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I. EXECUTIVE SUMMARY: FORTRESS VS. TENT

In the architecture of the $100M+ estate, security is an obsession. Principals spend millions to
build impenetrable fortresses around their financial assets, cybersecurity, and physical
residences. Yet, the most critical asset—the Principal’s biological engine—is often left in a tent.

A "Tent" is a reactive, episodic medical model that relies on the hope that a provider picks up
the phone. A "Fortress" is a proactive, fiduciary-grade infrastructure that governs health with
the same technical and financial rigor as the estate's underlying capital. The Sovereign Health
Mandate transitions your family from biological fragility to institutional resilience.

Il. THE STRATEGIC PROBLEM: THE VULNERABILITY OF THE TENT

Most Family Offices operate under a "Tent Philosophy," which creates three "Quiet Risks":

e The Key Person Vacuum: While the portfolio is stress-tested, the Principal's health is
managed via fragmented, non-integrated medical perks. A single biological black-swan
event triggers immediate governance crises, key-man volatility, and tax implications.

e The G3 Attrition: Successors (G2/G3) who lack the physical and mental discipline to
manage their "Human Capital" are the greatest threat to wealth preservation. A
temporary service cannot protect a legacy from an unprepared heir.

e The Fiduciary Disconnect: Disjointed clinical services lack the FACHE-level
operational rigor and Series 7/66-level reporting required to integrate with a Principal’s
financial, legal, and security teams. You cannot protect a fortress with retail-grade
coordination.

lll. THE SOLUTION: ARCHITECTING THE FORTRESS

This advisory engagement moves beyond the delivery of care into the Architecture of
Continuity. We replace the "Tent" with a multi-disciplinary framework that integrates health into
the estate's permanent infrastructure.



The "Fortress vs. Tent" Philosophy

e The Tent (Current Model): Reliance on a temporary, reactive structure of episodic
providers that fails during a true governance crisis.

e The Fortress (The Mandate): A permanent, multi-disciplinary biological infrastructure
built into the estate's foundation, ensuring health security is as defensible as financial
holdings.

CourMed®: The Daily Infrastructure

The Mandate utilizes CourMed® —our proprietary clinical utility —as the encrypted delivery
platform and daily infrastructure to execute these protocols with institutional precision.

e Institutional Precision: CourMed® ensures that clinical stewardship remains internal to
your mandate, maintaining the same rigor applied to your financial assets.

e Risk Mitigation: By utilizing a proprietary utility, we eliminate the security and
fragmentation risks associated with third-party retail vendors.

e Clinical Stewardship: The platform allows for a seamless, secure, and integrated health
infrastructure within the estate's permanent framework.

Pillar The "Tent" (Current | The "Fortress" (Mandate) Fiduciary Outcome
State)

Human Reactive physicals | Quantitative assessment Key Person De-risking:

Capital Audit | and symptom of "Biological Runway" Extends peak influence
management. and cognitive resilience. and decision-making

capacity.

Succession Discretionary Behavioral and metabolic | Legacy Preservation:

Vitality wellness perks for | readiness protocols for Ensures the "vessel"
heirs. G2/G3. (health) can hold the

"cargo” (wealth).

Estate Reliance on local CourMed® Infrastructure: | Infrastructure Security:
Sovereignty clinics and retail Integration of Converts the home into
providers. FACHE-standard protocols | a Level-1 Clinical

into private residences. Sanctuary.




IV. ADVISORY METHODOLOGY & FIDUCIARY CREDENTIALS

The Fortress is designed by a Board Certified Healthcare Executive (FACHE). This distinction
represents the gold standard in clinical governance—the "General Officer" rank of healthcare
management.

e The Multi-Disciplinary Edge: Derrick L. Miles is the only advisor globally bridging the
gap between institutional risk mitigation and clinical science, holding Series 7, 66, SIE,
and Life/Health Insurance licensure.

e The Asset Manager Mindset: We do not treat health as a "personal expense". We treat
it as an appreciating institutional asset, a thesis published in Entrepreneur Magazine
and expanded upon in Crain Currency for the $100M+ SFO community.

V. CONCLUSION: TEAR DOWN THE TENT

Wealth is a 100-year game; the human body is a 100-year machine. You have built a fortress
for your money and your safety. Leaving your life in a tent is the ultimate unhedged risk.

Due to the technical rigor and institutional coordination required, the Sovereign Health Mandate
is currently limited to three deployments for the Q2 cycle.

To discuss the integration of this mandate into your estate or fund, please request a
private briefing.

"You have a Chief Financial Officer for your money and a Chief Security Officer for
your safety. You require a Chief Health Architect for your life."

Derrick L. Miles, FACHE Advisor to Private Clients & Family Offices | Chairman, CourMed® | Board
Certified in Healthcare Management | Licensed Financial Professional | derrickmiles.com | courmed.com


https://derrickmiles.com/private-briefing/
https://derrickmiles.com/private-briefing/
http://derrickmiles.com/
http://courmed.com/
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