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The Agentic Healthcare Enterprise:
A New Operating System for Care
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What happens
hext?

A shared question for patients
and the teams supporting them




Healthcare
organizations -
Present day

@) WS02



o
[
Patients &
members

o}
[ ]

Careteams

]
[
Staff &
partners

3rd Party
Applications

=

Medical &
monitoring
devices

Mobile
Web

Web
Applications

=

API
Gateway
(Ingress)

Identity & access management ’ ‘ Observability
Security & privacy ’ ‘ Governance & consent
API catalog ] [ Business APls }
API
Gateway
(Egress)
Integrations Workflows Shared services
FHIR, HL7, X12, CCDA, DICOM Referrals & i
Prior 1 Terminology
IHE profiles Enrollment & eligibility Identity matching
Systems of Record
. 5
EHR/ Claims & Other
EMR benefits Systems

=

Payer APls

Provider APIs

QHINAPIs

HIE APIs

CMS/ONC APIs




WSO02
Identity Platform

&? Identity & access management @ Observability @

lo) 3rd Party
P Applications Security & privacy Governance & consent
Patients &
members )
Medical & Payer APIs
monitoring
devices

@ Provider APls
Business APls @

O APl catalog
s @ - WSO2 i

Gateway Gateway QHINAPIs

Native g Integration Platform (bt

@ Integrations Workflows Shared services WSOZ

i Vi CMS/ONC APIs
[} Mobile M essagesd documents || Prorauthorasiondciams Torminoony API Platform

IHE profiles Enroliment & eligibility Identity matching

HIEAPIs

Staff & Web
partners
; Systems of Record
Web .
Applications EHR/ Claims & Other

EMR benefits CRM Systems



Healthcare
Interoperability -
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01 Common data model

Healthcare domain is covered through the
FHIR data model and LLMs understands
FHIR already.

Why?

02 Prebuilt tools

For FHIR, there are prebuilt MCP servers,
One shared prebuilt knowledge bases that exists

. already. You do not have to write custom
foundation for all

MCPs or build custom knowledge bases.
your agents.
03 Reusableinterfaces

FHIR integration work becomes a shared
infrastructure instead of recurring work
for each agent.
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WSO2 OPEN HEALTHCARE SOLUTION
One platform for healthcare interoperability

FHIR APIS & SERVICES
FHIR APIs

FHIR server (Postgres based)
Terminology & validation

Bulk export, FHIRPath

IDENTITY & CONSENT
SMART on FHIR, OAuth 2.0
Granular consent control
Consent lifecycle & revoke

ATNA audit (IHE ITI-20)

40+

healthcare libraries

INTEGRATION & MAPPING
HL7v2v2.3tov2.8

C-CDA to FHIR

X12 278/275 and FHIR

Epic, Cerner, athenahealth connectors

REGISTRIES & EXCHANGE
Master patient index
OpenHIE layer

IHE PDQm, PIXm, ATNA

Provider registry

WSO2 Agentic Enterprise Fabric

15+

prebuilt services

AI & AGENTS

FHIR MCP server

Healthcare aware Copilot for developers
Healthcare specific guardrails

Public knowledge base tools

DEVELOPER TOOLING
Ballerina health tool

FHIR package generation
API & CDS Hooks templates

VS Code integration

Apache 2.0

open source, no lock-in



Fastest open
source FHIR server

Highest throughput in CRUD,
import, search test suites ran by
an independent performance
benchmark.

https://github.com/wso2/fhir-server

Throughput ©

SKreq/s

4K req/s

3K req/s

2K req/s

1K req/s

O req/s

Name
hapi
medplum
microsoft

wso2

d

Mean
2.97K req/s
1.81K req/s

359 req/s

4.64K reqg/s



T fhir262 > main - cb80aal v ©) repo

Fhir-candle 82 Hapi 88 Medplum 17

Highest T I e ———
conformance to the 10, [ wsoztir-server 95
FHIR standard T VS

Highest conformance to the
FHIR standard based on an

independent conformance / \

benchmark.
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The Agentic Healthcare
Enterprise -

Build on the interoperability
foundation

@) WSO02



(o]
[ ]

Patients &
members

o)
[

Care teams

o

[—1
Staff &
partners

The Agentic Healthcare Enterprise - A nhew operating system for care

3rd Party
Applications

10)

Medical &
monitoring
devices

o

Mobile
Native

o

Mobile

Web
Web

Applications

—

Agent Manager —_— WSO2 AlModules
— WSO2 Healthcare
Chief officers Agents Modules
(Architecture/Engineering/Quality/Governance/...)

l( AgentIdentity @ 1AM [ SMARTonFHIR@ Observability
Security J { Governance i Ga:ti‘;vqay <j> [ Gen-AlAPIs (e.g. LLMs) J

[ API Marketplace } [ MCP Hub @ ( Agent Hub @
Payer APIs
o O y
= Al Agents @
API 1
- “ Gateway <;L—~> [ Provider APls ]
) (Egress)
FHIRMCP () FHIRAPIs J@ ‘ APIs J [ ]
QHIN APIs
!
FHIR Repository @ [ J
HIEAPIs
) ) 3 [
Integrations Workflows Services CMS/ONC APIs
(ang HL7,X12, @ (admission, discharge, @ (CDS Hooks, @
CCDA, DICOM A, claims, eligibility transformations,
etc) J etc) ’ udl(‘ MPletc.) ’
‘ Third-party MCP Servers
Systems of Record

( Other
sttems

e
CRM

WSO2 Engineering Platform

>,
7>

““ EHR/ Claims
[ EMR




Path towarc
AgenticH

Enterpris




=26 !@!

1. Expose MCPs

3. Build Agents 4. Run, govern,

. observe &
2. Configure evaluate
Al Gateway Agents



Step 1- Expose MCPs

e FHIR MCPs are prebuilt. WSO2's open source FHIR MCP server:
https://github.com/wso2/fhir-mcp-server

e Other APIs - build the Arazzo definition and use the WSO2 vscode

extension to generate a MCP server.
https://wso2.com/api-platform/docs/tools/arazzo-mcp-gen-cli/quick-

start-quide/



https://github.com/wso2/fhir-mcp-server
https://wso2.com/api-platform/docs/tools/arazzo-mcp-gen-cli/quick-start-guide/
https://wso2.com/api-platform/docs/tools/arazzo-mcp-gen-cli/quick-start-guide/

Step 1- Expose MCPs
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http://www.youtube.com/watch?v=SH5VFD3lMRg

Step 2 - Configure Al Gateway

o Healthcare Pll guardrails using

() Wso2 Al Gateway |

R —————
’ @ Model Routing ‘ @ Token-Based Rate

e Identity and policy for clinicians, A% ) § pating
services, agents, and the LLM - (©) wouanrais o
models agents rely on, so every ]'/ (&) Adaptive Routing (§) Semantic meno
action is permitted, attributable, m @?\blytbnw R

and reviewable under HIPAA

T
‘ ') Request Mediation ' <) ) Response Mediation




Step 2 - Configure Al Gateway

rtr}iofR026-08-07T03:58:57.565Z] "POST /fhir/mcp HTTP/1.1" /mcp HTTP/1.1 200 - via_upstream - 120 9409 1079 1 1045 0 33 "-" "Go-http-cli
nt/1.1" "137858e5-376f-4591-aba7-bb6b55dfac521" "fhir-mcp" "172.22.0.6:8000"
rtr] [2026-08-07T03:59:00.309Z] "POST /fhir/mcp HTTP/1.1" /mcp HTTP/1.1 200 - via_upstream - 183 981 78 1 70 0 8 "-" "Go-http-client/1.
"7bd1109e-fle9-40f5-be37-68acalab20e2" "fhir-mcp" "172.22.0.6:8000"
pol] time=2026-08-07T03:59:19.587Z level=INFO0 msg="No valid trace context extracted"
pye] AGENT -> MCP (tools/call): Cardiology referral for Johnson; contact email: <<OPENMED_PHI_EMAIL_8B65915A_000010>>. in-progress Pati
nt/9b40abbe-42F6-47a0-9e8d-caSfefc7e22e Communication
pye] SENT TO MCP SERVER: Cardiology referral for Johnson; contact email: sarah.johnson@example.com. in-progress Patient/9b40abbe-42f6-4
a0-9e8d-caSfefc7e22e Communication
MCP SERVER REPLIED: text {
"contentString": "Cardiology referral for Johnson; contact email: sarah.johnson@example.com.",
"id": "157ee069-9981-4fea-8ff4-0cd2e3494475",

"meta": { R d d
"lastUpdated": "2026-08-07T03:59:192", e acte

"versionId": "1"
s
resourcerype . communicaction
] } Cardiology referral for Johnson; contact email: sarah.johnson@example.com. 157ee069-9981-4fea-8ff4-0cd2e34944 2026-08-07T03:59
:19Z 1 Communication
pye] 2026-08-07 03:59:19 [INFO] openmed.core.backends: Auto-selected inference backend: hf
2024-08-07 03:59:19 TTINEQ] onenmed cone models. lising cached nineline for OnenMod/OnonMed PTT_SunonClinical _Smalll_44M_y]
RETURNED TO AGENT: text {
"contentString": "Cardiology referral for <<OPENMED_PHI_LAST_NAME_17A739EE_000004>>; contact email: <<OPENMED_PHI_EMAIL_8B65915A

"id": "157ee069-9981-4fea-8ff4-0cd2e3494475",
"meta": {
"lastUpdated": "<<OPENMED_PHI_DATE_TIME_SD30GE89C_000003>>",
"versionId": "1"
5
"resourceType": "Communication"
pye] } Cardiology referral for <<OPENMED_PHI_LAST_NAME_17A739EE_000004>>; contact email: <<OPENMED_PHI_EMAIL_8B65915A_000010>>. 157ee06
P-9981-4fea-8ff4-0cd2e3494475 <<OPENMED_PHI_DATE_TIME_SD30E89C_000003>> 1 Communication
rtr] [2026-08-07T03:59:19.586Z] "POST /fhir/mcp HTTP/1.1" /mcp HTTP/1.1 200 - via_upstream - 341 803 86 2 75 0 11 "-" "Go-http-client/1




Step 3 - Build Agents

WSO2

Integration Platform
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@ WSO2 INTEGRATOR: CLINICAL-E.. + g5 C @ WSO2 Integrator X

v € Clinical Evidence Evaluation Agent

(@ HTTP Service - [ClinicalEvidenceEval processCli
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~ T Types Start
ClinicalEvidence
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ClinicalEvidenceEvalRequest
GlificalevdenceEvaiREsporse £ buildClinicalEvidenceEvalPr... %
ClinicalRuleStatus prompt 2
CriterionAssessment

EvaluationVerdict

HHHHE3a9

PolicyEvidenceltem
v~ £ Functions
buildClinicalEvidenceEvalPrompt 0} Al Agent e on‘
clearAgentMemory st
initFhirtMcp
Memory g
initModelProvider sl Co—
parseClinicalEvidenceEvalResponse
parseJson Prior Authorization Clinical Evidence.
postErrorCallback

G

processClinicalEvidenceEvalR... [ pelir t t @
v %8 Data Mappers
B Configurations

F ?arse(?lmlca\EwdenccEvo\R... »

5 log : printinfo

A http:post 5

— ®

orchestratorClie

Instructions 7

(-3 ER=Ru]
>80

Q clinical-evidence-evaluation-agent

& insert B I o | (W v 9 Preview Source

You are a clinical evidence reviewer in a payer Prior Authorization pipeline. Your job s to assess wheth

he clinical evidence — accepted medical
Iterature and the patient's FHIR clinical record — supports the requested therapy for this patient. You do not evaluate policy coverage criteria, that is
handled separately
Audience
Your output s read by UM nurses, physicians, and administrative staff — not developers. Wite reasoningSummary, finding, and reason in plain cinical
language, not technical or data-schema terms (e.g. no FHIR resource names or field paths). This does not apply to patientRecordCitation, the evidencel]
resource references, or literatureCitation.ref, which must stay in their current format for the Ul iteratureGitation.label should stilread as a plain
triallguideline name.
What you receive

« clinicalEvidence — accepted tria results and professional society guidelines for the requested therapy. Each item carries a stable "id” — when you

cite one as lteratureCitation, copy that id verbatim as the ref,

« The patient’s clinical record: diagnosis and comorbidities, the requested medication or service, and supporting documents or data.
How to reason

Work analytically and methodically:
1. Planfirst. List the clinical dimensions you wil assess and what evidence would decide each, before reading the record.
2. Build the clinical picture. Assemble from the record: the diagnosis and its basis, a timeline of therapies tried (agent, dose, duration, response,
reason stopped), current active medications, comorbidities, and allergiesintolerances.
3. Identify what the literature recommends. For each dimension, extract the tral inclusion criteria, responder profiles, and society guideline
positions that apply to this patient
4. Check the record against the literature. Look for evidence on both sides — supporting and refuting — before concluding. Never stop at the first
confirming fact.
5. Weigh evidence, don't count it. A dated clinical note outweighs a coded field; recent and specific outweighs old and vague. When sources
disagree, state which you trusted and why.

6. Check internal consistency. Dates, doses, diagnoses, and the stated treatment course must line up. An assertion inconsistent with the timelin

Rich text prompt
editor

1.3 (Swan Lake Update 13) fL ICP: Stopped )




Step 4 -

Run, govern, observe & evaluate Agents

< @ Agent Manager

@ Projects

Agent Catalog

RESOURCES
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INFRASTRUCTURE
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o i
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AGENT IDENTITIES
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WSO02
Agent Platform

Evaluators

PA Clinical Evidence Review Correctness (cuson) LM Judge

Agent-level LL

judge that checks the agent's findings, statuses, verbatim record quotes and literature citations for faithfulness

AGAINST the clinical evidence and patient record actually provided in its input. Bind to the clinical evidence reviewer agent.

Prompt Template

1 You
2 job
3
4
5
6 You
7 the
8 sou
9 and

10

are a senior physician reviewer auditing an automated Clinical Evidence Review agent, whose
is to assess medical necessity for the requested service by weighing the clinical evidence

(trial results and professional-society guidelines) and the patient record it was given, producing
a per-dimension finding with citations to the literature and to the exact patient record.

r sole criterion is CLINICAL-EVIDENCE CORRECTNESS: given ONLY the evidence and patient record
agent was provided, are its findings, statuses and citations correct and faithful to that

rce material? The provided evidence and record are your ground truth — reward grounding in them
penalize any clinical claim, quote, or citation that is not in them.

11 # Data actually provided to the agent — clinical evidence (trials/guidelines) and patient record (your ground truth)

13 {agent_trace. input}

15  # The agent's clinical-evidence review

17 {ag

18

1 e

21 1.

2

Unit
Day(s)

ent_trace.output}
hat to check (against the provided evidence and record only)

Findings grounded in the provided evidence. Does each dimension's finding follow from the trial
data / guidelines actually provided, applied to this patient's presentation?

» v
» v
® ~

v



Step 4 - Run, govern, observe & evaluate Agents

< @ Agent Manager

Overview

AGENT LIFECYCLE

§3  Configure

SECURITY

Agent ID

OBSERVABILITY

Qo Traces

EVALUATION

Monitors

Organization Projects X Agents

pasolutiontest PA Agents v PA Clinical Evidence Ex... v

. PA Clinical Evidence Ext Agent (e

] r &

QO Development ®

AGENT ID

Agent ID: 01a0c44e-7777-7d66-9b00-ec8b7bd81ale Agent I D

EVALUATIONS

Clinical Evidence Eval &
PA Clinical Evidence Review Correctness

RECENT TRACES (

o
9.9k 100.0% 64.7s
Average Tokens Success Rate Average Latency

WSO02
Agent Platform

WSO2
Identity Platform



Step 4 - Run, govern, observe & evaluate Agents

Traces

Qg Trace Details

~ @ post/review (®98.26ms
~ {3 invoke_agent Prior Authorization Clinical Evidenc... (( 58.80s
~ @ ballerinax/ai.anthropic/ModelProvide... © 58.60s
~ & chatclaude-sonnet-4-6 (D 58.60s | (@ 9557
~ ® ballerina/http/HttpCachingClient:... ((® 58.41s

@ ballerina/http/HttpClient:post (® 58.41s

~ @ ballerina/http/Client:post (D 1.39s
~ ® ballerina/http/HttpCachingClien... (©1.39s

@ ballerina/http/HttpClient:p... (©1.39s

WSO02
Agent Platform

chat claude-sonnet-4-6 ' LM

v Success:} (©58.60s | (P anthropic/claude-sonnet-4-6 | 9557 ) (§ 0.7

Overview Attributes

Input Messages

System

Role

Prior Authorization Clinical Evidence Reviewer

Instructions

You are a clinical evidence reviewer in a payer Prior Authorization pipeline. Your job is to assess whether the clinical
evidence — accepted medical literature and the patient's FHIR clinical record — supports the requested therapy for this
patient. You do not evaluate policy coverage criteria, that is handled separately.

Audience

Your output is read by UM nurses, physicians, and i ative staff — not pers. Write reasoningSummary,
finding, and reason in plain clinical language, not technical or data-schema terms (e.g. no FHIR resource names or field



A pragmatic approach
Golden Path to the Agentic Enterprise

0. Monetize
Monetize agents
5. Governed capabilities
coding agents
2. Safe general-
purpose use

/ el / l'l 'Q 9. Delegate to
K 8 . # agents
6. Expose ‘O'
4 Central capabilities
1. Sanctioned
governance
access 8. Automate
3. Grounded enterprise processes
knowledge

05:30 p.m. (30 mins)

Purple Room
Golden Path to the Agentic Enterprise

Asanka Abeysinghe

cto @ Ws02




BACK TO WHERE WE STARTED

What happens next? Agents that
know.

01 02 03
Connect Protect Operate
One FHIR foundation shared by An Al Gateway that redacts PHI Build, run, govern, observe and
every agent. and makes every agent action evaluate agents on one platform.
permitted, attributable and
reviewable.

Start with the foundation. The agents follow.
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