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Pool Budget 
Evolving Budgetary Practices in Rajasthan



Budget Masters 
Management

Budget Estimation and Preparation

P1A-Details of personnel 
against the sanctioned 
vacant posts

P1B-Details of personnel
employed on contract

P2-Bank account details

P3-Details of Loans and
Advances

P7A-Details of provision
for ongoing construction
works

P7B-Details of provision
for new construction 
works

Budget Estimation (BFC Process)

BFC Meeting Calendar
Meeting Notice
Proforma Timeline
Budget Circular 

Global Master Data

Local Masters

P8-Statement of Budget
Estimates (Revenue)

P9-Detailed head wise 
statement of budget 
estimates (Expenditure)

P9A-Form for New Posts

P9B-Form for New Items

P9C-Provision for sub-
components of office 
expense

P4A-Gender Budget 
Statement

P4B-Child Budget 
Statement

P5A-Agriculture Budget 
Statement

P5B-Agriculture budget 
(Autonomous Bodies)

Posts Create and Abolish

Phone, Mobile 
(New and Surrender)

Computer, Printer (New/ 
Surrender)

Budget Sanctions Budget 
Management 

Budget 
Reappropriation

Additional 
Authorization

Budget Surrender

Pool Budget

Supplementary Budget

Excess Savings 
Statement

Business Architecture for Budget Management System

Revised Estimate 
Enforcement

Contingency

Other Budget 
Management Activities

Vehicle (Buy/ Rent)

State Book – Date 
wise W&M Position by 
RBI and  State Daily 
Position

P6-Banks transaction 
details of Panchayati Raj 
Institutions

Budget 
Volumes & Reports

V1:Summary Vol
V2a:Revenue Receipts
V2b:Revenue Exp-General 
Services
V2c:Revenue Exp-Social 
Services
V2d:Revenue Exp-Economic 
Services
V3a:Capital Exp
V3b:Public Debt, Loan, Public 
Account Vol
V4a:Post Volume
V4b:Grant/Loan/Investment
V4c:Details of PWD Works 
Part
V4d:Agriculture Budget

Departments
Designations
HOD Officer
Offices Master
Administrative 
Departments
Control Officer
BFC Unit
Major Heads
Minor Heads
Sub Major Heads
Sub Minor Heads
Group Sub Heads
Major Scheme

Master Data Management
(MDM)

Core Disbursement 
Engine (CDE)

WAM



Pool Budget

Pool Budget - w.e.f. 01-04-2022

A pool budget is an innovative budgetary concept that allows drawing and disbursing officers to have equal 
opportunity to draw funds from the available budget without bias

The Finance Department allocates 
a consolidated budget as a pool to 
the Head of Department/Budget 

Control Officer (BCO)

The Drawing and Disbursing 
Officer subordinate to the Budget 

Control Officer/HoD does not 
require budget allocation.

Sanctions, Tools and reports have 
been created for financial control.

These tools and reports help in 
controlling the expenditure 

incurred by the offices under the 
HoD/BCO. 

Major Head-wise, Minor Head-
wise, Object Head-wise, Scheme-
wise, and Office-wise expenditure 
reports are available for financial 

monitoring.

Provision for sending an alarming 
message at the level of 

BCO/HoD/FA/DDO from time to 
time whenever expenditure by 

drawing disbursing officers 
exceeds a certain limit.
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Drawing and Disbursing 

Officers (DDOs) 

associated with 

Subordinate offices

Subordinate Offices

Office-3 Office-4

Office-2Office-1

Offices under Subordinate Offices

DDO

DDO

DDO

DDO

DDO

DDO

Finance Department

Office-3

Office-2Office-1

Budget Distribution as per printed budget

HOD / BCO Office

Budget Controlling Officer

No Need of 

Budget 

Allocation by 

HOD/BCO to 

subordinates 

offices / DDOs

Online Pool Budget Allocation Process Flow



Benefits – Pool Budget 

04 Faster payments 

03
Divisions / DDOs are able to consume budget if 
they have completed all financial processes 

02 Low rush of transactions in the month of March 

01 Saves time and efforts 

07
Bills can be prepared without budget so immediately after receiving
funds in the relevant heads, disposal may be ensured

06
Progress of Expenditure is higher  even in the  first 
Quarter

05
No need to wait for limit allocation for Works 
Divisions 

Way Forward

Plan to associate AI/ML 
to read scanned 

documents with bills, 
start usage of previous 

expenditure data to 
control frequency of 

similar nature of doubtful 
expenses  



Pool Budget: Impact Analysis Total Expenditure

Apr-Jun
(Qtr-1)

18%

Jul-Sep
(Qtr-2)

22%

Oct-Dec
(Qtr-3)

27%

Jan-Mar
(Qtr-4)

33%

TOTAL EXPENDITURE FOR THE YEAR 2021-22

Apr-Jun
(Qtr-1)

Jul-Sep
(Qtr-2)

Oct-Dec
(Qtr-3)

Jan-Mar
(Qtr-4)

Apr-Jun
(Qtr-1)

23%

Jul-Sep
(Qtr-2)

26%

Oct-Dec
(Qtr-3)

23%

Jan-Mar
(Qtr-4)

28%

TOTAL EXPENDITURE FOR THE YEAR 2024-25

Apr-Jun
(Qtr-1)

Jul-Sep
(Qtr-2)

Oct-Dec
(Qtr-3)

Jan-Mar
(Qtr-4)

Before Pool Budget After Pool Budget



Pool Budget: Impact Analysis Capital Expenditure

Apr-Jun
(Qtr-1), 
15.58

Jul-Sep
(Qtr-2), 
29.87

Oct-Dec
(Qtr-3), 
22.94

Jan-Mar
(Qtr-4), 
31.61

CAPITAL OUTLAY FOR THE YEAR 2021-22

Apr-Jun
(Qtr-1)

Jul-Sep
(Qtr-2)

Oct-Dec
(Qtr-3)

Jan-Mar
(Qtr-4)

Apr-Jun
(Qtr-1), 
17.95

Jul-Sep
(Qtr-2), 
34.67

Oct-Dec
(Qtr-3), 
22.21

Jan-Mar
(Qtr-4), 
25.17

CAPITAL OUTLAY FOR THE YEAR 2024-25

Apr-Jun
(Qtr-1)

Jul-Sep
(Qtr-2)

Oct-Dec
(Qtr-3)

Jan-Mar
(Qtr-4)

Before Pool Budget After Pool Budget



Capturing Commitments at the time of BFC



Departments/DDOs are allowed to prepare bill on IFMS without budget provision

Bills are cleared by treasury after budget availability

BFC Format 9 captures the outstanding liabilities from the IFMS

Departments are not required to fill the outstanding liabilities

This Process improves the accuracy of Budget Estimates

Bills are cleared by treasury on FIFO method and is also helpful in cash 
management of the State

Capturing Outstanding Liabilities



Format 9



Government of Rajasthan

Rajasthan Government Health 
Scheme (RGHS)

Use of AI and Data Analytics for reducing 
unnecessary expenditure and detecting fraud



Introduction to RGHS

• Launched: October 2021

• Objective: Provide cashless OPD, IPD, and pharmacy facilities to
government employees/pensioners & families 37 lakh
beneficiaries

• Facilities: Government/private hospitals, diagnostic centres,
cooperative/private pharma stores empanelled

• System: Portal-based for hassle-free cashless benefits

• Empanelment - 1718 Hospitals 4854 Pharma stores

• Total claims 5.78 crore in 4 years meaning average 40,000 claims
per day



With more than 44000 claims per day, its almost impossible to track and monitor every claim with an 

human eye

Why there was need for Antifraud Unit in RGHS ?



Problem Statement

• Over the years, RGHS scheme has expanded its coverage, leading to a rise in 
instances of fraudulent activities, causing significant escalation in scheme 
expenditure

• Key loopholes have been exploited by various stakeholders, including hospitals, 
pharmacies, doctors, and beneficiaries.

• Insurance fraud not only results in financial losses but also adversely impacts 
people’s health and well-being.

Increased claim 

amount 

Wrongful 

procedure 

conducted for  

bigger 

reimbursement

Extended 

Hospitalisation 

Misdiagnosis 

and 

unnecessary 

treatment 

To address this, Quality Control and Performance Audit Cell (QCPA) , supported by AI/ML 

technologies, now enables timely anomaly detection in claims, strengthening fraud 

prevention and ensuring scheme integrity.



Total Claim Amount (Rs. Crore) over 4 years
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Duplicate and Frequent Claims Suspicious Hospital Patterns

Overlapping Admissions and 
Unusual Travel Patterns

Multiple instances of the same
package claimed by a single patient
within restricted periods (e.g., multiple
stent removals within a month)

Hospitals appear to overuse specific
packages, with some applying the
same procedures to over 90% of
patients. This red flags of potential
systematic fraud.

Cases where patients were admitted
to multiple hospitals on the same
dates or travelled between districts
shortly after major surgeries indicate
possible exploitation of the system.

OPD to IPD Conversions

Several outpatient treatments were
improperly billed as inpatient, increasing
costs without medical justification.

Why there was need for Antifraud Unit in RGHS



RSPAA’s primary aim is to build and strengthen the Social and 
Performance Audit mechanism in Rajasthan

Conducts in-depth reviews of operational efficiency and 
effectiveness of government units, strategies, projects, and 
activities to ensure proper management of public funds

Provides expert consultancy in strategic planning and 
implementation of government schemes, working in collaboration 
with the Department of Finance and Planning

Functions on the pillars of accountability, transparency, and community 
participation in all its audit and evaluation activities

Executes surveys, rapid assessments, and detailed audits to 
identify underachieved targets, design and implementation 
deficiencies, and offers targeted recommendations for 
improvement

Rajasthan Social and Performance Audit Authority

Objective

Core Role

Consultancy Support

Principles

Evaluation Scope



• Under Rajasthan Social and Performance Audit Authority(RSPAA) QCPA was established to curb 
leakages and pilferage within the RGHS scheme. 

• The QCPPA analyzes both structured and unstructured data from the RGHS portal using Artificial 
Intelligence, and QCPA officers conducts checks of claims to confirm fraud

Quality Control and Performance Audit Cell

Key elements  

of QCPA

Human layer Dedicated 

officers  for scrutinizing 

IPD,OPD and Pharmacy 

claims 

Visit to Health care 

organizations to conduct 

investigation and verification of 

findings 

Feedback to RGHS  

based on the 

findings of audit

Beneficiary level 

verification, one to one 

interaction  

Initial scrutiny of submitted 

claims by using Artificial 

Intelligence technology 

Conducting fact 

verification during 

hearings and counselling 

wrongdoers to adopt 

corrective measures



Preventive 
AI/ML

Solutions

Claim 
Submitted 

in RGHS

Ayurvedic

Pharmacy X

Pharmacy Y

IPD A

OPD α

IPD B

Potential 
Fraud?

Director

CEO

PD RGHS

No

Yes

Role-based access for 8 divisions to access daily claims for audit

Feedback to AI

No

Yes

DG

QCPA workflow – Complete online nothing paper

OPD β

Combined

TPA

Action JPD

Confirmed 
Fraud?



AI triggers
IPD/OPD/Pharmacy 

AI/ML-Based Fraud and Abuse Detection for RGHS

02 03

05 06 07

Duplicate 
Document 
Detection: Flags 
repeated use of 
documents across 
claims.

Forgery Detection: 
Identifies altered or 
tampered scanned 
documents.

Report-Treatment 
Validation: 
Compares 
diagnostics (high 
end radiological 
investigation 
without primary 
investigation)

Historical Abuse 
Detection: Flags 
treatments like 
multiple cataract 
surgeries for the 
same patient.

Clinical 
Compatibility 
Check: Flags 
illogical treatment 
combinations. 
Length of stay

08

0401

Phantom Billing 
Detection: 
Compares billed 
services with 
patient records

Missing Document 
Alerts: Flags when 
mandatory 
diagnostics reports 
are missing

Face detection : 
Analyse facial 
feature highlights 
mismatch, similarity
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AI and Data Analytics Integration with Human Expertise

• Establishment of Quality Control and Performance Audit Cell (QCPA)
with expertise from AI/IT/Medical/Insurance fields

• Created under RSPAA for auditing and fraud detection and clear
mandate

• Deployment of AI capabilities through a private agency

• AI identified suspicious claims for further scrutiny through documents
verification

• AI system flags doubtful claims in real-time

• Manual intervention team formed: doctors, pharmacists, IT experts,
insurance experts

• Detailed investigation of flagged cases to detect fraudulent activities

Glimpses of observations



Results Achieved
• Suspension of the Hospitals and Pharma Stores and then hearing to take final

decision

• Suspension of the "involved" employees' RGHS Cards & strict Disciplinary action
against those employees who deliberately created false bills to claim amount.

• Recovery of 3 times penalty with actual paid amount

• De-empanelment of the facilities from the scheme

• Legal action against erring hospitals, diagnostic centres and pharma stores

• Rs. 25 Crores recovered within 3 months and 15 crore under recovery till July25

• Expenditure reduced average 50 crore monthly from peak months without QCPA

• Enhanced monitoring and control of the RGHS scheme expenditure

• Deterrent for those who were misusing the loopholes



Thank You

Looking for Valuable Suggestions…



Glimpses of observations

Dental X-Ray found in 17

different claims same Hospital

Ultrasound image found in 34

different claims same Hopsital

Duplicate images Document travel

Diagnostic images found across the 

hospitals in state

Forgery
The name & age of the patient changed 

on the bone scanning report



Same member 

ID but service 

utilised by 

multiple 

patients 

Visit-2 Visit-3 Visit-4 Visit-5

Original Card holder

Visit-1

Glimpses of observations



Same handwriting different doctor 
Pharmacy claims across different patients with different TIDs showing same
handwriting for different doctors with different stamps

Glimpses of observations



Same doctor Different Handwritings

Glimpses of observations



Double billing of medicines 

Invoice-1

Invoice-2

Prescription

Glimpses of observations



Glimpses of observations

Hysterectomy done in 2022 Hysterectomy done in 2023

Once in a life time procedures conducted many times 

The same patient underwent two 

Uterus removal procedures at the 

same hospital

Gallbladder removed twice at the  same 

hospital
Cholecystectomy done 

in 2022
Cholecystectomy done in 

2023

Appendix removed twice at the  

same hospital

Appendectomy done in 
May-2024

Appendectomy done in 
October-2024



 Physician Generating fake prescriptions for his own family members

 Total such invoices – 416

 Total Amount involved - ~38 lakhs

Glimpses of observations



 Physician issuing high-value prescriptions for pensioners without ailment clinical condition, 

without  investigation, solely to exhaust wallet limits.

Glimpses of observations

Doctor Assisting Pensioners  in utilizing their wallets by prescriptions without any ailment



Kesari Jeevan (Zhandu)&Rogan Badam Tel (Hamdard):
• Pharmacy sold higher quantity of Kesari Jeevan than actual stock 

• As a result, a total recovery of ₹54.54 lakhs was made from the sellers 

Panchakarm Shirodhara:

• Ayurveda hospital in appropriately prescribed ‘Panchakarma Shirodhara’ therapy
in access to inflate the bill amounts.

• Scrutiny of seven hospitals confirmed these irregularities, leading to a cumulative
penalty of ₹2.20 crore.

Glimpses of observations



AI/ML-Based Fraud and Abuse Detection for RGHS

QCPA RGHS Dashboard

• District wise fraud 

percentage

• Hospital ranking based on 

confirmed fraud cases

• Top Pharmacies with fraud 

cases

• Analysis on Pharmacy 

Hospitals 

Snapshot of the Dashboard

Results Achieved


