IWL initiative from Stage One - Pledge, toward full IWL
accreditation by 31 March 2003

Targets a) To achieve reaccredidation to the IIP standard during 2002-03

b) To achieve IWL practice Standard by 31 March 2003

Equations Achieve externally moderated standard

Frequency Quarterly

Source Report of accreditation body

Management
Action

Exception report to Authority

Origin Department of Health – NHS Plan
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17 Stakeholder Communication

Objective To establish a dialog with our stakeholders that enables them to
understand and contribute to the delivery and development of our products
and services.

Targets a) measure stakeholder satisfaction with current products and services

b) develop appropriate forums to interact with the three most significant
stakeholder groups

Equations a) measurement related to a survey of stakeholders

b) launch of forum(s) covering the three most significant stakeholder
types as determined by the Authority

Frequency Quarterly report to Authority

Source a) results of survey

b) internal reports, minutes, etc.

Management
Action

Remedy by exception

Origin Internal



APPENDIX A - SERVICE AVAILABILITY AND KEY DATES

PAYMENTS INFORMATION SERVICES DRUG TARIFF
Month

Prescriptions
Dispensed or

Request
Keyed

Final Authorised
Payment to Pharmacy

Contractors

ePACT.net IPP Statements & Cross
Boundary Reports

PACT Catalogue
Reports 3 months or

less to GPs

PCA Monthly &
Quarterly Reports

dispatched & download
data available

To be received by
designated NHS bodies
three days prior to the

month in which it is
applicable

Target Achieved Target Achieved Target Achieved Target Achieved Target Achieved Target Achieved

Jan-02 01-Mar-02 13-Mar-02 28-Mar-02 31-Mar-02 30-Apr-02 27-Dec-01 21-Dec-01

Feb-02 02-Apr-02 10-Apr-02 30-Apr-02 30-Apr-02 31-May-02 29-Jan-02 29-Jan-02

Mar-02 01-May-02 10-May-02 31-May-02 31-May-02 28-Jun-02 26-Feb-02 26-Feb-02

Apr-02 31-May-02 12-Jun-02 28-Jun-02 30-Jun-02 31-Jul-02 27-Mar-02

May-02 01-Jul-02 12-Jul-02 31-Jul-02 31-Jul-02 30-Aug-02 26-Apr-02

Jun-02 01-Aug-02 12-Aug-02 30-Aug-02 30-Aug-02 30-Sep-02 29-May-02

Jul-02 30-Aug-02 12-Sep-02 30-Sep-02 30-Sep-02 31-Oct-02 26-Jun-02

Aug-02 01-Oct-02 14-Oct-02 31-Oct-02 31-Oct-02 29-Nov-02 29-Jul-02

Sep-02 01-Nov-02 11-Nov-02 29-Nov-02 30-Nov-02 31-Dec-02 28-Aug-02

Oct-02 29-Nov-02 10-Dec-02 31-Dec-02 31-Dec-02 31-Jan-03 26-Sep-02

Nov-02 31-Dec-02 13-Jan-03 31-Jan-03 31-Jan-03 28-Feb-03 29-Oct-02

Dec-02 31-Jan-03 12-Feb-03 28-Feb-03 28-Feb-03 31-Mar-03 27-Nov-02

Jan-03 28-Feb-03 13-Mar-03 31-Mar-03 31-Mar-03 30-Apr-03 24-Dec-02

Feb-03 01-Apr-03 11-Apr-03 30-Apr-03 30-Apr-03 30-May-03 29-Jan-03

Mar-03 26-Feb-03

Apr-03 27-Mar-03

Basis of
availability

First of month following
submission or earlier if not

a working day
(except April)

Data by Midnight on 6th
working day after
processing month

Last working day of 2nd
month after dispensing

month

End of the month after the
month the data become

available

Last working day of 3rd
month after dispensing

month


