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PREPARED FOR EPIC + VANIR

preventive health that
compounds.

Comprehensive biomarker testing, personalized guidance, and

privacy-safe evidence — designed for a distributed workforce.

Syed Jafri
DESIGN A PILOT
Founder & CEO : syed@vitalsvault.com
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A practical path from preventive testing to
measurable workforce value.

223 Mlxed California

employees eligible for medical coverage self-funded + Kaiser fully insured primary employee footprint



01 - THE OPPORTUNITY

Benefits see cost late — and health
opportunity too shallowly.

Claims explain what already happened. Generic wellness tracks activity. Standard screenings often stop
before employees understand what to do next.

1 30+ 2 cycles

benefit employees can personally use — not another portal to ignore. participants before privacy-safe aggregate views become baseline + retest create an honest before/after evidence path.
available.



02 - WHY THIS FITS EPIC

EPIC already asks the right question: how does a benefit move
from engagement to outcomes?

EPIC'S 2026 VIEW VANIR'S OPENING

7.5-9.5%
{inding lanes inside ‘ t l l a self-funded - outcomes + cost-

learning lane

[
Kalser fully insured - engagement +

differentiation lane

One pilot can create a shared employee experience while keeping the measurement strategy specific to each funding model. Sources: EPIC 2026 Employee Benefits Market Insights - Rori Russo / Vanir briefing, Jul 22, 2026
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THE BENEFIT

O
)

e

i 1.
Trigger-Based

Follow-Up
10.
Clinician-Led
Treatment
= O
Sleep &
Habits

<

©

8.

Retestmg &
Cutcome Proof

Longitudinal Memory

Remembers prior labs,
uploaded records, prior calls,
symptoms, medications,
protocols, family history,
and goals.

Q Scans / Body Analysis

DEXA, CAC, liver fat,
visceral fat, muscle mass,
arterial age.

Wearables / Monitoring

Apple Health, Oura, Garmin,

CGM, blood pressure,
sleep, HRV.

—~| Adaptive Plan

One adaptive plan across
labs, symptoms, lifestyle,
scans, and treatment.

Supplements &

PocketMD

Your daily health agent

Labs, symptoms, meds, scans,
and follow-up in one memory

Symptoms

Wearables

Al health agent with
clinician oversight

= 6.

Wearables &
Home Monitoring

Trigger-Based Follow-Up
JE I

o Triggered by new lab result,
abnormal marker, symptom
change, retest window,
protocol non-adherence,
medication side effect, or
upcoming doctor visit.

O Clinician Escalation
Escalates to clinician when
diagnosis, prescription, or

treatment change is needed.

@ Medication Safety

Clinician-led hormones /
GLP-1 follow-up, contra-
indications, side effects,
refill reminders, and lab

monitaring.

1 Doctor Prep
Prepares your doctor packet:
summary, key labs, symptoms,
meds, risks, guestions to ask,
and next steps.

PocketMD turns a lab result into a living care loop

stand, act, follow up, retest, and prove what changed
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@ Privacy & Consent

. Audit Trail
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@ Deep

Consultation

Qutcome Proof
il

Before/after marker trends,
protocol adherence,
body-composition change,

and symptom improvement.

[86 Clinician Escalation

@ Built on HPO, SNOMED, UMLS, and leading clinical knowledge from Cleveland Clinic and Mayo Clinic datasets.
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04 - THE PROGRAM VANIR DESIGN PILOT

Employees get a private health experience. Leadership gets a clearer program signal.

Discover Understand Act Measure

140 biomarkers with optimal-range context personal report + action plan daily guidance and follow-up participation now; movement after retest

The employer never receives individual results. Aggregate views begin only when consent, timing, and cohort-size rules are satisfied.



05 - THE MEMBER EXPERIENCE

A health guide that remembers the context — and turns results into next
steps.

PocketMD

Al Doctor

PERSONAL BY DESIGN

04:32.

I've been more tired 4+ PocketMD Insig

Shouldll.be concal : “What should | focus on first?”

Your recent labs sHEAEY,
ferritin, which couldGelEl
your fatigue.

Health
Profile

“Start with the three highest-impact signals in your report. Here’s a plan for this week.”

<7 PocketMD Suggestions
Consider adjusting your if

intake and sleep routines o It brings an employee's labs, history, goals, and prior actions into one continuous

Action Plan

experience — then carries the plan into follow-up and retesting.

Action Plan

Employee-owned results. Sharing is the employee's choice.



06 - WORKFORCE INTELLIGENCE

The employer view begins only after privacy rules are satisfied.

+ < Vitals Vault
" lo;

Syed J
s

afri
ini

Acme Health Corp

Overview

Workforce Health Intelligence

Acme

Workforce Health Index

Corporation + Q12026 « 487 lab results analyzed « 1,247 employees

276 tested / 412 enrolied

Active Participation

Avg Risk Score

68 24

+121% -0.3

Cardiovascular and metabolic systems show the highest stress, driven primarily by LDL, inflammation, and glucose patterns.

Top 5 Biomarker Drivers

Biomarkers with hig uboptimal prevalenc

1 Vitamin D (25-OH} E—
2 Ferritin

3 hsCRP

4 Fasting Glucose

5 LDL Cholesterol

Systems Stress Heatmap

Metabolic

68

Hormanal

Body Systems Overview

Cardiovascular

Metabolic o
Musculoskeletal [ —
Respiratory a—
Mental Health T
Endocrine

Action Engine

P1. CRITICAL Metabolic

Launch Metabolic Screening Program

s pr
prevent 12
and save ~$180K annually

marker
d chronic

@ High Impac

Engagement Funnel

Invited

Registered

Screening Complete

Results Reviewed

Action Taken

Nutriton...

71

68

82

64

75

Immune.

Quick Actions

o Send enroliment reminders
211 employees haven't enrolls

o Export executive summary
Board-ready PDF with key metri

Launch Vitamin D program
riority intervention — 42

Review testing schedule
mployee: this

Kianey Blocdt

Cardiovascular

Cardiovascular Risk Reduction Initiative

events by 22%

1048

ce cardiac

Risk by Demographics

Males 40-55 High

Females 30-45

All 25-35

Males 55+ High

Females 45+

® Males 40+ carry 2.3x the risk burden. Consider target

P3 . MODERATE

Stress & Mental Health Support Expansion

Cortisol le
Expanded E

@ Medium Impact

urine

28%

22%

18%

15%

creening for t!

3.

ROI Multiplier

2

+0.8x

-1.4%

218

Endocrine

3 departm,
-ams recomment

Concept view: aggregate participation, health-system
patterns, and opportunities — never individual results.



07 - MEASUREMENT

ROl is an evidence stack — not a savings claim.

EVIDENCE LAYER

Operational Enroliment, testing, result engagement
Clinical signal Aggregate modifiable opportunities
Action Programs chosen and launched
Outcome Movement among retested participants

Financial ROI appears only when claims, absence, or HRIS inputs and agreed attribution rules support it.

WHAT VANIR CAN SAY

“The program reached X employees.”

“Testing revealed priority patterns.”

“Vanir acted on the leading signals.”

“Aggregate measures changed from X to Y.”



08 - VANIR PILOT

Start with a 60-seat, company-paid design pilot across both plan types.

223 60 >70% 30+

eligible employees across pilot seats across Aetna + testing-completion design
minimum for aggregate

the organization Kaiser target :
reporting

Design target, not forecast : Final cohort mix depends on Aetna/Kaiser

At 60 seats, the pilot can absorb normal drop-off and still target privacy-safe reporting.
populations, eligibility, and participation.



09 - COMMERCIAL PATHS

Three ways to start — one recommended.

RECOMMENDED NEXT FLEXIBLE

60-seat pilot Company-wide Blended contribution
$11,940 $44,377 Custom

140 biomarkers - one baseline cycle 223 employees - 140 biomarkers sponsor one lane - subsidize or voluntary in the other

lllustrative before implementation and optional retesting. Advanced pairs $199 with 140 biomarkers. Formal quote follows scope.



10 - IMPLEMENTATION

A launch plan built for action — not a long integration.

—  Week 0-1: success measures, cohort, privacy, and agreements. ~  Week 1-2: roster, communications, and enrollment.

—  Week 2—6: scheduling and lab visits. —  Week 4-8: results, reports, and employee guidance.

—  60-90 days after action: aggregate review; six-month retest optional.

Illustrative timeline - dependent on roster readiness, agreements, lab availability, and employee participation.



11 - PROOF

The member experience is live. Employer intelligence is the next disciplined layer.

2,100+ 2,400+ Live Validation

paying customers paid orders processed lab ordering, results, personal reports patient-authorized data portability

What exists today is the hardest part: a benefit employees can actually use. Employer measurement is being built with the same discipline. — conpany -reported consumer metrics through Jun 28 , 2026 - Employer analytics remains

ccccccccccccccc



OOOOOOOOOOOOOOOOO

Give employees answers they can use —
and leadership evidence it can trust.

Let's design Vanir's 60-seat pilot.

Syed Jafri - Founder & CEO

syed@vitalsvault.com



Five privacy promises.

1 Individual biomarker values, health profiles, reports, and action plans remain visible only to the employee.
P P P

2 Employer-facing experiences read only from a privacy-safe aggregate layer — never individual health tables.

3 A 30-person minimum applies to each displayed metric or cohort; smaller groups are suppressed.

4 A 48-hour delay reduces the chance that appointment timing can be correlated with dashboard changes.

5 Employers see aggregate engagement rates — never who viewed results, opted out, or belongs to a risk tier.



APPENDIX - A2

What is live — and what Vanir can help design.

“Is the employee experience live?” “Is the employer dashboard live?”

Yes. Ordering, scheduling, results, personal reports, action plans, and longitudinal tracking exist Not yet. The screenshots are concept product; Vanir would be an early design partner for the
today. reporting layer.

“Can Vanir see individual results?” “Can we claim savings after one cycle?”

No. Sponsorship never creates access to an employee's biomarker values, profile, or No. We report adoption and clinical signals first; observed movement requires retesting; financial
recommendations. proof requires external data.

“Is data portability production-ready?” “What would Vanir help define?”

The read-only FHIR architecture exists, but partner production launch remains gated by consent, The KPI set, communications, cohort design, reporting cadence, intervention choices, and renewal

security, and validation work. evidence that matter most.
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