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S E C T I O N

The Broken
Architecture of
Indemnity
Insurance

Most APAC insurers touch their health

policyholders only three times a year:

application, renewal, and claim. That is not

a relationship. That is a transaction.
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S E C T I O N  0 1  —  T H E  D I A G N O S I S

The Product Is the Payout. That Is the

Problem.

01
3 Touchpoints Per Year

Most APAC health insurers interact with

policyholders only at application, renewal, and

claim. The relationship is transactional — not

protective.

02
Wellness Siloed from Underwriting

Prevention programmes are deployed as CX

initiatives, but outcomes remain unmeasured

and disconnected from actuarial pricing. The

same risk is renewed unchanged.

03
Prevention Is a Cost Centre

Without a Return on Intervention Investment

(ROII) framework, prevention budgets are cut �rst

in downturns — precisely when they are needed

most.

6.1×
TSR outperformance: Prevention-led insurers vs.

laggards

AIA Vitality Impact Study, 2024

T H E  I D E N T I T Y  P I V O T

DIMENSION
IND EMNITY

MOD EL

GUARDIAN

MODEL

Core Logic Price the risk.

Pay when loss

occurs.

Actively reduce

the risk. Fund

the intervention.

The Product The payout The resilience

Customer Role Claimant Health partner

Data Use Historical

frequency

tables

Real-time

biological signals

KPI Loss ratio Avoided Claims

Value (ROII)

Competitive

Moat

Pricing

ef�ciency

Longitudinal

health data

ownership
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S E C T I O N

The Guardian
Insurer: A New
Operating Model

The era of the indemnity insurer is ending.

The next decade belongs to those who

make the shift from zero-sum payer to

shared-value ecosystem partner.
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S E C T I O N  0 2  —  T H E  G U A R D I A N  I N S U R E R

Three Eras of Insurance — and the Unclaimed
Territory Ahead

ERA 1  — THE PAS T

Indemnity
The zero-sum game

Insurance as a �nancial instrument.

The insurer wins when claims are low;

the customer wins when claims are

paid. Structurally adversarial.

Price historical risk

Pay when loss occurs

3 touchpoints per year

Prevention = cost centre

3×
Annual customer touchpoints for most

APAC health insurers

ERA 2  — THE PRES ENT

Prevention
The current frontier

Insurance as a health partner. The

insurer actively reduces risk

frequency through continuous

engagement, wellness

programmes, and behavioral

intervention.

Fund interventions proactively

Measure avoided claims (ROII)

Daily ambient engagement

Prevention = revenue driver

180%
ROI over 5 years demonstrated across

~40,000 lives

AIA Vitality Impact Study, 2024

ERA 3  — THE F RO NTIER

Reversal
The unclaimed territory in APAC

Insurance as a clinical partner. The

insurer funds intensive programmes

to permanently reverse chronic

disease — not manage it —

eliminating the actuarial burden

entirely.

Fund disease reversal (RaaS)

Shared savings with DTx vendors

Eliminate — not manage — risk

20–30% of avoided claims shared

�82K
Saved per T2D patient: $85K lifetime

mgmt. cost vs. $3–8K reversal programme

Virta Health / DIRECT Trial benchmarks

"The product is no longer the payout. The product is the resilience."
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S E C T I O N

Prevention as a
Service (PaaS):
The Framework

Prevention is not a product. It is an

operating model — one that makes

prevention commercially self-funding

through a closed-loop data system that

compounds in value every year.
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S E C T I O N  0 3  —  P A A S  F R A M E W O R K

The Predict–Prevent–Protect Flywheel: Prevention
That Funds Itself

T H E  PA A S  O P E R A T I N G  M O D E L

P1
STAGE 1

Predict — Risk Orchestration

AI models ingest continuous biological signals (HRV,

CGM, gait, voice biomarkers) to foresee health

anomalies months before clinical manifestation. Static

mortality tables are replaced with real-time risk scores.

P2
STAGE 2

Prevent — Autonomous Deployment

Agentic AI systems autonomously trigger zero-cost,

high-impact clinical interventions — scheduling

physiotherapy, dispatching telehealth, alerting family —

without requiring any customer action.

P3
STAGE 3

Protect — Actuarial Integration

Outcomes are measured, risk scores update

continuously, and the intervention funds itself through

eradicated claims. The "Avoided Claims Value" becomes

a boardroom P&L line item — calculated quarterly,

audited annually.

T H E  R O I I  M A T H

Return on Intervention

Investment

�1K Invested: Remote monitoring and

intervention deployment per

policyholder per year

�40KAvoided: Acute emergency room

costs bypassed over 24 months

through early intervention

3.5×
Avoided Claim Ratio: Every $1 spent

on PaaS saves $3.50 in future claims

— a commercially self-funding

model

THE NEW BOARDROOM METRIC

The "Avoided Claims Value" line item replaces

Loss Ratio as the primary measure of

Guardian Insurer performance. Prevention is

no longer a cost centre — it is a compounding

asset.
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S E C T I O N

Ambient Insurance:
The Silent Utility

Insurance touches the customer three

times a year. Electricity is always on. The

best CX in 2026 is the one the customer

never notices — because the accident was

prevented.
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S E C T I O N  0 4  —  A M B I E N T  I N S U R A N C E

From Monthly Bill to Daily Health Partner: The
Silent Utility Model

THE CONCEPT

Insurance That Is Always On
— Felt When Absent,

Trusted Because Perfectly
Reliable

The Guardian Insurer transitions to a daily ambient

presence. It is not intrusive. It requires no forms. It

integrates continuous sensing with proactive care —

transforming the insurer from a transaction into an

indispensable health partner.

CHURN REDUCTION

30–50%
When the relationship

fundamentally changes from

payer to partner

ENGAGEMENT SHIFT

365×
From 3 annual touchpoints to

daily ambient presence

CUSTOMER ACTION

Zero
Required for ambient

intervention to be triggered

NPS IMPACT

+40pts
Typical uplift when proactive

care replaces reactive claims

C AS E S TU DY — HO NG  KO NG

The Claim That Never Filed

Elderly Resident · High-Rise Apartment · 1 in 5 HK

residents aged 65+ falls annually

1 Privacy-preserving mmWave radar detects a

dangerous micro-shift in gait pattern 11 days prior

to a predicted fall event

2 Agentic AI autonomously schedules a $200

physiotherapy session — zero customer action

required

3 Family is noti�ed seamlessly via the insurer's app.

No forms. No friction. No fear.

�30,000
Acute hospital claim permanently erased

Same AI decision. Completely different relationship.
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S E C T I O N

The Sensing Layer
& Agentic AI Mesh

Without continuous signal, prevention is

merely an annual guess. The insurer who

owns the signal owns the relationship —

and the next decade of underwriting

advantage.
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S E C T I O N  0 5  —  S E N S I N G  L A Y E R  &  A G E N T I C  A I

Four Clinically Validated Signals. One Autonomous
Intervention Engine.

T H E  S E N S I N G  L A Y E R  —  CO M M E R C I A L LY

D E P L O YA B L E  I N  A PA C  T O D A Y

MODALITY WHAT IT PREDICTS
AUTONOMOUS

INTERVENTION

HRV + Sleep

Quality

Wearable /

smartwatch

Acute cardiac events

and AFib risk — �ags

anomaly weeks

before crisis

Automated

telehealth dispatch

before the

emergency

CGM Time-in-

Range

Continuous

glucose monitor

Diabetes

hospitalization

trajectories up to 90

days out

Dietitian coaching +

medication review

triggered

automatically

Voice

Biomarkers

3-min ambient

conversation

Cognitive

impairment

detection — no

wearable required

(Lancet Regional

Health, 1,461

participants)

Mental wellness

referral + family

alert dispatched

Gait Variability

mmWave radar

— no camera

Fall risk from step-

pattern deviation —

11 days predictive

window

Physiotherapy

scheduled. $30K

claim erased.

T H E  A G E N T I C  A I  M E S H

Virtual Health Orchestrators That

Think, Learn, Plan, and Act

75%Auto-adjudication rate achieved by

Agentic AI, eliminating manual

bottlenecks and delivering 73%

straight-through processing

87%Claims cost collapse: Processing cost

drops from $25–40 to under $5 per

claim — freeing capital for prevention

investment

2–
4pp

MLR improvement: Medical Loss

Ratio optimisation through early

intervention and real-time risk-based

pricing adjustments
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S E C T I O N

AIA + Amplify
Health:
The Platform
Blueprint

The most advanced PaaS deployment in

APAC proves that the transition from payer

to partner is not theoretical — it is

operational. But the journey to full reversal

has only just begun.
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S E C T I O N  0 6  —  P L A T F O R M  B L U E P R I N T

AIA + Amplify Health: APAC's Most
Advanced PaaS Deployment ERA  2  —  PREVENTION IN A CTION

A M P L I F Y  H E A LT H  P L A T F O R M  A R C H I T E C T U R E

( E S T.  2 0 2 2 ,  A I A  G R O U P  +  D I S CO V E R Y )

IN Data Inputs — The Signal Layer

AI meal logging · Sleep & activity tracking · CGM

integration · Health metrics (HbA1c, BP, cholesterol) ·

GP visit records · Behavioral engagement signals

AI AI Engine — The Intelligence Layer

Personalised risk scoring · Behavioural science nudges

· Multi-disciplinary coaching orchestration · Outcome

measurement & intervention attribution

OUT Ecosystem Outputs — The Value Layer

Personalised health plans · Video consultations (up to

5 per programme) · Dietitian + �tness + mental

wellness coaching · Insurer: updated risk scores, MLR

improvement, reduced claims

LIVE DEPLO YMENT — S ING APO RE,  O C T 2 02 5

Chronic Disease Management Programme

(CDMP) via Amped App

AIA Singapore and Amplify Health launched a 12-month

programme targeting diabetes, hypertension, and

hyperlipidemia — Singapore's three most prevalent

chronic conditions. Available to AIA policyholders aged

40+ via the Amped mobile app.

TARGET CONDITIONS

Diabetes · HBP ·
Cholesterol

INITIAL COHORT

1,500 members (no
cost)

PROGRAMME DURATION

12 months

AWARD

SBR Most Innovative
AI Solution 2025

STRATEGIC HONEST ASSESSMENT

AIA + Amplify Health is the most advanced PaaS

deployment in APAC — but it is Era 2: managing chronic

disease, not yet reversing it. The Era 3 frontier (Reversal-as-

a-Service) remains unclaimed. The insurer who moves �rst

to RaaS will de�ne the next decade.

"AIA is not trying to automate claims. AIA is trying to eliminate them. But the journey has only just begun."
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Geography as Strategy: Market-Specific PaaS
Deployment

By Andy Chow with Manus, Claude, Perplexity in Mar 2026 14

Hong Kong HIGH-DENSITY AGING

PAAS FOCUS:  Ambient Sensing & Fall Prevention

Deploy privacy-preserving mmWave radar in high-rise

residential environments. Focus on gait analysis and

mobility tracking for the rapidly expanding 65+

demographic to predict and intercept acute physical

trauma.

Primary Target Acute ER Claims Avoidance

Singapore TECH-FORWARD & REGULATED

PAAS FOCUS:  Chronic Disease Management (CDMP)

Integrate continuous biometric data (CGM, wearables)

with national health infrastructure. Deploy agentic AI

to manage and reverse metabolic conditions (diabetes,

hypertension) through automated multi-disciplinary

coaching.

Primary Target PMPM Cost Reduction

Japan SUPER-AGING SOCIETY

PAAS FOCUS:  Cognitive Decline & RaaS

Pioneer Reversal-as-a-Service (RaaS) models. Utilize

voice biomarker analysis during routine customer

service calls to detect early-stage cognitive

impairment, triggering proactive care protocols years

before clinical diagnosis.

Primary Target Long-Term Care Deferral

Thailand EMERGING MIDDLE CLASS

PAAS FOCUS:  Wearable-Driven Wellness

Target younger demographics with HRV and sleep-

quality monitoring via consumer wearables. Use

gami�cation and dynamic pricing (micro-rewards) to

build daily engagement habits and establish lifelong

brand loyalty.

Primary Target CAC:LTV Ratio & Retention
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The 4-Layer Architecture of a Guardian Insurer

04

The Engagement Layer: Hyper-Personalized Delivery

The UI/UX interface where prevention happens. Moves beyond static apps to conversational

interfaces, proactive nudges, and gami�ed health journeys delivered precisely when the member

is most receptive.

CONVERSATIONAL AI BEHAVIORAL NUDGES OMNICHANNEL DELIVERY

03

The Orchestration Layer: Agentic Work�ows

The operational brain. Multi-agent systems that autonomously decide the next best action—

whether it's auto-adjudicating a claim, scheduling a telehealth visit, or triggering a coaching

intervention.

AGENTIC AI AUTOMATED ADJUDICATION CARE ROUTING

02

The Intelligence Layer: Specialized Models

The analytical core. Utilizes specialized medical LLMs and predictive analytics to translate raw

data into foresight, identifying chronic disease risks 3-6 months before clinical diagnosis.

MEDICAL LLMS PREDICTIVE RISK SCORING ACTUARIAL ML

01

The Ambient Data Layer: Continuous Signal Capture

The foundation. Ingests continuous, real-time data from the member's environment rather than

relying on episodic claims data. This is the shift from retrospective to prospective visibility.

WEARABLES & CGM VOICE BIOMARKERS EHR INTEGRATION
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Three Horizons to Ecosystem Leadership
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2026

Foundation &
Signal Capture
FOCUS: THE AMBIENT DATA

LAYER

Transition from episodic

claims data to continuous

biometric streams. Deploy

wearable integrations,

establish the data lake, and

launch initial chronic disease

management pilots (CDMP)

targeting high-risk cohorts.

PRIMARY METRIC

Member Engagement
Rate

2027–2028

Orchestration &
Prediction
FOCUS: AGENTIC

WORKFLOWS

Activate the Intelligence and

Orchestration layers. Deploy

Agentic AI to automate 80%

of routine claims and utilize

predictive ML models to

identify and intercept health

risks 3-6 months before

clinical diagnosis.

PRIMARY METRIC

Claims Processing Cost
Reduction

2029–2030

PaaS & Reversal
FOCUS: REVERSAL-AS-A-

SERVICE

Full realization of the

Guardian Insurer model.

Launch Reversal-as-a-Service

(RaaS) products. Insurance

becomes an ambient,

invisible utility that actively

prolongs healthspan,

fundamentally decoupling

revenue from medical loss.

PRIMARY METRIC

Avoided Claims Value
(ROII)
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S E C T I O N

Board Mandates:

Become the

Guardian

The technology is commoditized. The

algorithms are open-source. The only

remaining moat is execution velocity. The

window to become the Guardian Insurer

closes in 2026.
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The 2026 Board Mandates

01

Reallocate Capital from Legacy to Intelligence

Stop funding incremental upgrades to legacy policy administration systems. Divert 30% of

the IT budget to build the Ambient Data Layer and predictive AI capabilities. Data is the

new premium.

02

Restructure Around the AI Control Tower

Dismantle the silos between Actuarial, Claims, and Product. Establish a centralized AI

Control Tower to orchestrate agentic work�ows and uni�ed member data across the entire

enterprise.

03
Shift from Payer to Platform Builder

Acknowledge that insurance is no longer a standalone product. Aggressively partner with

health-tech, wearable providers, and data aggregators to build or join a PaaS ecosystem.

THE FINAL VERDICT

The transition to the Guardian Insurer model is not optional. Insurers who fail

to build Prevention-as-a-Service capabilities by 2026 will be relegated to

commodity capital providers, competing solely on price in a race to the

bottom.
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