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The implementation of Digital Twins has transformed healthcare from a discipline of "averages" to one of
Absolute Precision. For Fortis & Peak, this represents the most significant shift in clinical risk management in
history. We have moved beyond static Electronic Health Records (EHR) to Living Patient Models-dynamic,
virtual replicas that combine a patient's genetic blueprint with real-time biological data.
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The Digital Twin Architecture

[ 2026 MODEL ]

A Patient Digital Twin in 2026 is built on three deeply integrated data layers, each contributing a distinct dimension of
biological, behavioral, and environmental intelligence. Together, these layers form a living, breathing model of the
individual patient-one that evolves in real time and enables clinical decisions of unprecedented precision.
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Full-genome sequencing and High-frequency data from Layer
proteomic profiles that map medical-grade wearables Real-time integration of local air
protein expressions, identifying monitoring interstitial glucose, quality, viral load trends in the
each patient's unique genetic continuous ECG, and "digital community, and social
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factors. voice-pattern shifts. shape individual risk profiles
dynamically.

These three layers are not siloed-they are continuously synthesized by Al agents that detect patterns no human
clinician could observe alone, forming the foundation for pre-symptomatic intervention.



Pre-Symptomatic Identification

THE "SILENT SIGNAL"

The most powerful application in 2026 is the transition from "Early Detection" to "Pre-Symptomatic Identification." Digital
Twins are now capable of reading signals that exist days or hours before any clinical symptom manifests-fundamentally
redefining what it means to intervene early.

Q The Cardiac Sentinel

Al agents detect micro-trendsin
heart rate variability (HRV) and
nocturnal oxygen saturation that
precede a major cardiac event by
up to 14 days, enabling
preemptive clinical action before
Crisis occurs.

@ Neurological
Forecasting

For patients with epilepsy or
Parkinson's, Digital Twins use
Seizure Dynamics Modeling to
predict episodes hours in
advance, allowing for preemptive
medication adjustment or safety
alerts.

{7 Sepsis Prediction

In acute settings, ICU Digital
Twins identify sepsis onset 6 to 12
hours before clinical symptoms
appear-enabling immediate
antibiotic intervention that is
saving thousands of lives
annually.



Surgical Rehearsal & Treatment Simulation

In 2026, the phrase let’s try this medication”"is becoming obsolete. The new paradigm is In-Silico testing before
In-Vivo treatment-simulating outcomes in the digital world before committing to action in the physical one.
This shift is eliminating the costly, dangerous trial-and-error period that has long characterized clinical care.

Virtual Surgery

Surgeons perform a "trial run" of complex
procedures on a high-fidelity 3D model of the
patient's exact organ geometry before ever
entering the operating room. This approach has
reduced surgical complications by 22% in 2026,
improving outcomes and reducing liability across
health systems.

Pharmacological Simulation

Using the twin's metabolic profile, doctors simulate
how a specific drug dosage will be processed by that
individual's unique biology. This eliminates the trial-
and-error period for chronic conditions like Type 2
Diabetes-where digital twins have helped 90% of
patients reach their target glucose control faster
than traditional care pathways.



The "Peak" Financial Impact: ER Decompression

FINANCIAL TRANSFORMATION

For our Financial Transformation work with health systems, the ROI of Digital Twins is found in Avoided Acute Events.

By shifting intervention to the pre-symptomatic phase, health systems can dramatically reduce the volume and cost of
emergency care-one of the largest and most volatile line items in any hospital's operating budget.
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ER Reduction

Fewer Trial Subjects
High-risk patients managed in primary care or at home, Digital Twins create "Virtual Placebo Groups" in clinical
preventing massive cost spikes from emergency research, reducing human subjects needed for trials.
admissions.
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Fewer Surgical Complications Diabetes Control

Virtual surgical rehearsal on patient-specific 3D models

Patients with Type 2 Diabetes reaching target glucose
has measurably improved operative outcomes in 2026.

control faster than traditional care pathways.

Beyond ER decompression, Synthetic Control Arms in clinical research are accelerating time-to-market for life-saving
drugs-compressing development timelines while reducing the ethical and financial burden of large-scale human trials.



The Fortis & Peak Digital Twin Maturity Index

Not all health systems are at the same stage of Digital Twin adoption. Fortis & Peak has developed a four-level Maturity
Index to help executives understand where their organization stands today-and what capabilities they must build to
reach the frontier of precision care. Each level represents a distinct clinical and operational posture.

Level Capability Clinical Outcome

Level 1: Descriptive Static record of past health data. Reactive Care (Fix-on-Failure)

Level 2: Monitoring Real-time wearable data Early Symptom Detection
streaming.

Level 3: Predictive Micro-trend analysis & Risk Pre-Symptomatic Intervention
Forecasting.

Level 4: Prescriptive Computational "What-If" Surgical & Treatment Optimization
Simulations.

Level 2: Monitoring

Continuous tracking for early
detection

Level 3: Predictive

Forecasts risk before
symptoms appear

Level 4: Prescriptive

® Optimizes treatment
decisions in real time




Strategic Recommendation: Sovereign Health
Vaults

THE 2026 TRUST GAP

The 2026 "Trust Gap" is the biggest hurdle to Digital Twin adoption at scale. Patients are increasingly wary of "who owns
their twin™and rightfully so. A living model containing one's genome, behavioral patterns, and environmental exposures
is among the most sensitive data assets imaginable. Without a clear answer to the ownership question, adoption stalls
and clinical value goes unrealized.

"Fortis & Peak leads by implementing Sovereign Health Vaults-decentralized, blockchain-secured infrastructure where
patients own their Digital Twin data and 'rent' access to providers, ensuring 100% privacy while enabling 100%
precision."

We help your clients build this infrastructure from the ground up-designing governance frameworks, data architecture,
and patient-facing consent mechanisms that transform the trust gap into a competitive advantage. Health systems that
lead on data sovereignty will earn the patient loyalty and regulatory goodwill that defines the next decade of care
delivery.
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Patient Data Ownership Decentralized Infrastructure 100% Privacy,100% Precision
Patients control access to their Digital Blockchain-secured architecture Sovereign Health Vaults enable the full
Twin, granting and revoking provider  ensures that no single entity-including clinical power of Digital Twins without
permissions through a secure, the health system-can access or compromising the individual rights
auditable consent layer. monetize patient data without explicit that patients demand and regulators

consent. require.



About Fortis & Peak Perspectives

[ APPLIED FORESIGHT J

Fortis & Peak Perspectives represent our forward-looking view on the forces shaping industries, business
models, and competitive advantage. Drawing on deep strategic insight and cross-sector experience, these
perspectives go beyond observation to frame what matters most-and what comes next.

They are designed to help executives interpret disruption, anticipate shifts, and make informed decisions with
clarity and confidence in an increasingly complex business environment.
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