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Undiagnosed Type 2 Diabetes (T2D) is an Investability is an engineered choice. A
actuarial liability with a  severe Junior Buffer can secures a structural path
intertemporal maturity mismatch. A CHF for Senior Preferred Equity. Figure 2 shows
27M front-loaded "Prevalence Tax" vs. a the CHF 1.5M Pilot (18-22% IRR), designed
40-year value horizon creates a liquidity to refine parameters empirically before
trapl'l; a 47% deficit probability in year 7 national refinancing. This might enable the
renders traditional models uninvestable for funding of national-level 27M Prevalence Tax
institutional capitall2l. by transforming clinical screening into a

regulated infrastructure asset class.
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How might a blended finance (preventive original 47% to ensure institutional certainty for the national rollout.
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Pilot Target Returns:

- Target MOIC: 1.3x-1.5x
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