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The global health AI market reaches USD 187 billion by 2035. Most of it is inaccessible to ungoverned Al. The
governance standard described in this brief is not a compliance cost — it is the structural advantage that determines

which technology providers, health systems, and investing institutions capture the largest share of that market and

which ones are excluded from it by the regulatory convergence already in motion.

| THE INVESTMENT THESIS — THREE NUMBERS

Before the market opportunity, before the moat, before the regulatory argument — three numbers that frame the investment case with

the clarity that investment committees require.

$187B

Global health AI market by 2035 - 83%
accessible only to governance-aligned
providers

34.4%

ROI at national deployment - payback under 2
weeks - USD 180M in - USD 6.2B out

14.4 X

Liability cost advantage - governed vs
ungoverned - $1.0M vs $14.7M per 100
deployments

The health AI market does not reward ungoverned capability. It rewards demonstrated governance compliance — because
the institutions making procurement decisions carry the regulatory, clinical, and reputational consequences of deploying AI
that harms the people it was supposed to serve.

| WHY GOVERNANCE IS THE MOAT

In competitive markets, a moat is the structural advantage that competitors cannot easily replicate. In health Al, governance is that
moat — because it is not a feature that can be added to an existing product. It is an architectural property that must be built in from
the beginning. Providers who build against the governance standard now have a moat that competitors who built without it cannot

close without rebuilding at 6 to 8 times the original cost.

THE FOUR PROPERTIES OF THE GOVERNANCE MOAT

Architectural — not addable

The safety envelope, deterministic state
machine, multilingual performance floors,
and independent auditability are
architectural properties — not features.
They cannot be bolted onto an existing
system. Competitors who did not build
them in must rebuild. Cost: 6 to 8 times the
original development investment.

Market access — structurally
gated

83% of the USD 187B market by 2035
requires governance compliance for
institutional adoption. Hospital systems,

haalth anthambine and aocnd anna

Regulatory — mandatory arriving
EU AI Act fully applicable 2026. National
health Al legislation arriving across OECD.
Each new regulation is a compliance
requirement that governance-aligned
providers already meet and ungoverned
competitors must retrofit. The regulatory
trajectory eliminates ungoverned

competitors progressively and permanently.

Evidence — compounds with time
Each year of governed deployment builds a
safety record, equity evidence base, and
outcome dataset that ungoverned
competitors cannot replicate. Institutional
clients require this evidence. Academic
partners require it. Regulators require it.
The evidence moat widens every year of
deployment.



LTI AULIVLIUGS, dlu agou Lals
organisations do not deploy ungoverned Al.
The governance standard is the key that
opens the institutional market. Without it,
providers are locked out of their largest
addressable segment.

"The governance standard is not the cost of doing business in health Al It is the price
of admassion to the market that matters."

| THE LIABILITY ECONOMICS — WHY GOVERNANCE PAYS FOR ITSELF

The governance investment is not a net cost. It is a net saving — visible in the liability portfolio, the insurance premium, the

integration cost, and the adoption timeline that determine whether a health AI business is commercially viable at institutional scale.

GOVERNED VS UNGOVERNED — PER 100-DEPLOYMENT PORTFOLIO (USD)

Total liability portfolio Insurance premium annual Regulatory intervention/100 Market access denied/100
$14.7M $1.8M 28 events 34 denied
l ! ! !
$1.0M $240K 3 events 2 denied
Institutional adoption rate Integration time — hospital
28% 26 weeks
T l
82% 6 weeks

The governance investment — approximately USD 85,000 annually at facility scale — pays back from liability economics alone in
under three months, before any commercial adoption advantages are counted. At the 100-deployment portfolio level, governance

saves USD 13.7 million in liability exposure annually. The investment case does not require optimistic assumptions. It requires only

the arithmetic of documented liability rates.

| THE MARKET OPPORTUNITY — USD 156 BILLION ACCESSIBLE BY 2035

The governance-accessible health AT market — the segment that requires governance compliance for institutional adoption — grows
from USD 8 billion in 2026 to USD 156 billion by 2035. This is not the total health AI market. It is the portion that institutional clients
— hospitals, health authorities, eldercare organisations, government health agencies — can actually procure. The remaining 17%
requires clinical capability beyond navigation scope. The governance standard does not prevent providers from building that

capability. It creates the market that funds the development of everything within its scope.

FOUR INNOVATION MARKETS WITHIN THE GOVERNANCE STANDARD

Navigation optimisation Clinical workflow Multilingual market Accessibility innovation
437M OECD adults to serve - integration development Voice optimisation - cognitive
317M not yet reached - each Session summary interfaces 210M OECD non-dominant support - elder interaction
language community an with GP and specialist systems language speakers - each design - low-bandwidth
addressable market - user - FHIR-compatible referral language community perfonnance . each
experience improvement context - care plan context validation opens specific improvement serves
continuous - measurable sharing - 100M+ GP institutional market - provider measurable population
outcome improvement at consultations improved who validates most languages segment - WCAG 2.2 AA
every iteration annually by pre-navigation - serves widest client base - mandate creates compliance



institutional procurement community co-design
active partnerships

l market

Index 91

Provider market position - year
10 governed vs 24 ungoverned -
compounding advantage

$8B—$156B 4X

Deployments per team per year -
standardised vs bespoke
integration - same cost

3 wks

New jurisdiction expansion -
compliance mapping module - vs
18 weeks bespoke

Governance-accessible market
2026—2035 - 83% of total health
AT market

| THE RISK ASSESSMENT — WHAT UNGOVERNED HEALTH AI COSTS

Every investment in health AT without governance carries four categories of risk that governance eliminates structurally. These are not

theoretical risks. They are documented rates from current health Al deployments.

FOUR RISKS GOVERNANCE ELIMINATES — WITH DOCUMENTED RATES

Clinical Liability risk

Ungoverned: 18 clinical liability events per
100 deployments - average cost $2.4M—
$8.6M per event - total portfolio: $14.7M
per 100. Governed: 2 events - $1.0M
portfolio. Liability reduction: 93%.

Regulatory intervention risk
Ungoverned: 28 regulatory interventions
per 100 deployments - each consuming
management time, legal cost, and
reputational exposure. Governed: 3
interventions - 94% verifiable compliance -

Market access risk

Ungoverned: 34 market access denials per
100 deployments as institutions require
governance compliance. Governed: 2
denials - 82% institutional adoption rate -
compliance pathway published and clear.

independent audit trail available.

Regulatory obsolescence risk
Ungoverned: EU AT Act retrofit cost 6—8x
original build - each new regulation a
compounding liability. Governed: module
update in 7—30 days - +0 points above
projected 2030 requirements - regulatory
future already built in.

| RETURN ON INVESTMENT — THREE DEPLOYMENT SCALES

Governance investment becomes more efficient as it scales — because the shared learning commons, coordinated follow-up networks,

and pooled safety evidence produce benefits unavailable at single-facility scale.

Investment Annual saving
Facility  4o-bed aged USD $85K/year USD $653K/year RO
scale care facility Admin overhead —72% - agency retention saving - avoidable admission prevention - complaint reduction :
Payback: Under 2 months
Investment Annual saving
Regional 50 USD $2.8M/year USD $38M/year 6
. 13.6xROI
network i:?;lty Facility savings x 50 - network scaling efficiency - shared learning commons - coordinated follow-up 3
network Payback: Under 1 month
Mid-size Investment Annual saving
. OECD USD $180M /year USD $6.2B/year
lgational tio [y /y 34.4%ROI
€p. oymentmml ) Admin waste - avoidable admissions - workforce value - LTC moderation - emergency reduction
population

Payback: Under 2 weeks



The health AT market is not won by the most capable system. It is won by the most trusted system — trusted by
institutions, by regulators, by patients, and by the governments that fund the health systems that procure it.

Trust is produced by governance. Governance is produced by architecture. Architecture is built once — at 1x cost
— or retrofitted later at 6 to 8x.

The governance standard described in this brief is the architecture. The USD 156 billion market is the opportunity.
The 14.4x% liability advantage is the floor. The 34.4x ROI is the return.

Governance is the moat. The time to build it is now.

— Huibert H-W. Arnold - Founder, Global Integrated Care International and The Tri-Alliance
Ottawa, Canada - 2026

Full white paper and governance standard: https://globalintegrated.care
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