THE GUARDIAN INSURER SERIES

The Informed
Patient Has
Arrived.

But The System Was Built for
Someone Else.

Why the fastest-growing patient type in APAC is the one healthcare and
insurance are least prepared to serve — and how the Guardian Insurer
breaks the trust paradox.

"Al didn't fail me in that consultation. The system receiving the Al output
did."

Swipe to explore 2> | May 2026 - Andy Chow, Al & Marketing Strategy Advisor, APAC - andyc-
tameforthefuture.manus.space | 01/06
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THE APAC CONTEXT

D Smark Band

The clinical system in Asia was desighed for the

patient who defers.

Al is producing a different patient entirely — right

NOW.

The Historical Baseline

Clinical communication in Southeast and East Asia follows a
predominantly one-directional pattern. Cultural values — filial
piety, harmony, and respect for authority — mean patients
defer to clinicians rather than engaging as equal partners.!

In Hong Kong primary care research: only 26.88% of patients
raised health information they found independently. Most
doctors — 56.1% — showed little or no interest when they did.2

Limited health literacy remains prevalent across Southeast
Asia. Most patients do not maintain detailed health or
medication records. The standard consultation is optimised for
compliance — not partnership.?

The Al Acceleration (2026)

January 2026: OpenAl launches ChatGPT Health — personal
medical records, labs, and wearables in one Al interface.

March 19, 2026: Perplexity Health launches — EHR data from
1.7 million care providers, Apple Health, Fitbit, Garmin,
Ultrahuman integrated in one personalised health dashboard.®

March 12, 2026: Microsoft Copilot Health. Anthropic and
Amazon: healthcare Al products the same quarter.t

Consumer health Al has become 2026's fastest-moving
product category.®

/N The informed patient is not a future trend. They are in
the waiting room now.

1"Doctor-patient communication in Southeast Asia: a different culture?" Advances in Health Sciences Education, Springer / PMC.

pmc.ncbi.nlm.nih.gov/articles/PMC3569576

2 Wong & Cheung. "Online Health Information Seeking and eHealth Literacy in Hong Kong Primary Care." JMIR / NCBI, 2019.

pmc.ncbi.nlm.nih.gov/articles/PMC6456826

3 "Prevalence of limited health literacy in Southeast Asian countries." PubMed systematic review. pubmed.ncbi.nlm.nih.gov/30544041

4 OpenAl ChatGPT Health, January 2026. openai.com

5 "Perplexity has launched Perplexity Health." The Next Web, March 2026. thenextweb.com/news/perplexity-health-launch
6 TechRepublic. "Perplexity Health Connects Medical Records and Wearables." March 2026. techrepublic.com
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THE CONSULTATION

Four years of Al-synthesised

health data.

One consultation not

designed for it.

What | Brought to the
Appointment

Before my appointment |
synthesised using multiple Al
tools:

e Four years of Garmin running
and fitness data (CSV export)

e Blood test results and
longitudinal trend analysis

e MRI findings and clinical
context

e Body composition scan results

e Supplement, dietary intake, and
drug sensitivity notes

| wanted to arrive as
an informed
participant — not a
passive recipient.

arrive."

What the System Delivered

The GP's response: resentment.

Too many questions. Too much
preparation. He asked what tests |
wanted — not as an invitation. As a
challenge.

| left without the conversation |
came for.

Al worked. The clinical relationship
was not designed for the patient Al
is now producing at scale.

This anecdote is illustrative, not
isolated. Philips Future Health
Index 2025 (APAC) found 66% of
APAC patients are waiting an
average of 47 days to see a
specialist, while healthcare
professionals are losing roughly 4
working weeks of clinical time per
year due to incomplete patient
data — a system structurally
unprepared for data-rich patients.?

In a system built for
the deferential patient
— where the clinician
controls access to
investigation and
referral arrangements
create their own
incentives — a
prepared patient
disrupts the
transaction. Not just
the appointment.!

"The informed patient is not an edge case. They
are the preview of every patient in this waiting
room. The question is not whether — it is
whether your system is ready when they

' Cultural dynamics of deference: Springer / Advances in Health Sciences Education, PMC.
pmc.ncbi.nlm.nih.gov/articles/PMC3569576 | Personal documented experience, May 2025.
2 Philips Future Health Index 2025: APAC Findings. philips.com, June 2025.
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THE CENTRAL PROBLEM

The patient who most needs the Guardian Insurer
IS the least likely to trust it with their data.

Here is the rational calculation every informed patient makes:

If | share my health data with my insurer — Vitality / AIA — The Data Reality
o Willit trigger new exclusions? Collects biometric data from millions of wearable users.
e Willit increase my premium loading? Research confirms data flows primarily into aggregated

. Willit t B actuarial models — not into individualised coverage
It harrow my coverage at renewat: improvement for each customer.!
Based on the industry's track record — this fear is

rational, not paranoid.

AlA Amplify Health Japan's Major Insurers

US$200M committed since 2022. First APAC programme: Sompo, Nippon Life, Tokio Marine — formally committed in
October 2025, chronic disease management, 1,500 mid-term strategic plans to integrate healthcare data
customers, Singapore. Stated purpose: help payors platforms and lifestyle ecosystems.® The structural shift
manage cost and utilisation. Not yet: reward the from protection to participation is documented. The
customer's improving health trajectory with better decision architecture to deliver it for the individual
coverage terms.? customer is not yet built.*

'Many wellness programmes still reward those who are already healthy, while the people who need the most support remain the
hardest to reach. From wellness theatre to measurable resilience.' — Sabine VanderLinden, CEO Alchemy Crew Ventures,
LinkedIn, May 2026.

The trust paradox: the data that would prove a customer is getting healthier — and should make them cheaper to insure — is
the data they are most afraid to share.
No wellness app breaks this paradox. Only a contractual commitment does.

"t's not personal, it's strictly business: Behavioural insurance." Computer Law & Security Review, ScienceDirect, December 2024.
sciencedirect.com/science/article/pii/S0267364924001614

2 AIA Singapore / Amplify Health CDMP press release, October 2025. aia.com.sg

3 Washiyama, H. "Beyond Insurance: How Japan and Europe Are Redefining Where and How to Play." LinkedIn Pulse, May 2026.

4"Without clear decision boundaries, even well-designed strategies remain fragmented and fail to scale." Washiyama, LinkedIn Pulse, May 2026.
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THE GUARDIAN INSURER MODEL

The Health Data Firewall.

Three moves that break the trust paradox.

The Guardian Insurer separates two data streams — contractually, not aspirationally.

Stream 1 — Wellness Data (Voluntary)

Garmin, Apple Health, Perplexity Health synthesis, blood
panels shared proactively.

© Contractual commitment: this data cannot be used
to modify underwriting terms adversely. It can only
improve them. Ring-fenced.

Stream 2 — Claims Data (Mandatory)

ICD codes, clinical records, HL7 format with Med Gemini, and
alike, MediConCen Al clinical intelligence.!

@ Contractual commitment: no new exclusions from
claims data without customer consent and a
documented review pathway.

/N Regulatory note: The contractual ring-fence model
requires alignment with local insurance regulation.
Singapore's MOH and LIA Moratorium — first
established 2021, strengthened June 2025 —
prohibits insurers from using genetic test results in
underwriting: a mature regulatory precedent for
health data ring-fencing. Note: the Moratorium
covers genetic data specifically; wearable/biometric
data ring-fencing requires separate contractual and
regulatory architecture. APAC insurers should
validate the firewall model against jurisdiction-
specific frameworks (HK IA, MAS, Japan FSA) before
deployment.*

Fund the Preparation

Ping An Good Doctor served 5.81 million corporate (B-
end) paying users in 2024 — a 13% year-on-year
increase.' In 2025, B-end corporate health management
revenue surged a further 40.6% year-on-year to RMB1.3
billion, demonstrating that integrated health data and
insurance services drive measurable commercial growth
at APAC scale.?

AlA Vitality (NZ) data shows that since joining: 79% of
members moved to a healthy glucose range, 64% to
healthy cholesterol, 49% to healthy blood pressure.
Behaviourally: 95% of AlA Vitality Silver+ members meet
the recommended 2.5 hours/week physical activity
guideline — versus less than 50% of the general New
Zealand population.®

Build the Bridge

FHIR-compliant architecture connecting the customer's
health picture to clinical care and underwriting review
simultaneously.* The standard exists. The decision to build
it is missing.

Japan's FSA confirms health-linked wearable products —
offering discounts and rewards based on health check
results and daily activity data — are now gaining
mainstream traction in the Japanese market.”

3

Reward the Outcome

Better biometrics > better UW terms. Fewer claims >
lower premiums. Sustained engagement - exclusion
review triggered by data.

MediConCen's Agentic Al Medical Data Platform converts
raw claims data into clinical intelligence in real time —
flagging chronic trends before the claim is filed,
predicting renewal risk, triggering proactive care
interventions before the customer calls.®

) Thisis the Prevention-as-a-Service model. The

technology is not the gap. The stated objective is.

" Ping An Good Doctor Annual Results 2024. pagd.net, March 2025.
2 Ping An Good Doctor Annual Results 2025. pagd.net, March 2026.
3 AlA Vitality Five Year Anniversary Results. aia.co.nz, August 2024.

4 Singapore MOH/LIA Moratorium on Genetic Testing and Insurance (2025). moh.gov.sg, June 2025.

5 MediConCen Al Data. mediconcen.com
6 HL7 FHIR interoperability standard. hl7.org/fhir
7 Japan FSA Strategic Priorities 2025-2026. fsa.go.jp
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FOR YOUR ORGANISATION

Your most engaged
customers are generating
health data right now.

Do they trust you with it?

The informed patient exists in your policyholder base today. They are using
Perplexity Health, ChatGPT Health, Garmin, and Apple Watch to build
longitudinal health pictures. Perplexity Health alone connects to EHR data
from 1.7 million care providers and wearable platforms including Fitbit,
Ultrahuman, and Withings — launched March 2026."

They have not shared that data with you. Because they have no contractual
reason to believe sharing it would help — rather than harm — their coverage
terms. The Guardian Insurer gives them that reason.

Y

Fund the Preparation Build the Bridge

Does your organisation fund Is there a FHIR-compliant data
any form of Al health synthesis pathway connecting your

for your policyholders — or only policyholder's health picture to
claim the benefit when they underwriting review — or only
self-fund it? to claims processing??

. Sa———

Break the Paradox

Do you have a contractual commitment that voluntary health data
shared through your prevention programme cannot be used to modify
underwriting terms adversely?

) If you cannot answer question
3 in one sentence — you have
not yvet built the trust the
Guardian Insurer requires.

"The product is no longer the
payout. The product is the
resilience."

— Andy Chow, Al & Marketing
Strategy Advisor, APAC

Researched and developed with Claude, Perplexity, ChatGPT, Gemini and Gamma | Source:
andyc-tameforthefuture.manus.space

"TechRepublic. "Perplexity Health Connects Medical Records and Wearables." March 2026.
techrepublic.com/article/news-perplexity-health-ai
2 HL7 FHIR standard. hl7.org/fhir
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