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What This Application Specifies

Healthcare providers integrate as credentialed participants under their licensing-
authority credentialing. Multi-party coordination supports patient handoffs (PCP-to-
specialist, hospital admission, hospital-to-post-acute, post-acute-to-home-care)
under role-differentiated attestation; cross-provider operations admit through

declared healthcare federation.

Authority composition structures map to healthcare reality: provider-licensing
authority for provider credentials, hospital-credentialing authority for institutional
credentials, regulatory authority (CMS, state-medical-board) for regulatory
credentials, payer authority for payment-relevant operations. The architecture

supports the multi-authority reality of healthcare operations.

Why It Matters Operationally

Current healthcare-team coordination depends on document-mediated handoffs
(referrals, discharge summaries, care plans) and HL7-integration projects. The
coordination is slow, error-prone, and produces patient-safety risks during

transitions.

Multi-party coordination produces structural improvement. Healthcare handoffs

proceed under credentialed identity; cross-provider operations proceed through


http://localhost:4173/nick-clark

declared federation; care-team audit operates against architecturally-supported

records.

How It Composes With the Domain

Each handoff is a credentialed multi-party coordination event. Patient-consent
integrates as patient (or proxy) participation. Cross-provider operations admit
through declared federation. Adversarial actions (insurance fraud, prescription

diversion, identity theft in healthcare) surface as credentialed integrity events.

Privacy operations gain structural support. HIPAA compliance, GDPR compliance,
and emerging health-data-sharing frameworks integrate through declared
admissibility profiles; patient-consent operates as credentialed authority over

patient-relevant operations.

What This Enables

Healthcare providers gain structurally-supported team coordination. Patient safety
gains structurally-supported handoff records. Compliance operations gain
structurally-supported audit. Patient autonomy gains structurally-supported consent

operations.

The architecture also supports healthcare evolution. As emerging healthcare
capabilities (telemedicine integration, autonomous medical-care, Al-assisted clinical
decision-support, value-based care arrangements) mature, the architecture admits

the new capabilities through declared specification.






