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S E C T I O N  0 1  ·  T H E  B O A R D  M A N D A T E :  A C T  B E F O R E  T H E  S I G N A L  I N V E R T S

Two reader paths — both lead to Section 12

Strategic readers (CEO, CMO, Board): Sections 01, 02, 03, the Section 08 summary, and 12. The strategic
case, P&L logic, and board decisions. About 20 minutes. Technical readers (CDO, COO, Chief Actuary,
CRO): Sections 04–11. Operating model, technology architecture, ROII methodology, failure modes,
implementation tiers. About 35 minutes.

The Resilience Gap

The Guardian Insurer exists to close the Resilience Gap: the growing distance between what customers
can now know, predict, and manage about their own lives — and what institutions are designed to
support.

The strategic window for first-mover advantage is open. It is not permanent. Insurance AI leaders have
generated 6.1x the total shareholder return of lagging peers over the past five years — a gap wider than
virtually any other sector. BCG confirms the pattern across industries: future-built companies achieve
3.6x three-year TSR versus laggards. The performance divide is not a projection. It is already in the
financial record. [Citation flag: the 6.1x figure is attributed to McKinsey insurance AI analysis, 2025 — verify
exact report title and URL before publication.]

The mechanism behind the divide is data accumulation. Continuous biological signal — wearable data,
CGM readings, voice biomarkers, activity patterns — compounds in actuarial value over time. An insurer
with 36 months of longitudinal data on a policyholder knows more about their likely health trajectory
than any questionnaire can reveal. An insurer with zero months knows nothing. If a competitor begins
accumulating that signal today, the advantage does not erode gradually. It inverts. Their pricing
becomes more accurate, their interventions more timely, their retention higher, their adverse selection
lower. Every month of delay widens the gap.

6.1x
TSR advantage of insurance AI leaders over
laggards over five years
McKinsey insurance AI analysis, 2025 — verify before upload

3.6x
three-year TSR for future-built companies vs
laggards, all industries
BCG Build for the Future 2025, n=1,250

5%
of companies globally qualify as future-built for AI
BCG Build for the Future 2025

One financial connection boards have begun to explore: under IFRS17, prevention-based products with
documented lower expected claims may carry a higher Contractual Service Margin at inception,
because the CSM reflects the present value of expected future profit. Whether this applies to a specific
product design requires actuarial validation per portfolio. The directional logic is in Section 08.

The Guardian Insurer is not a product feature. It is the institution’s response to a structural shift already
in progress: from transaction orchestration — processing the financial consequences of events that
have already occurred — to resilience orchestration — shaping the trajectory of risk before an event
occurs. ROII is how it is measured. The Health Data Firewall is how it is trusted. PaaS is how it is
delivered.

The pattern I have observed across every APAC institution I have worked with is consistent: the
technology exists, the evidence is accumulating, and the honest answer to Board Decision Zero has
always been the same — we have not decided yet. This blueprint is the decision architecture for
institutions ready to decide.
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S E C T I O N  0 2  ·  T H E  C O S T  O F  D O I N G  N O T H I N G

The Guardian Insurer is not an opportunity. It is a survival response to a data
inversion already in progress.

Two distinct competitive threats — two different responses

Against traditional insurers, the 36-month accumulation argument holds: a carrier who starts today has
36 months of policyholder health data a carrier who starts next year cannot acquire retroactively. Signal
is the moat; accumulation is the strategy. Against tech ecosystems — Apple, Samsung, Grab, Ping An —
the argument changes. Apple already has years of HealthKit data on your policyholders; the insurer
cannot win on data volume. The insurer’s moat there is trust architecture: the regulated insurance
relationship, the contractual Health Data Firewall, and direct clinical intervention capability backed by
reinsurance. Apple cannot sign a reinsurance treaty. Grab cannot write a life policy.

Traditional vs Guardian Insurer, 2030

ADVANTAGE TRADITIONAL INSURER (2030) GUARDIAN INSURER (2030)

Underwriting Annual questionnaire. Static snapshot. 36+ months of continuous biological signal.
Dynamic risk trajectory.

Claims Reactive after loss. Contested. Delayed. Prevention prevented the claim. Avoided
Claims Value on the P&L.

Engagement Three touchpoints per year. Renewal anxiety. Daily presence. Switching cost = 3+ years of
health history.

Data Application data + claims history. Wearable + CGM + voice + EHR + behavioural.
Compounding actuarial moat.

Competition Other traditional insurers, on price. Owns the prevention relationship. Price is no
longer the primary axis.

The Partial Adopter trap

Most carriers will not choose between those two columns. They will attempt a middle path — wellness
incentives, some claims automation, basic wearable integration — without committing to full PaaS or a
contractual Firewall. This is the Partial Adopter position, and it is the most dangerous outcome. Wellness
incentives without a contractual Firewall get low data-sharing adoption and no actuarial foundation.
Claims automation without the DaaS foundation buys process speed with no predictive underwriting
advantage. Wearable integration without ROII measurement leaves prevention a cost centre with no
board accountability.

The inversion timeline

Today: insurer and tech ecosystem both accumulate health data; neither has decisive advantage.
Twelve months: the ecosystem has 12 months of continuous signal; the insurer has an annual
questionnaire and one claim event. Thirty-six months: inversion complete. The insurer who starts at
month 0 cannot catch an ecosystem at month 36 on data volume — but can still build the trust
architecture no ecosystem can replicate.

Sources: Ping An Good Doctor: 5.81M B-end enterprise users, 40.6% revenue growth 2025, prnewswire.com · AIA Amplify Health: October
2025, Singapore, aia.com.sg
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S E C T I O N  0 3  ·  T H E  E C O N O M I C S :  W H A T  C H A N G E S  O N  T H E  P & L

The CFO will ask for the model. The CEO asks a simpler question first: where does
the value come from?
Five mechanisms drive the Guardian Insurer’s economic advantage. None requires technology that does
not exist. All require institutional commitment most carriers have not yet made.

VALUE DRIVER WHAT CHANGES P&L IMPACT

Prevention Claims never file because risk was detected and
acted on early

Lower loss ratio. Avoided Claims Value on
the P&L.

Navigation Members routed to better care pathways before
acute events

Lower claim severity and duration costs.

Data sharing Contractual Firewall drives voluntary biometric
exchange

More accurate pricing. Adverse selection
reduction.

Engagement Daily prevention relationship replaces renewal
anxiety

Higher persistency. Lower lapse and
acquisition cost.

Trust premium 36-month data relationship creates switching
costs

Higher CLV. Reduced price sensitivity.

The earnings bridge

Important: the figures below are illustrative economics, not projections. They represent directional logic
only. The claims reduction assumption (65 → 55) reflects the directional outcome documented in
prevention programmes including AIA Vitality NZ and Zurich Resilience Solutions at scale — it is not a
guaranteed or average outcome. Actual P&L impact requires portfolio-specific actuarial modelling with
local cost assumptions, cohort selection analysis, and validated ROII measurement. Do not present
these numbers as forecasts without independent actuarial sign-off.

P&L LINE (ILLUSTRATIVE, PER 100
PREMIUM)

TRADITIONAL PARTIAL ADOPTER GUARDIAN INSURER

Premium 100 100 100

Claims -65 -62 -55

Prevention investment — -3 -5

Expense -25 -24 -22

Operating profit 10 11 18

The Partial Adopter captures some claims reduction but not the compounding moat. Section 02 explains
why partial adoption fails to generate sustainable advantage.
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S E C T I O N  0 4  ·  F I R S T  P R I N C I P L E S :  W H Y  L E G A C Y  I N S U R A N C E  F A I L S

“A Guardian Insurer calculates the value of what didn’t happen.” — Andy Chow,
2026
The traditional model was built on two assumptions. First: risk is stationary — a policyholder’s health,
driving behaviour, or asset profile does not change meaningfully between assessment points. Second:
data is thin — the insurer can only see what a policyholder reports at application, renewal, or claim. Both
made sense in 1990. Neither is true in 2026. Risk changes continuously; wearable biometrics, CGM
readings, gait analysis, and voice biomarkers generate longitudinal signals that shift monthly. Data is no
longer thin — the constraint is not availability but governance.

The first-principle truth

A prevented claim is mathematically cheaper than a paid claim. This is not an aspiration. It is
arithmetic. The legacy model ignores it because the model was designed before prevention was
operationally possible. The Guardian Insurer is designed around it.

Note on lifetime economics: prevention economics in life insurance require lifetime customer value
modelling, not single-event claim-avoidance accounting. Healthier policyholders have lower near-term
claims but longer in-policy lives. The value accrues through lapse reduction, persistency, higher VNB,
and the trust premium the ROII framework (Section 08) quantifies.

The Advisory Abdication is not a management problem. Optimising loss ratios and managing adverse
selection are correct behaviours within the current incentive architecture. The problem is the architecture
itself — premium revenue is not attached to prevention outcomes, so no institution has a financial reason
to prevent claims. This is structural, not ethical. That distinction matters: management changes alone
cannot fix it. The architecture must change.

DIMENSION LEGACY MODEL (INDEMNITY) GUARDIAN MODEL (RESILIENCE)

Product Annual policy. Static assessment at inception. Continuous resilience relationship. Dynamic
risk scoring.

Underwriting Questionnaire and medical history. Point-in-
time.

Real-time biometric signals. Behaviour-linked
pricing.

Distribution Agent-pushed product. Commission-driven. AI-curated, outcome-aligned advisory. Trust-
driven.

Primary metric Loss ratio. Combined ratio. Expense ratio. ROII. Customer Resilience Score.

Revenue model Premiums only. Annual cycle. Premiums + prevention services + data value.
Lifetime compounding.

Competitive moat Price and distribution scale. Health data layer. Trust asset. 36+ months of
signal.

Sources: Framework synthesis: Chow, A., Guardian Insurer Playbook, 2026, andychowtameforthefuture.org. Individual terminology
reflects established insurance industry practice; the synthesis and sequencing of dimensions is original.
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S E C T I O N  0 5  ·  T H E  P A A S  O P E R A T I N G  M O D E L :  F I V E - L A Y E R  T A X O N O M Y

Prevention as a Service is not one thing. It is five interconnected operational
layers.
PaaS: the delivery of proactive risk reduction, health navigation, and outcome improvement as an
ongoing contractual relationship service — rather than a reactive payment triggered by a loss event.
Distinguished from wellness programmes by three criteria: contractual (not optional), incentive-
restructuring (not just feature-adding), and outcome-measured (not engagement-measured).

Across the APAC institutions and markets I have observed, a consistent pattern emerges: the individual
capabilities in each layer below already exist in most carriers. What does not exist is the sequenced,
integrated operating model that connects them into a prevention-first institution. That integration — and
the governance logic that makes it self-funding through ROII — is the original contribution of this
blueprint.

Level 1 — for the CEO / CMO: Sense → Prevent → Protect

Three verbs. One direction. The Guardian Insurer detects a risk before it becomes a loss, intervenes
before the claim is filed, and protects the outcome. Every technical layer below exists to deliver this
sequence.

Level 2 — for the CDO / COO: DaaS → NaaS → CaaS → RaaS → DRaaS

Layer 01 — DaaS, Data-as-a-Service: the data foundation. Interoperable health data infrastructure is the
technical prerequisite for any prevention-based product. FHIR-compliant data rails are the dominant
standard in APAC deployments — Thailand’s DataOne platform for real-time hospital and sensor
ingestion, Singapore’s HealthHub integration connecting primary and specialist records. Clinical
encoders for auto-capture and enrichment (DRG, ICD-10CM) provide the structured layer that makes
downstream analytics reliable. Why it matters: without clean, structured, longitudinal data, every other
layer is guessing.

Layer 02 — NaaS, Navigation-as-a-Service: the network intelligence layer. Integration with provider
networks. Key modules: Steerage (directing members to high-quality, cost-efficient providers on
outcome data) and Utilisation Management (medical necessity review, pre-authorisation optimisation).
Why it matters: this is where the prevention relationship becomes visible to the customer between claim
events.

Layer 03 — CaaS, Claims-as-a-Service: the agentic claims layer. Agentic FNOL-to-payment workflows
with itemised FWA control to cut claims leakage; autonomous adjudication for low-complexity claims
with specialist escalation. Deployed APAC implementations have demonstrated cycle-time reductions of
50–75%. MediConCen’s Hong Kong deployment (HealthMutual Group partnership, July 2025) is the most
advanced live example in the region. Why it matters: CaaS is Horizon 1 — it frees resources and
demonstrates AI competence before the harder prevention layers are built.

Layer 04 — RaaS, Risk-as-a-Service: the dynamic pricing layer. Real-time risk scoring with the actuarial
transparency needed for behaviour-linked pricing — what Alan Martin calls human telematics. Carbone’s
IoT Insurance Observatory research documents ~20% loss ratio improvement at Progressive and 13%
portfolio improvement in a UK retail study through telematics-based pricing — behaviour-linked pricing
is operationally validated, not theoretical. Why it matters: this is what makes Health Data Firewall pricing
commercially viable.

Layer 05 — DRaaS, Decisioning and Recovery-as-a-Service: the orchestration layer. Orchestration of
autonomous adjudication, provider contract negotiation, and recovery protocols, with human-in-the-
loop oversight above defined thresholds. The AI Control Tower model provides centralised portfolio
prioritisation, vendor oversight, bias testing, and model drift monitoring; all AI-influenced adjudication
decisions carry audit trails. Why it matters: DRaaS is where PaaS becomes a board-level capability — it
turns prevention economics into auditable P&L.



“The PaaS taxonomy is not a technology stack. It is an operating model. Each layer
changes what the institution optimises for — and what the customer receives in exchange.”
— Andy Chow, AI & Marketing Strategy Advisor, APAC · 2026

Sources: Martin, A., podcast with Sabine VanderLinden, April 2025 · Carbone, M. et al., IoT Insurance Observatory / HDI TH!NX / PROTH!
NX, April 2026 · MediConCen: lifeinsuranceinternational.com, July 2025. Layer labels reflect established insurtech vendor taxonomy
(Majesco, Duck Creek, Sapiens, specialist health tech); the sequencing and integration are original.
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S E C T I O N  0 6  ·  A M B I E N T  I N S U R A N C E :  T H E  S A A P  L O O P

Insurance should be like electricity. You don’t interact with it. You trust it is on.
Ambient Insurance is the operational form of PaaS. The Sense–Analyze–Adjust–Protect (SAAP) Loop
replaces the three-touchpoint legacy relationship with a continuous protection cycle that compounds in
value every month it accumulates signal.

Sense — data ingestion. Continuous, real-time signal from the member’s environment. Four clinically
validated modalities: HRV and CGM for metabolic and cardiovascular trajectories; mmWave radar for
gait and fall-risk; voice biomarker analysis for early cognitive decline indicators.

Analyze — real-time risk assessment. Medical LLMs and predictive analytics translate raw signals into
health trajectories, identifying risk patterns months before clinical manifestation — lead time depends on
condition, modality, and model maturity. This converts continuous sensing into actionable intervention
windows.

Adjust — dynamic response. Dynamic product adjustment, preventive rewards, premium discounts for
health milestones. The Health Data Firewall ensures adjustments only benefit — never penalise.
Regulatory engagement is required per market before dynamic pricing constructs are activated (see
Section 09).

Protect — proactive intervention. Agentic AI triggers clinical interventions before the loss event:
schedules telehealth, routes to specialist. The claim that never files is the product. “When AI detects a risk
— don’t send an alert. Send a gift.”

The data infrastructure enabling the Sense layer has live APAC precedents: Thailand’s DataOne enables
real-time hospital and sensor ingestion; Singapore’s HealthHub connects primary and specialist records.
Voice biomarker analysis is validated in clinical research and being commercialised as an ambient
sensing layer requiring nothing beyond a smartphone. mmWave radar for gait and fall-risk is deployed
in smart home settings and being evaluated by APAC insurers as a passive alternative to wearables —
particularly relevant to Japan’s and Hong Kong’s 65+ demographic.

How the SAAP Loop differs from existing wellness programmes

Three distinctions separate the SAAP Loop from current APAC wellness deployments such as AIA Amplify
Health or Ping An Good Doctor. First: the contractual Health Data Firewall lets the insurer use sensing data
for actuarial pricing — a function current wellness platforms are not designed to perform. Second: the
ROII framework connects sensing outcomes to IFRS17 CSM, creating board-level accountability no current
APAC wellness programme reports against. Third: the five-layer taxonomy is a modular entry point for
mid-market APAC carriers who cannot build at AIA or Ping An scale — a sequenced pathway that does
not exist in current market offerings.

Sources: Thailand DataOne platform · Singapore HealthHub integration · Voice biomarker and mmWave validation: established in
peer-reviewed research; commercialisation underway by multiple insurtech vendors · Framework synthesis: Chow, A., Guardian
Insurer Playbook, 2026
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S E C T I O N  0 7  ·  T H E  A I  S T A C K :  S E N S E ,  S Y N T H E S I Z E ,  A C T

Four layers. Three verbs. One operating model.
Layer 01 — Sense, the ambient data layer. Wearables and CGM, voice biomarkers, EHR integration,
mmWave radar. Ingests continuous real-time data, replacing reliance on episodic claims data with
prospective biological signal.

Layer 02 — Synthesize, the intelligence layer. Medical LLMs, predictive risk scoring, clinical encoders,
actuarial ML. Research from the McKinsey Health Institute and the clinical validation studies cited in
Sections 01 and 08 indicates longitudinal biological signal can identify chronic disease risk trajectories
months to years before clinical presentation. The competitive moat here is not the base model —
commodity LLM infrastructure is available to every carrier. The moat is the insurer’s own labelled clinical
dataset used to fine-tune shared base models. The insurer with 36 months of labelled longitudinal data
trains a more accurate model than the insurer with none, on identical architecture.

Layer 03 — Act, the orchestration layer. Agentic AI, auto-adjudication, care routing, FWA detection. Multi-
agent systems autonomously decide the next best action, with human oversight above defined
thresholds. Leading insurers who have internalised this capability report the orchestration layer becomes
the institution’s primary competitive asset over time — intervention-sequencing decision logic is where
differentiation compounds.

Layer 04 — Engage, the customer layer. Conversational AI, behavioural nudges, omnichannel,
gamification. Patrick Leclercq of Publicis Groupe frames the design principle: “AI should not create more
touchpoints. It should curate fewer, better, more meaningful ones.”

Build vs Buy — the framework

LAYER STANCE RATIONALE

Engagement Buy / partner Cloud platforms provide omnichannel consistency. Not the
insurer’s proprietary advantage.

Orchestration Build (proprietary) Health risk models, underwriting logic, and intervention
sequencing are where differentiation compounds. Vendors
provide infrastructure; the decision logic should be
institutional IP.

Intelligence Buy infrastructure, build
training data

Base models are commoditised. The moat is the insurer’s
own labelled clinical dataset for fine-tuning. Build the data,
not the model.

Ambient data Buy platform, build logic Device integrations are commoditised. The advantage is
the proprietary data engineering, governance, and cohort
management on top. Buy the pipes, build the intelligence.

Sources: Leclercq, P., LinkedIn, 2026 (public post) · Framework: Chow, A., Comprehensive Guardian Knowledge Reference, 2026
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S E C T I O N  0 8  ·  T H E  R O I I  F R A M E W O R K :  M E A S U R I N G  W H A T  D I D N ’ T  H A P P E N

Loss ratio measures what happened. ROII measures what didn’t. Only one of
these rewards prevention.
A note before the framework: the ROII connections below map prevention investment to established
financial metrics. They are analytical inferences from actuarial principles, not externally audited
projections. Specific quantification requires portfolio-level actuarial modelling against matched cohort
data. Present these as the starting architecture for your actuarial team’s analysis — not as standalone
forecasts.

The fundamental challenge of prevention economics is the counterfactual problem: how do you prove a
claim was prevented rather than simply never likely to occur? The answer is randomised cohort design.
Members enrolled in prevention programmes are compared against matched control cohorts; the delta
between expected claims (control) and actual claims (programme), adjusted for selection effects, is the
Avoided Claims Value. AIA Vitality has published New Zealand outcomes validated against a matched
control cohort. Zurich Resilience Solutions has run an equivalent calculation for decades under its Risk
Engineering Value model. ROII is not a new concept — it is an established commercial methodology
waiting to be applied to individual life and health at scale.

The core calculation

ROII = Avoided Claims Value ÷ Total Prevention Investment
McKinsey Health Institute confirms a $4 return per $1 invested in health at scale (MHI, 2026) — a
population-level ratio across broad health investment, not an insurance-specific ROII figure. Your
institution’s ROII will vary by intervention type, cohort selection, sensing modality, and market. The $4:$1
ratio establishes that prevention economics are positive at scale; your actuarial modelling establishes
what they are for your portfolio. Target trajectory: positive directional ROII signal within 24 months of Tier 1
deployment; statistically auditable ROII within 36–48 months following the AIA Vitality NZ randomised
cohort protocol.

The ROII maturity ladder

Level 1 — Correlation (months 12–24). You can say: “our PaaS cohort shows lower claims frequency than
the control group.” You cannot yet say the intervention caused it — selection effects are not isolated.

Level 2 — Contribution (months 24–36). You can say: “controlling for confounders, programme
participation contributes X% reduction in hospitalisation risk.” Causal attribution requires the next level.

Level 3 — Causal attribution (months 36–48+). You can say: “ROII = Y:1 with 95% confidence interval,
audited annually, AIA Vitality NZ protocol, external audit.” Board governance question: does your auditor
accept the counterfactual methodology? Zurich’s Risk Engineering Value model proves it is auditable.

Board control metrics and vision metrics

Metric 01 — ROII: Avoided Claims Value over total prevention investment, calculated quarterly against a
matched control cohort, audited annually. Metric 02 — Preventable Claim Rate: the share of claims
preceded by a detectable biological signal that was not acted on; track quarterly reduction. Metric 03 —
Firewall Adoption Rate: share of policyholders sharing voluntary wellness data; target 30% Year 1, 60%
Year 3. Metric 04 — Customer Resilience Score: does the customer’s modifiable risk profile improve year
on year? It replaces NPS as the measure of whether the institution keeps its promise. Metric 05 — Signal
Advantage Index: average months of longitudinal biometric data per policyholder; target 3 months Year 1
→ 12 months Year 2 → 30+ months Year 3 — the upstream input that makes ROII calculable and creates
the moat this blueprint is built on. Metric 06 — CSM accretion from prevention (IFRS17): track CSM
variance between prevention-enrolled and standard cohorts as the programme matures.



ROII to CFO metrics: the translation layer

The connections below are analytical inferences from established actuarial and insurance accounting
principles — a strategic framework for discussion, not externally cited statistics. Quantification is
portfolio-specific and belongs to your actuarial and finance team.

ROII MECHANISM CFO METRIC HOW IT CONNECTS

Avoided claims reduce frequency Combined ratio Each prevented hospitalisation reduces the loss ratio
component directly; MHI’s $4:$1 establishes the macro
economics.

Prevention extends healthy policy
duration

Embedded Value Healthier policyholders lapse less and live longer in-
policy; persistency extends the future profit stream
without new acquisition cost.

PaaS products carry higher CSM VNB & IFRS17 CSM Lower expected claims raise the Contractual Service
Margin at inception — the actuarial logic; product-
specific validation required.

Prevention trust reduces lapse Customer Lifetime Value The 36-month data relationship creates switching
costs no price comparison can overcome; CLV for a
PaaS policyholder is materially higher.

Sources: AIA Vitality NZ: aia.co.nz, August 2024 · Zurich Risk Engineering Value: zurich.com · McKinsey Health Institute, “The Health of
Nations,” 2026, mckinsey.com
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S E C T I O N  0 9  ·  F A I L U R E  M O D E S  A N D  M I T I G A T I O N  S I G N A L S

Five ways the model fails — and how to detect each early.
A board document that does not acknowledge failure modes is not a strategy document. It is a sales
deck. These five risks are real, sequenced by likelihood, each with a detectable early signal.

01 — Regulatory failure. The Firewall or dynamic pricing constructs are disallowed — HK PDPO or IA
guidelines block biometric data use in underwriting. Early signal: a regulator consultation paper on
wearable data, or competitor enforcement action. Mitigation: engage the Insurance Authority before
product launch. The Singapore MOH Moratorium (June 2025) establishes that health-sensitive data
carries protected status; the Firewall extends the principle to voluntary biometric data, subject to
market-specific legal engagement and approval. Do not self-certify as “legally defensible.”

02 — Adverse selection. Only already-healthy policyholders join PaaS; ROII is attributed to selection, not
intervention. Early signal: the PaaS cohort shows materially better baseline health than non-participants,
or ROII tracks implausibly high. Mitigation: randomised cohort design from day one (the AIA Vitality NZ
matched-control protocol) and universal onboarding incentives.

03 — Data consent breakdown. Consumer trust erodes after a breach or regulatory incident; Firewall
adoption collapses; the actuarial foundation goes with it. Early signal: adoption drops quarter-on-
quarter, or a competitor breach triggers regulatory review. Mitigation: publish the Firewall’s contractual
protections — one-direction data flow is the non-negotiable commitment — and run an annual
customer consent audit.

04 — Vendor dependency. Over-reliance on one technology partner creates leverage the insurer cannot
escape. Early signal: a single vendor supplies over 60% of sensing data, unexpected renewal cost
increases, or the platform launches a competing insurance product. Mitigation: multi-vendor
architecture from Tier 1; FHIR-compliant rails for portability; keep the orchestration layer as institutional IP.

05 — Model drift. Risk models trained on historical data lose predictive power as population behaviours
shift; ROII becomes unreliable. Early signal: accuracy metrics (AUC, precision-recall) decline quarter-on-
quarter, or avoided claims diverge from prediction. Mitigation: quarterly model review as minimum
standard, annual full recalibration against refreshed cohort data, governed within the AI Control Tower
architecture.

The most dangerous failure mode

It is not on this list. It is starting the transformation and stopping at 18 months when results are not yet
visible. Prevention economics compound over time. An insurer who commits and retreats has paid the
cost of transformation without capturing any of the return. The only viable strategy is to deploy,
measure, and hold.

Sources: Randomised cohort methodology: AIA Vitality NZ, August 2024, aia.co.nz · Regulatory context: IA Hong Kong, ia.org.hk ·
Singapore MOH Moratorium, June 2025, moh.gov.sg
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S E C T I O N  1 0  ·  I M P L E M E N T A T I O N  B L U E P R I N T :  T H R E E  T I E R S

Not a roadmap. A deployment sequence with decision gates.
Each tier has a defined scope, named deliverables, and a go/no-go criterion that must clear before the
next tier begins. The tiers are not arbitrary: each builds the data infrastructure the next depends on. You
cannot run RaaS without DaaS. You cannot run DRaaS without CaaS orchestration.

Tier 01 · months 0–12 — foundation: clean data and claims automation

Stand up a governed, interoperable data layer (DaaS) and activate agentic claims automation with FWA
detection (CaaS). MediConCen’s Hong Kong deployment (July 2025) proves the foundation layer is
deployable within 12 months; AIA Amplify Health’s Singapore data integration (October 2025, 1,500-
member cohort) establishes the navigation layer that sits alongside claims in Tier 2. Pilot sensing cohort:
5,000+ members with wearable/CGM integration. Write the Health Data Firewall clause into one product
line this quarter. Appoint one leader with P&L authority. Named deliverable: a FHIR-compliant data
platform processing 100% of new policy applications by month 10, validated by the CDO with actuarial
sign-off. Go/no-go: ≥95% data completeness on the sensing cohort before Tier 2 is authorised — no other
investment is deployable without it. KPIs: STP rate · FWA detection rate · data quality score · Signal
Advantage Index baseline.

Tier 02 · months 12–24 — differentiation: prevention relationship and ROII measurement

Activate behaviour-linked dynamic pricing with the Firewall live (RaaS) and integrate provider steerage
and utilisation management (NaaS). AIA Vitality’s engagement model — 95% behaviour change
validated against a matched control cohort — is the live APAC precedent. The insurer becomes visible
between claim events for the first time. ROII measurement begins: Avoided Claims Value as a trial P&L
line against the control cohort established in Tier 1. Named deliverable: ROII Level 1 (Correlation) report
with a statistically valid matched control cohort by month 24, signed off by the Chief Actuary. Go/no-go:
does the board now see ROII alongside loss ratio? If not, Tier 3 investment cannot be justified. KPIs: ROII
directional signal · Firewall adoption rate · Preventable Claim Rate · Signal Advantage Index month-12
target.

Tier 03 · months 24–36+ — ecosystem: the full Guardian Insurer operating model

Predictive multi-cancer detection has moved from research to institutional deployment: Munich Re has
taken GRAIL’s Galleri test to 11 US life carriers and 100,000+ policyholders, and Samsung C&T’s APAC
commercialisation (SEC Form 8-K, October 2025) names South Korea, Japan, and Singapore. Full
autonomous adjudication (DRaaS) is operational at this tier. Extend to the wealth pillar with outcome-
aligned financial advisory: full Protection + Health + Wealth integration. Named deliverable: ROII Level 2
(Contribution) — programme participation statistically validated as a contributing factor to
hospitalisation risk reduction, Chief Actuary sign-off. Go/no-go: is the Guardian Insurer your operating
model, not a programme within it? If the answer is still “it’s a pilot” after 36 months, the mandate has not
been met. KPIs: Customer Resilience Score · ROII Level 2 · Avoided Claims Value as P&L line · Signal
Advantage Index 30+ months.

Technology partners by tier — live precedents, not prescriptions

Tier 1: MediConCen (HK claims AI, FWA detection) · AIA Amplify Health model (health navigation) · Perci
Health (cancer care navigation) · Thailand DataOne / Singapore HealthHub (FHIR rails). Tier 2: AIA Vitality
framework (behaviour engagement) · Carbone IoT Observatory pricing evidence (Progressive ~20%; UK
13%) · Swiss Re (metabolic health actuarial). Tier 3: GRAIL Galleri (50+ cancer types, one blood draw;
Munich Re deployment) · Samsung C&T APAC commercialisation · Sompo + RIZAP Insurhealth® precedent
(Japan).
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S E C T I O N  1 1  ·  A P A C  M A R K E T  P L A Y B O O K

Geography is strategy. Four markets. Four entry points. Four counter-intuitive
angles.
The APAC markets are not interchangeable. Identify which describes your primary market and use it to
select your Tier 1 entry point.

Hong Kong — the trust and regulatory depth market. HKMA’s Portfolio-Based Approach (Feb 2024)
directly targets RM suitability failures; the Firewall requires Insurance Authority engagement before
implementation; PDPO demands careful data governance. Flagship market for agentic claims —
MediConCen is already deployed. Counter-intuitive angle: the real PaaS opportunity in HK is not claims
automation but the wealth pillar. The SFC’s HK$66.4M Hang Seng enforcement (Jan 2025) creates a
political window to restructure RM incentives around outcomes before regulation requires it. First mover
earns regulatory advantage. This window closes first.

Singapore — the data infrastructure market. The MOH Moratorium (June 2025) establishes the
protected-data principle; HealthHub provides the FHIR pathway; MAS Balanced Scorecard frames
conduct. AIA Amplify Health launched October 2025; GRAIL/Samsung C&T names Singapore as a target.
Counter-intuitive angle: Singapore’s advantage is not the wellness pilot — AIA is already there. It is FHIR-
native integration with HealthHub, giving real-time clinical data access no other APAC market enables at
scale. A 24-month regulatory head start.

Japan — the longevity economy market. FSA strategic priorities 2025–2026 include digital health
integration; Sompo-RIZAP Insurhealth® (June 2024) is the live PaaS precedent; GRAIL/Samsung C&T
states Japan as the next market. Device-as-a-Service for the 65+ demographic: mmWave fall detection,
voice biomarkers for cognitive decline. Counter-intuitive angle: the next move is not fall detection (table
stakes) but longevity intelligence — converting 20+ year actuarial datasets on elderly policyholders into
predictive health models no tech ecosystem can replicate. The insurer who does this owns the largest
addressable prevention cohort in APAC.

Thailand / SEA — the mobile-first market. DataOne provides the FHIR rail; a fragmented provider
landscape requires standardised data prerequisites before advanced layers; OIC frames regulatory
navigation. Younger demographics, high wearable adoption; gamification and dynamic pricing viable;
e-claims connectivity as the Tier 1 foundation. Counter-intuitive angle: DataOne is the only APAC data rail
outside Singapore enabling real-time hospital integration. Carriers who embed into DataOne in the next
18 months get FHIR-native infrastructure at a fraction of build cost. The window is open now and closes
when major carriers complete their own builds.

Sources: Singapore MOH Moratorium, June 2025, moh.gov.sg · HKMA PBA Update, February 2024, hkma.gov.hk · Sompo Holdings +
RIZAP GROUP, sompo-hd.com, June 2024 · GRAIL/Samsung C&T, SEC Form 8-K, October 2025 · MediConCen,
lifeinsuranceinternational.com, July 2025
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S E C T I O N  1 2  ·  T H E  B O A R D  M A N D A T E :  T H R E E  D E C I S I O N S

Three specific decisions. Named, bounded, and time-gated.
This is not a vision statement. It is a decision agenda for the next board session.

Board Decision Zero — before the roadmap

Position 1 — full commitment. “We believe health insurers must own the prevention relationship.” →
Proceed to Tier 1 immediately. Name the pilot. Name the owner. Begin this quarter.

Position 2 — partial pilot. “We want to test before committing; one market, 12 months of budget.” → Enter
Tier 1 with a defined proof-of-concept boundary and a ROII Maturity Level 1 target. The proof of concept is
the decision gate, not a delay strategy.

Position 3 — structural barrier. “Our regulatory environment, capital constraints, or B2B model creates
specific barriers.” → Do not attempt Tier 1 before resolving regulatory engagement (see Section 11). Name
the barrier and the owner responsible for removing it.

Position 4 — wait-and-watch. “We accept the logic but are waiting for a market proof point.” → The
insurer who establishes that proof point is your competitor. The Signal Advantage Index starts at zero
today and compounds every month. Every quarter of wait-and-watch is a quarter of signal a competitor
may be accumulating instead.

The three decisions

01 — Define the pilot. Which market, which product line, which cohort (minimum 5,000 members)? Which
market row from Section 11 describes your entry point? Name the cohort before leaving the meeting.

02 — Set the timeline and budget. Tier 1 requires a 12-month commitment with a defined ROII
measurement date. What is the Tier 1 budget, and at what ROII Level 1 signal does Tier 2 investment get
approved? State these numbers before the session closes.

03 — Name the owner. One executive, named, with P&L authority — not innovation budget — whose
performance review includes a Year 1 Customer Resilience Score target. If this person does not exist yet,
the mandate is not real.

The signal inversion warning

If a competitor accumulates 36 months of continuous biological signal on your policyholders before
you do, your underwriting advantage inverts permanently. Their pricing will be more accurate. Their
prevention more timely. Their retention higher. Their adverse selection lower. This is not hypothetical. It
is mathematical. The only variable is time.

T H E  G U A R D I A N  I N S U R E R :  T H E  B L U E P R I N T  ·  A N D Y  C H O W  ·  J U N E  2 0 2 6



R E F E R E N C E S

1. McKinsey insurance AI analysis, 2025 (6.1x TSR, insurance AI leaders vs laggards over five years) [verify exact
report title and URL before publication]

2. BCG, “Widening AI Value Gap: Build for the Future 2025” (n=1,250 senior executives; 3.6x three-year TSR, all
industries), prnewswire.com, September 2025

3. McKinsey Health Institute, “The Health of Nations: Stronger Health, Stronger Economies,” 2026, mckinsey.com

4. Trust for America’s Health / Urban Institute / RWJF, “Prevention for a Healthier America,” 2009, tfah.org

5. AIA New Zealand, Vitality Programme Outcomes Press Release, August 2024, aia.co.nz (95% behaviour
change, 79% health improvement, 64% more physically active — validated against matched control cohort)

6. Carbone, M. et al., “Unlocking the Value of IoT Data in Underwriting,” IoT Insurance Observatory / HDI TH!NX
Campus / PROTH!NX, April 2026 (~20% Progressive loss ratio improvement; 13% UK portfolio improvement)

7. Singapore MOH Moratorium, June 2025, moh.gov.sg

8. Sompo Holdings + RIZAP GROUP, Capital and Business Alliance, sompo-hd.com, June 2024

9. Zurich Resilience Solutions, 1,000 risk engineers, 60,000 annual assessments, 75 years claims data,
zurich.com/commercial-insurance/services/zurich-resilience-solutions

10. AIA Singapore, Amplify Health Launch, October 2025, aia.com.sg

11. MediConCen / HealthMutual Group, lifeinsuranceinternational.com, July 2025

12. Munich Re / GRAIL Galleri Deployment, 11 US carriers, 100,000+ policyholders, munichre.com

13. GRAIL / Samsung C&T, APAC Commercialisation, SEC Form 8-K, October 2025 (South Korea → Japan →
Singapore)

14. Perci Health / Legal & General, tech.eu, June 2025

15. HKMA Portfolio-Based Approach Update, February 2024, hkma.gov.hk

16. SFC vs Hang Seng Bank, HK$66.4M Enforcement, January 2025, apps.sfc.hk, refNo=25PR14

17. Accenture, “Future of Asia Wealth Management: Front Office Reimagined,” November 2025 (n=4,700+, 11
APAC markets), accenture.com

18. Hubbis, “Asia’s Independent Wealth Reset,” June 2026, hubbis.com [date aligned with The Promise — verify
against original article before upload]

19. Leclercq, P., LinkedIn, 2026 (public post)

20. Martin, A., Resilient Risk and Health Solutions, podcast with Sabine VanderLinden, April 2025

21. VanderLinden, S. and Lestrade, X., Scouting for Growth, AXA Global Healthcare episode, youtube.com/watch?
v=8LLipHnvT4k

22. Operating model synthesis — Chow, A., Guardian Insurer Playbook and Comprehensive Guardian
Knowledge Reference, 2026, andychowtameforthefuture.org. Layer labels (DaaS, NaaS, CaaS, RaaS, DRaaS)
reflect established insurtech vendor taxonomy; the sequencing, integration logic, SAAP Loop, ROII framework,
Signal Advantage Index, and prevention-first architecture are original.

T H E  G U A R D I A N  I N S U R E R :  T H E  B L U E P R I N T  ·  A N D Y  C H O W  ·  J U N E  2 0 2 6



T H E  T H R E A D

If your most informed customer arrived tomorrow,
would your institution reward them for being

prepared — or fail them anyway?

The Promise names the problem. The Blueprint shows how to solve it. The decision
is yours.

Andy Chow · AI & Marketing Strategy Advisor, APAC · andychowtameforthefuture.org · June 2026
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