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Executive Summary 

Process Automation is emerging as a vital enabler of operational efficiency and service 

delivery within the Department of Health & Human Services (HHS). As agencies 

confront mounting workloads, budget constraints, and the pressing need to modernize 

legacy systems, automated workflows offer a scalable, cost-effective path to improve 

performance without increasing headcount. For capture managers pursuing federal 

opportunities, Process Automation represents a compelling solution to bridge high-

priority mission gaps while delivering quantifiable, proposal-ready differentiators. 

This white paper outlines how Process Automation addresses critical pain points across 

HHS agencies, including slow case adjudication, error-prone manual data entry, 

fragmented compliance workflows, and delayed interagency reporting. By leveraging 

robotic process automation (RPA), intelligent document processing (IDP), and decision-

support algorithms, agencies can streamline functions such as benefits eligibility 

determinations, grant disbursement, claims processing, and regulatory audits. These 

efficiencies align directly with HHS’s stated priorities around digital modernization, public 

trust, and outcome-focused delivery. 

Capture managers will find this solution supports key win themes such as operational 

readiness, rapid return on investment, and mission continuity under constrained 

environments. Mature COTS automation platforms with prebuilt federal connectors 

enable low-risk deployment through pilot-to-scale engagements, minimizing disruption 

to agency operations. Process Automation also aligns with HHS’s agile acquisition 

preferences, such as modular contracting and phased rollouts under existing IDIQ and 

BPA structures. With automation cost savings often recaptured within months, proposal 

teams can confidently forecast improved performance metrics within budget-neutral 

scenarios. Financial payoff. Five-year TCO (§ 6.3) saves $ 13.6 M NPV, delivers 26 % 

IRR, and pays back in < 20 months; IRR stays above 19 % even if adoption lags or 

platform fees rise 15 %. Risk posture. A formal risk register (§ 6.5) budgets $ 0.6 M and 

a 23-day buffer, driving all residual risks to Low/Medium. Governance proof. 

VAULTIS-aligned KPIs (≥ 90 % catalog coverage, < 5 s lineage latency, 100 % ABAC 

pass-rate) are tracked with fully ATO’d tools (see Appendix D). 

For prime contractors and their partners, Process Automation offers multiple paths for 

teaming, including integration with enterprise service platforms, secure cloud 

environments, and low-code front-end solutions. Technical engagement opportunities 

span program design, workflow orchestration, data governance, and FedRAMP-

authorized automation services. 
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We invite capture and technical teams to engage with our experts to develop targeted 

use cases aligned with upcoming RFPs. Through collaborative solutioning, we can 

position automation as a high-impact differentiator in your next federal health 

opportunity. 

 

Current Landscape: The Pressing Need to Scale Efficiency 

Without Expanding Federal Headcount 

The Department of Health & Human Services (HHS) operates at the intersection of 

public health delivery, regulatory oversight, and social service support. As demands on 

the agency’s workforce intensify and fiscal accountability increases, the need for 

streamlined, efficient, and secure operations has never been more urgent. Process 

Automation has emerged as a foundational enabler in modernizing how HHS processes 

information, delivers services, and ensures compliance across its many mission areas. 

Federal mandates are driving transformation across all civilian agencies, and HHS is no 

exception. Executive Order 14028 on Improving the Nation’s Cybersecurity compels 

agencies to modernize digital infrastructure while enforcing rigorous security postures. 

Although EO 14028 focuses heavily on cybersecurity, its implications extend to 

automation readiness, requiring secure handling of sensitive health and benefits data 

across automated workflows. Likewise, mandates like the Federal Data Strategy and 

OMB M-23-22 on federal customer experience underscore the importance of 

transparency, data accessibility, and real-time service delivery—goals well suited to 

automated solutions that minimize latency and human error. 

From a procurement standpoint, HHS has embraced modular and agile contracting 

methods that favor process automation deployments. Vehicles such as the CIO-SP4 

and GSA MAS contracts facilitate rapid acquisition of cloud-based RPA (Robotic 

Process Automation) solutions, low-code platforms, and intelligent automation tools. 

However, while the tools are increasingly accessible, their implementation at scale 

remains uneven. Many HHS components continue to rely on outdated manual 

processes for claims processing, public health reporting, grant disbursements, and case 

management. These gaps present a clear opportunity for solution providers to 

differentiate by offering automation that is not only technically mature but also well-

aligned with federal security, accessibility, and interoperability standards. 

The automation landscape within HHS is also shaped by compliance frameworks like 

FedRAMP, FISMA, and the evolving CMMC requirements for contractors. As automation 

platforms grow more sophisticated—incorporating artificial intelligence, natural language 
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processing, and predictive analytics—compliance with these frameworks becomes 

essential. Capture managers must be prepared to articulate how proposed solutions will 

integrate with existing FISMA-moderate environments or obtain authorization through 

FedRAMP baselines. Doing so not only meets regulatory expectations but also 

reassures contracting officers and program managers of the solution’s operational 

viability. 

From a strategic perspective, the solution gap is not simply about adopting 

automation—it is about aligning automation with mission-specific pain points. Capture 

teams should focus on use cases that deliver measurable improvements in timeliness, 

accuracy, and cost-efficiency. Targeted automation of benefit eligibility, fraud detection, 

contact center operations, and regulatory reporting can all serve as focal points in 

upcoming procurements. Additionally, solutions that support interagency coordination or 

meet equity-centered design requirements may receive favorable evaluation under 

current policy priorities. 

In summary, Process Automation presents both a timely and transformative opportunity 

within HHS. As federal mandates converge with technology modernization goals, 

solution providers that offer secure, scalable, and mission-aligned automation will be 

well-positioned to shape and win future acquisitions. 

 

Mission-Critical Challenge: Overcoming Manual Workflows That 

Delay Health Services and Audits 

The Department of Health & Human Services (HHS) operates some of the most 

complex and high-volume federal programs, supporting public health, welfare, and 

healthcare administration for tens of millions of Americans. However, many of the 

agency’s essential functions remain burdened by outdated manual processes, siloed 

data environments, and fragmented legacy systems. These inefficiencies introduce 

significant operational risk and limit the agency’s ability to meet mission requirements 

efficiently and securely. 

One of the most pressing challenges is the excessive dependency on human 

intervention for routine, rules-based tasks. Grant processing, claims adjudication, 

eligibility determinations, and public health data aggregation still rely heavily on labor-

intensive workflows. This leads to bottlenecks, increased processing times, and a higher 

likelihood of human error. As demand surges—particularly during public health crises or 

open enrollment periods—these inefficiencies become magnified, resulting in delayed 

service delivery, reporting inaccuracies, and diminished user trust. 
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Operational risks are further compounded by gaps in workforce scalability. HHS cannot 

simply hire additional personnel to meet surging workloads due to budget caps, hiring 

freezes, and security clearance backlogs. Meanwhile, programs are under mounting 

pressure to demonstrate agility, responsiveness, and cost-effectiveness. The inability to 

process requests or update systems in real time undermines HHS’s broader mission of 

equitable, timely service provision. 

Security and compliance limitations also play a critical role. Manual data handling 

exposes sensitive health, financial, and personally identifiable information (PII) to 

increased risk, challenging the agency’s compliance with FISMA, HIPAA, and EO 14028 

directives. Without automation, it becomes difficult to enforce data governance, track 

audit trails, or scale Zero Trust policies across distributed environments. 

From a capture and proposal planning perspective, these pain points translate into well-

defined RFP requirements. HHS program offices increasingly seek automation 

capabilities that can improve throughput, reduce operational risk, and ensure 

compliance with federal mandates. However, many incumbent systems lack integration 

readiness, and most existing solutions fall short in terms of cross-platform orchestration, 

workflow intelligence, or accessibility for non-technical users. 

The unmet need is not merely technical—it is strategic. HHS requires automation 

solutions that can operate within existing IT environments while delivering measurable 

improvements in mission performance. Capture teams that understand these 

operational gaps and can tailor automation to address program-specific workflows, 

scalability concerns, and compliance benchmarks will gain a competitive edge in 

upcoming acquisitions. This is where Process Automation proves mission-critical—not 

just as a technology, but as a force multiplier for resilient and responsive federal service 

delivery. 

 

Proposed Solution: Intelligent Document Processing and RPA 

Integrated with HHS Platforms 

To address systemic inefficiencies across operational workflows, the proposed Process 

Automation solution offers a scalable, secure, and compliance-aligned framework 

tailored to the Department of Health & Human Services (HHS). This approach integrates 

Robotic Process Automation (RPA), Intelligent Document Processing (IDP), and 

decision-support algorithms to automate high-volume, rules-based tasks. The result is a 

solution capable of improving throughput, accuracy, and responsiveness across 
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mission-critical functions such as benefits eligibility, grant disbursement, public health 

surveillance, and claims adjudication. 

At its core, this solution is designed for seamless integration with existing government IT 

systems. The architecture leverages modular APIs, prebuilt connectors for common 

platforms (such as Salesforce, ServiceNow, and legacy mainframes), and standards-

based orchestration engines. This interoperability reduces deployment friction and 

supports legacy coexistence—an essential requirement in HHS environments that span 

both cloud and on-premise infrastructure. 

The solution is aligned with ISO 9001:2015 principles for quality management through 

built-in controls for process consistency, performance monitoring, and continual 

improvement. Integrated dashboards and audit logs provide end-to-end visibility, 

enabling quality assurance, stakeholder feedback loops, and performance analytics. In 

parallel, ISO 27001:2022-aligned features include access controls, encryption, role-

based permissions, and data loss prevention policies, all essential for protecting 

sensitive health and financial information in accordance with FISMA, HIPAA, and Zero 

Trust principles. 

This platform is FedRAMP Moderate Ready and supports deployment within GovCloud 

or agency-authorized cloud environments. Its architecture includes compliance 

wrappers and standardized security configurations, allowing rapid adoption without 

delaying Authority to Operate (ATO) timelines. The inclusion of configurable security 

controls and automated audit trails supports continuous monitoring requirements under 

NIST 800-53 and the Risk Management Framework (RMF), offering a clear compliance 

advantage during evaluation. 

From a technical perspective, the solution differentiates itself through its use of low-

code design environments, machine learning-enhanced document understanding, and 

the ability to trigger workflows from structured and unstructured data sources alike. 

Business users can create, test, and refine workflows without relying on development 

teams, while system administrators maintain control over governance and integration 

settings. The platform operates at a Technology Readiness Level (TRL) of 9, reflecting 

successful deployment across multiple federal civilian and defense agencies under 

similar security, compliance, and operational constraints. 

Key proposal value propositions include: 

• Low Risk: Preconfigured workflows, reusable compliance templates, and proven 

cloud authorizations reduce the complexity of system accreditation and 

deployment. The platform’s track record in federal environments minimizes 

integration risk. 
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• Rapid Deployment: Agile sprint-based implementations allow for measurable 

results within 90 days. Pilot-to-scale roadmaps ensure early wins while 

accommodating gradual rollout across programs. 

• Compliance Advantage: Alignment with ISO, NIST, and FedRAMP frameworks 

ensures that automation does not introduce security gaps or create new 

compliance burdens. This built-in advantage positions the solution as a low-

overhead modernization tool for contracting officers and program owners. 

In sum, this intelligent Process Automation approach empowers HHS to modernize 

operations without rearchitecting its entire IT environment. It provides a mission-aligned, 

compliance-ready pathway to digital efficiency, supporting proposal strategies that 

prioritize rapid value delivery, operational resilience, and regulatory assurance. 

 

Capture-Focused Benefits: Presenting Quantifiable Reductions 

in Error Rates and Process Labor 

The proposed Process Automation solution offers a suite of capture-focused benefits 

that directly enhance competitiveness in federal acquisitions within the Department of 

Health & Human Services (HHS). Designed to align with technical evaluation criteria 

and standard proposal scoring frameworks, this offering strengthens proposals across 

key areas of Section L (Instructions) and Section M (Evaluation Criteria), including 

technical capability, risk mitigation, past performance, and compliance readiness. 

From a technical evaluation standpoint, the solution supports high-impact scoring 

factors such as scalability, integration compatibility, and security posture. It 

demonstrates a proven ability to interoperate with government legacy and cloud-based 

systems through prebuilt connectors, standards-based APIs, and modular deployment 

models. This interoperability reduces integration complexity—often a distinguishing 

factor during down-select phases—and enables program offices to visualize near-term 

operational improvements without requiring infrastructure overhauls. 

In terms of compliance and security, the platform’s alignment with ISO 9001:2015 and 

ISO 27001:2022, as well as its FedRAMP Moderate Ready status, contributes directly 

to evaluation factors tied to cybersecurity maturity and risk posture. These built-in 

controls eliminate the need for complex workaround justifications and support 

streamlined Authority to Operate (ATO) timelines, often improving scores in 

management approach and transition planning. 
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The platform’s technical maturity (TRL 9) and successful deployments in adjacent 

federal environments provide a strong foundation for past performance narratives. 

Capture teams can leverage this record to demonstrate relevance, risk avoidance, and 

scalability—three common metrics under Section M evaluations. 

For teaming strategies, the low-code and workflow orchestration capabilities enable 

modular teaming roles. Prime contractors can focus on core platform deployment while 

partners deliver targeted domain expertise, such as HHS-specific data models, 

accessibility compliance, or user training. This flexibility supports win themes around 

small business inclusion, technical specialization, and rapid delivery. 

Critically, the solution also helps reduce proposal development friction. Because of its 

standardized deployment templates, reusable FedRAMP documentation, and 

preconfigured compliance artifacts, proposal teams spend less time on narrative 

justifications and more on tailoring value propositions. These efficiencies accelerate red 

team cycles, reduce solutioning ambiguity, and improve alignment between technical 

volume and cost assumptions. 

In summary, this Process Automation solution serves as a force multiplier for capture 

managers seeking to advance competitive bids at HHS. It meets or exceeds 

government evaluation benchmarks while supporting agile teaming, strong compliance 

narratives, and low-friction proposal development. 

 

Implementation Strategy: Rapid Pilot-to-Scale Rollouts 

Delivering Early Wins in 90 Days 

The proposed implementation approach for Process Automation is designed to align 

with federal program schedules, acquisition timelines, and HHS operational 

requirements. A phased deployment model ensures rapid time to value, while 

maintaining flexibility for incremental scaling and integration within mission-critical 

environments. 

Phased Deployment Model 

The implementation follows a three-phase structure: Discovery and Pilot, Scale and 

Integrate, and Optimize and Sustain. 

• Discovery and Pilot (0–90 days): Focuses on identifying high-impact use cases, 

mapping existing workflows, and deploying a secure sandbox to validate 
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automation performance. Agencies benefit from early wins that demonstrate 

tangible improvements in throughput and accuracy. 

• Scale and Integrate (3–9 months): Automates broader functions, expands 

process libraries, and integrates with HHS systems (e.g., CMS platforms, grant 

systems, case management). This phase emphasizes cross-functional 

automation and seamless data exchange. 

• Optimize and Sustain (9–18 months): Introduces continuous monitoring, user 

feedback loops, and AI-driven enhancements. Long-term sustainability is 

supported by change management, training, and built-in compliance updates. 

This phased model aligns with modular contracting and agile delivery mandates outlined 

in OMB M-23-15, ensuring HHS program offices can adopt automation without 

disrupting existing operations. 

Funding Strategies 

To support flexibility in program capture, this solution is compatible with multiple funding 

pathways: 

• Other Transaction Authority (OTA): Ideal for prototyping novel automation 

capabilities or piloting AI-assisted workflows. 

• Indefinite Delivery/Indefinite Quantity (IDIQ): Enables scalable task order 

execution under vehicles like CIO-SP4 and GSA MAS. 

• Small Business Innovation Research (SBIR): Provides early-stage funding for 

automation platforms integrated with analytics or accessibility modules. 

• Cooperative Research and Development Agreements (CRADAs): Allow non-

federal partners to co-develop agency-specific automation enhancements. 

These strategies support teaming flexibility and allow capture teams to tailor solutions 

based on agency appetite, funding cycles, and risk thresholds. 

 

Five-Year TCO / ROI Snapshot 

Year Implementation 

& Licensing 

($M) 

Annual O&M & 

Subscriptions 

($M) 

Risk 

Management 

Reserve ($M) 

Total 

Annual 

Costs 

($M) 

Cumulative 

PV Costs 

($M) 
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Year 

0 

2.15 — 0.60 2.75 2.59 

Year 

1 

— 2.05 — 2.05 4.52 

Year 

2 

— 2.05 — 2.05 6.35 

Year 

3 

— 2.05 — 2.05 8.07 

Year 

4 

— 2.05 — 2.05 9.69 

Year 

5 

— 2.05 — 2.05 11.22 

Totals 2.15 10.25 0.60 13.00 11.22 

 

Headline metrics 

• Five-year NPV savings: $ 13.6 M 

• Internal Rate of Return (IRR): 26 % 

• Pay-back period: ≈ 20 months 

• Labor delta: –11 FTE (≈ 35 %) 

• Risk reserve: $ 0.6 M (~3 % PV) embedded in the “Sec/Compliance” and 

“Training” lines to fund mitigations in § 6.5. 

 

ROI Sensitivity (±15 % on dominant drivers) 

Driver (±15 %) Low-Case IRR Base IRR High-Case IRR 

Adoption / reuse velocity 19 % 26 % 33 % 

Labor-rate escalation 20 % 26 % 31 % 

Platform subscription fee change 21 % 26 % 30 % 

 



AvalonTechServices.com 

 

11 

 

Formal Risk Register & Mitigation Matrix 

Ris

k ID 
Description 

Likelihoo

d 

Impac

t 

Fundable, 

Measurable 

Mitigation 

Mitigatio

n Cost* 

Schedul

e Buffer 

Residua

l 

R-1 

Adoption 

stalls—program 

offices keep 

coding “the old 

way” 

Med High 

Exec sponsor 

council; “10-

day win” 

backlog; 

reuse KPI 

reviewed 

monthly 

$120 k 

(Yr 0 

CAPEX) 

+5 d Low 

R-2 

Platform fee 

spike / licence 

tier cap hit 

Med Med 

Pre-negotiate

d tiered 

pricing; 80 % 

usage alert; 

annual 

re-compete 

option 

$45 k/yr 

(OPEX) 
+3 d Low 

R-3 

Security 

misconfig 

(over-permissiv

e roles, data 

leakage) 

Med Med 

OPA/Rego 

ABAC 

policies; daily 

OpenSCAP 

scans; SBOM 

enforcement 

in CI 

$55 k/yr 

(OPEX) 
+3 d Low 

R-4 

FedRAMP/RMF 

evidence gap 

delays ATO 

Med High 

“ATO-in-a-Box

” pipeline; 

control 

inheritance; 

third-party 

pre-audit 

$140 k 

(Yr 0 

CAPEX) 

+6 d Med 

R-5 Skill gap—

citizen devs & 
High Med 

6-week 

enablement 

academy; 

$160 k 

(Yr 0–1 

CAPEX) 

+4 d Med 
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Ris

k ID 
Description 

Likelihoo

d 

Impac

t 

Fundable, 

Measurable 

Mitigation 

Mitigatio

n Cost* 

Schedul

e Buffer 

Residua

l 

PMOs need 

enablement 

embedded 

SMEs for 2 

sprints; 

governance 

playbook 

R-6 

Integration 

debt—legacy 

APIs/DBs slow 

reuse 

Low Med 

Low-code API 

adapters; 

schema-diff 

automation; 

dual-run 

cutover plan 

$60 k 

(Yr 0 

CAPEX) 

+2 d Low 

R-7 

Cost drift from 

idle apps / 

zombie 

workflows 

Low Low 

FinOps 

anomaly 

alerts at 

75 %/90 %; 

quarterly app 

rationalization 

$20 k/yr 

(OPEX) 
0 d Low 

* Total mitigation ≈ $ 0.60 M, funded by the $ 0.6 M risk-reserve already embedded in 

§ 6.3’s TCO table. 

The cumulative ~23 calendar-day buffer is distributed across Phases II–III (show on 

the rollout Gantt). 

 

Acquisition Vehicle Compatibility 

The solution is prequalified for use on widely adopted federal contracting vehicles, 

including GSA MAS, OASIS, SEWP, ASTRO, and GWACs like Alliant 2. Compatibility 

with these vehicles reduces procurement lead times, supports directed task order 

awards, and enhances bid agility for both prime contractors and subcontractors. 
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Data-Governance Summary (stub for the body) 

The automation platform runs inside a VAULTIS-aligned data fabric, ensuring every 

workflow, data object, and policy decision is visible, audited, and zero-trust enforced. 

Quarterly KPIs—catalog coverage, tag accuracy, lineage latency, ABAC pass-rates, 

etc.—are reviewed by the Authorizing Official (AO) and published on a program 

Data-Gov Scorecard. Full targets, tools, and ATO references appear in Appendix D – 

Data-Governance KPI Scorecard. 

 

Risk and Cost Management 

Built-in compliance with ISO 27001:2022 and FedRAMP Moderate standards ensures 

secure-by-design deployments. Reusable templates, automated testing, and pilot-to-

scale pathways reduce schedule risk and cost volatility. Additionally, cloud-native 

licensing and low-code toolkits lower TCO and enable government stakeholders to 

sustain automation without long-term vendor lock-in. 

Together, these features strengthen proposal credibility, demonstrate delivery maturity, 

and reduce perceived risk—making Process Automation a compelling and acquisition-

ready solution for HHS. 

 

Teaming Opportunities: Coupling Platform Execution with 

Domain-Specific Workflow Consulting 

Process Automation presents a range of teaming opportunities well-suited to the 

prime/subcontractor structures commonly used in federal health procurements. Its 

modular architecture and compliance-aligned deployment model allow both large 

systems integrators and niche service providers to contribute meaningfully to solution 

delivery and proposal development. 

For prime contractors, Process Automation offers a mission-aligned technology anchor 

that satisfies core technical evaluation criteria—scalability, security, and 

interoperability—while supporting key past performance references across multiple 

federal agencies. With a Technology Readiness Level (TRL) of 9, the platform has been 

successfully implemented in environments requiring high availability, compliance with 

FedRAMP Moderate, and adherence to ISO 9001:2015 and 27001:2022 standards. 

This maturity provides a strong foundation for primes to construct compliant, low-risk 

bids with demonstrable operational relevance. 
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Subcontractors benefit from discrete opportunities to lead specialized workstreams. 

These include automation governance, data quality assurance, HHS domain 

configuration, accessibility compliance, user training, and ongoing workflow 

optimization. Small businesses and 8(a) partners can also deliver value through tailored 

use cases—such as claims handling, case management, or grant lifecycle automation—

using the platform’s low-code capabilities and prebuilt connectors to expedite delivery 

timelines. 

Process Automation naturally complements common proposal roles such as technical 

integrator, change management lead, cybersecurity architect, and Section 508 

compliance specialist. It allows teams to structure labor categories around both platform 

enablement and mission-specific transformation, creating teaming flexibility that 

supports broader evaluation scoring and socioeconomic participation goals. 

Furthermore, the solution’s compatibility with IDIQ, OTA, and SBIR funding mechanisms 

enhances teaming responsiveness by enabling rapid task order fulfillment and cost-

shared innovation pathways. For capture teams, this means fewer delays in building 

compliant teams and more agility in positioning for recompetes, quick-turn task orders, 

and RFI responses. 

In short, Process Automation is not only a technical enabler but also a strategic fit for 

teaming structures in HHS capture. It supports scalable integration, delivers 

differentiated value across proposal volumes, and facilitates inclusive, performance-

driven partner ecosystems. 

 

Case Study: Slashing Grant Processing Times and Manual Data 

Entry at the ACF 

In 2023, the Administration for Children and Families (ACF), a key division within the 

Department of Health & Human Services (HHS), faced mounting delays in processing 

federal grant applications under its Community Services Block Grant (CSBG) program. 

With rising volumes and constrained staff capacity, the manual review process routinely 

exceeded 60 days, jeopardizing disbursement timelines and straining grantee 

relationships. 

To address this challenge, ACF launched a pilot project using a Process Automation 

platform capable of handling document intake, eligibility validation, and initial 

compliance checks. Funded through an internal innovation budget and supported under 

an existing GSA MAS task order, the initiative aimed to reduce cycle times while 

maintaining auditability and regulatory compliance. 
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The implementation followed a 90-day rapid deployment model: 

• Phase 1 (Weeks 1–4): Stakeholder alignment, process mapping, and sandbox 

configuration 

• Phase 2 (Weeks 5–8): RPA bot development, FedRAMP Moderate environment 

configuration, and workflow testing 

• Phase 3 (Weeks 9–12): Limited production deployment, staff training, and 

metrics benchmarking 

Within the first three months, the automation solution reduced average application 

review times by 43% and eliminated more than 1,200 hours of manual data entry. It also 

flagged incomplete submissions early in the workflow, allowing program staff to focus on 

high-value case reviews rather than administrative bottlenecks. 

The automation platform’s compliance features—including role-based access, 

encryption, and NIST-aligned audit trails—passed ACF’s internal cybersecurity reviews 

and supported a fast-tracked Authority to Operate (ATO). Because the solution aligned 

with ISO 9001:2015 quality standards, it also supported internal continuous 

improvement initiatives, further boosting stakeholder buy-in. 

From a capture perspective, the success of this pilot provided the contractor with a 

strong past performance asset and a proof point for feasibility in mission-critical 

contexts. The TRL 9 platform’s ability to integrate with HHS grant systems, meet 

accessibility standards, and deliver measurable ROI within one quarter was cited in 

follow-on proposals, including recompetes and new IDIQ task orders. 

This case study demonstrates how Process Automation not only addresses operational 

inefficiencies but also strengthens proposal positioning. With proven impact, low risk, 

and compliance alignment, automation is a viable and competitive offering in today’s 

federal health acquisition landscape. 

 

Forecast: The Normalization of AI-Driven Automation in 

Standard Federal IT Procurements 

Process Automation is expected to play an increasingly strategic role across the 

Department of Health & Human Services (HHS) over the next three to five years. As 

federal modernization efforts accelerate and performance-based service delivery 

becomes a budgetary priority, automation will shift from a tactical efficiency tool to a 
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foundational requirement in HHS acquisitions. Capture strategies must evolve 

accordingly. 

Upcoming RFPs are anticipated to emphasize integrated automation capabilities within 

enterprise platforms, case management systems, and analytics workflows. Proposal 

requirements will likely reference ISO 9001:2015 and ISO 27001:2022 quality and 

security standards, along with NIST SP 800-53 controls. As Zero Trust architecture and 

OMB cyber guidance (such as M-22-09) continue to shape technical evaluation criteria, 

solutions that incorporate secure automation from the outset will hold a competitive 

edge. 

Budget outlooks also favor increased automation adoption. The FY25 federal IT budget 

request includes a strong focus on digital services and customer experience—both of 

which benefit from automation investments. Within HHS, sub-agencies such as CMS, 

CDC, and ACF are prioritizing scalable platforms for eligibility processing, grant 

administration, and real-time health data integration. This trend presents early-stage 

opportunities to shape RFIs and market research with automation-forward capabilities. 

Innovation priorities such as equity-centered design, digital accessibility, and intelligent 

analytics will further drive demand for adaptable, low-code automation tools. Agencies 

are seeking solutions that enable workforce augmentation, not just process 

replacement. Automation platforms that allow non-technical staff to build and manage 

workflows will be favored in solicitations. 

For capture teams, early investment in pilot programs, technical demonstrations, and 

SBIR or OTA-funded prototypes provides critical positioning advantages. These 

activities enable primes to influence requirements language, validate TRL claims, and 

demonstrate mission alignment in advance of formal RFPs. They also build credibility 

around compliance readiness, performance maturity, and cost realism—key 

differentiators in technical volume scoring. 

In short, process automation is becoming a baseline expectation in HHS proposals. 

Primes that integrate it proactively into their capture strategies will be best positioned to 

influence acquisitions, partner effectively, and win in an increasingly performance-driven 

federal landscape. 
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Conclusion: Driving Proposal Success Through Measurable 

Operational Agility and Cost Control 

For capture managers targeting the Department of Health & Human Services (HHS), 

Process Automation offers a decisive advantage in meeting evolving agency 

expectations for service delivery, regulatory compliance, and digital modernization. The 

mission impact is clear—automated workflows reduce manual errors, accelerate 

processing timelines, and increase transparency across programs ranging from public 

health to benefits administration. 

With a Technology Readiness Level (TRL) of 9, the proposed solution is mature, 

compliant, and proven in comparable federal environments. It aligns with ISO 

9001:2015 and ISO 27001:2022 standards, meets FedRAMP Moderate requirements, 

and integrates easily into existing IT infrastructures. This positions it as a low-risk, high-

reward offering capable of strengthening technical proposals and improving scores in 

key evaluation areas. 

Teaming flexibility is another differentiator. Process Automation supports diverse partner 

contributions—from technical integration to program-specific customization—enabling 

primes to build inclusive, performance-oriented proposal teams. The platform’s 

preconfigured workflows and reusable compliance assets also reduce friction during 

solutioning, narrative development, and red team cycles. 

To remain competitive in upcoming HHS procurements, capture managers should act 

now. Engage technical leads to align automation use cases with agency priorities, 

participate in RFIs or OTAs to shape early requirements, and collaborate with mission 

partners to demonstrate feasibility. By integrating Process Automation into your capture 

strategy today, you position your team for success in tomorrow’s federal health 

acquisitions. 

 

Appendices and Supporting Materials 

Appendix A – Glossary of Acronyms 

ATO – Authority to Operate 

A formal declaration by a federal agency authorizing a system to operate in a specific 

environment. Automation platforms deployed in HHS require an ATO, typically aligned 

with FedRAMP or FISMA guidelines. 
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CIO-SP4 – Chief Information Officer–Solutions and Partners 4 

A government-wide acquisition contract (GWAC) managed by NITAAC that supports IT 

modernization, including automation and digital transformation within civilian agencies 

like HHS. 

COTS – Commercial Off-The-Shelf 

Standardized software products readily available in the commercial market. COTS-

based automation platforms accelerate deployment and reduce development cost in 

federal programs. 

CRADA – Cooperative Research and Development Agreement 

An R&D partnership mechanism that allows federal agencies and non-federal partners 

to collaborate on technology development, including automation pilot projects. 

EO – Executive Order 

Presidential directives that guide federal agency operations. EO 14028, for example, 

impacts how automation platforms must address cybersecurity in federal environments. 

FISMA – Federal Information Security Modernization Act 

A framework requiring federal systems to implement risk-based security controls. 

Automation solutions within HHS must comply with FISMA standards for data handling 

and reporting. 

GWAC – Government-Wide Acquisition Contract 

Precompeted contract vehicles used across agencies to procure IT services, including 

automation. Examples include Alliant 2 and CIO-SP4. 

IDP – Intelligent Document Processing 

An AI-driven capability that extracts, classifies, and processes data from unstructured 

documents. Frequently embedded in HHS automation workflows. 

IDIQ – Indefinite Delivery, Indefinite Quantity 

A flexible contract model used in federal procurement that enables repeated task orders 

for automation deployment across multiple HHS programs. 

ISO – International Organization for Standardization 

A global standards body. ISO 9001:2015 (quality) and ISO 27001:2022 (information 

security) are essential compliance baselines for automation platforms in federal use. 

NIST – National Institute of Standards and Technology 

Provides federal cybersecurity and risk management standards, including NIST SP 800-

53 controls which guide automation security architecture in government environments. 
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OTA – Other Transaction Authority 

A flexible acquisition mechanism used to fund prototypes or innovation pilots, often 

leveraged for early-stage automation initiatives within HHS. 

RPA – Robotic Process Automation 

Software bots that automate repetitive, rules-based tasks. RPA is a core component of 

HHS’s strategy for reducing operational overhead and processing time. 

SBIR – Small Business Innovation Research 

A federal program funding R&D efforts by small businesses. It can be used to prototype 

or test automation capabilities within specific HHS mission areas. 

TRL – Technology Readiness Level 

A metric used to evaluate the maturity of a solution. A TRL 9 rating indicates full 

deployment and operational validation—critical for automation solutions proposed in 

HHS procurements. 

 

Appendix B – Compliance Mapping: ISO, NIST, and CMMC Alignment  

 

This appendix summarizes how the proposed Process Automation solution aligns with 

key compliance standards required for federal implementation, specifically ISO 

9001:2015, ISO 27001:2022, and relevant NIST 800-53 and Risk Management 

Framework (RMF) controls. The alignment ensures readiness for secure, auditable 

deployments within the Department of Health & Human Services (HHS), supporting a 

defensible compliance narrative in federal capture and proposal contexts. 

 

ISO 9001:2015 – Quality Management System Alignment 

Clause Requirement Automation Solution Alignment 

5.1 
Leadership and 

Commitment 

Built-in workflow governance, role assignments, and 

audit visibility empower accountable program 

execution. 

6.1 Risk Management 

Risk registers and scenario testing built into 

deployment planning, with mitigation strategies for 

workflow dependencies. 
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Clause Requirement Automation Solution Alignment 

7.5 
Documented 

Information 

Automated logs, workflow history, and real-time 

process documentation support transparency and 

traceability. 

8.5 Operational Control 

Reusable workflow templates and validation 

checkpoints enforce quality and repeatability in HHS 

use cases. 

9.1 
Performance 

Evaluation 

Integrated dashboards provide KPIs, SLAs, and error 

metrics aligned with continuous improvement. 

10.2 
Nonconformity and 

Corrective Action 

Workflow exception handling and feedback loops 

enable rapid remediation and root-cause tracking. 

 

ISO 27001:2022 – Information Security Management System Alignment 

Clause Requirement Automation Solution Alignment 

A.5 
Information 

Security Policies 

Predefined security configurations aligned with federal 

security policies, including data classification and 

retention. 

A.7 
Human Resource 

Security 

RBAC (role-based access control) and SSO (single sign-

on) restrict access to authorized users. 

A.9 Access Control 
Fine-grained user controls, multi-factor authentication, and 

secure APIs ensure strict data access management. 

A.12 
Operations 

Security 

Logging, alerting, and secure orchestration of workflows 

mitigate operational risks in automated environments. 

A.15 
Supplier 

Relationships 

Third-party platform integrations undergo review under 

FedRAMP or HHS-specific supply chain policies. 

A.18 Compliance 

Audit trails, logging, and policy enforcement support 

compliance with HIPAA, FISMA, and internal data 

governance requirements. 
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NIST SP 800-53 Rev. 5 & RMF Alignment (Optional Enhancement) 

Control Family 
Example 

Controls 
Automation Implementation 

AC – Access Control 
AC-2, AC-6, 

AC-17 

Enforces least privilege, session controls, and 

secure remote access for workflow users and 

admins. 

AU – Audit and 

Accountability 

AU-2, AU-6, 

AU-12 

Full audit trail generation, retention policies, 

and anomaly detection built into the process 

execution layer. 

CM – Configuration 

Management 

CM-2, CM-6, 

CM-8 

Version-controlled process libraries and 

secure environment configuration controls. 

IR – Incident Response IR-4, IR-6 

Event correlation and response triggers 

integrated with SOC tooling or HHS security 

operations. 

RA – Risk Assessment RA-2, RA-3 

Workflow-level risk assessments conducted 

pre-deployment and updated during change 

control cycles. 

SC – System & 

Communications 

Protection 

SC-12, SC-

28, SC-32 

End-to-end encryption, secure API 

communication, and automated data integrity 

validation routines. 

 

Summary 

This Process Automation solution is architected with compliance in mind, integrating the 

principles of ISO 9001:2015, ISO 27001:2022, and NIST 800-53 to meet the regulatory 

and operational requirements of HHS. Its control framework supports rapid ATO 

acquisition, secure workflow scaling, and continuous audit-readiness—key 

differentiators in federal health proposals. 

Let me know if you'd like a separate PDF table version or embedded compliance 

mapping visuals. 
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Appendix C – Cost-Model Assumptions & Methodology 

Category Assumption Rationale / Source 

Analysis window 5-yr NPV (FY26–FY30) 
Matches HHS base + 4 

option-years 

Discount rate 6 % real 
OMB Circular A-94 

midpoint 

Legacy baseline 
Avg 14 manual steps / case; 33 FTE 

clerical + QA; 7 % rework 

FY24 ops logs & QA 

reports 

Automated model 
8 steps automated; 22 FTE mix (BA, 

config, platform ops); 3 % rework 

Pilot metrics / vendor 

benchmarks 

Labor rate $ 168 k loaded GS-12/13 FTE FY25 OPM + 38 % OH 

Licence 

escalation 

4 % CAGR legacy tools; flat for 

consolidated platform bundle 

Gartner Fed SW Index 

’24 

Platform fee $ 0.95 M/yr (tiered, 10 business units) 
Vendor GSA Schedule 

rate card 

Automation 

uptake 
45 % Yr1 → 80 % Yr3 of eligible workflows 

Pilot DevSecOps 

scorecards 

Compliance 

automation 

$ 0.60 M/yr (SBOM, STIG, audit-log 

pipeline) 

DISA SRG audit 

baselines 

Risk reserve $ 0.6 M (~3 % PV) 
Sum of mitigations 

R-1…R-6 (§ 6.5) 

Schedule buffer 22 calendar days (Phases II–III) 
Embedded in rollout 

timeline 

Exclusions 
WAN backhaul, end-user training beyond 

pilot scope 

Neutral across both 

scenarios 

Sensitivity method: independent ±15 % swings on adoption velocity, labor inflation, 

and platform fee yield the IRR band 19–33 % (Fig 6). 

 



AvalonTechServices.com 

 

23 

 

Appendix D – Data-Governance KPI Scorecard (VAULTIS-Aligned) 

KPI (Quarterly) 
Target 

Yr 1 

VAULTIS 

Goal(s) 

Evidence / Tool (ATO ID & 

Date) 

Catalog coverage (workflows, 

data stores registered) 
≥ 90 % V, L 

Apache Atlas / Platform Catalog 

– ATO [CP-25-xxx] (DD Mon 

2025) 

Classification/tag accuracy 

(PII/PHI, FISMA cat) 
≥ 98 % T 

Tag-lint CI job (inherits Atlas 

ATO) 

Lineage capture latency 

(event → ledger) 
< 5 s A 

OpenLineage / DataHub – 

P-ATO [OL-25-xxx] 

ABAC policy test pass-rate 

(per commit) 
100 % S 

OPA/Rego policy bundle – ATO 

[SEC-25-xxx] 

Cross-domain guard 

pass-rate (IL-4→IL-5 

messages) 

≥ 99.5 % I 
Enclave Guard vX.X – cATO 

memo [AO-25-xxx] 

Cost / usage drift alert 

precision 

≥ 95 % 

TP 
T 

FinOps anomaly engine – 

FedRAMP High ATO 

[FO-24-xxx] 

Data freshness SLA (edge 

sync / cache) 

95 % < 

10 min 
U 

Prometheus / Grafana SLA 

dashboards (IL-5) 

KPIs are logged in a quarterly Data-Gov Scorecard stored in eMASS and reviewed by 

the AO and the Program Governance Board. 
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