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Executive Summary 
 

MARVIN — the Medical AI Real-time Virtual Intelligent Navigator — is the convergence point of 
five simultaneous forces reshaping global healthcare: a generational rejection of Big Pharma, a 
cultural mainstreaming of health optimization, a cash-pay data black box that no insurance-
dependent system can access, a demographic supermajority entering peak healthcare 
consumption, and the unique global credibility of the US FDA framework as an exportable asset. 

 

This white paper presents MARVIN from two directions simultaneously: 

 

• Top-down: the vision — a fully realized AI-powered clinical co-pilot that integrates 
pharmacokinetics, pharmacogenomics, diagnostic synthesis, real-world evidence 
generation, and precision routing to deliver empirically justified, personalized medicine at 
global scale. 

• Bottom-up: the reality — the operating infrastructure already being built through Oly IV, 
Dashlane Health, and Keona Health that forms MARVIN's foundation layer by layer, 
generating the cash-pay prescriber-level data that no competitor can purchase or 
replicate. 

 

 

  

Version 2 Core Thesis 

MARVIN is not a clinical tool. It is the infrastructure for exporting US regulatory credibility 
to a global patient population that will pay premium prices for authentic, FDA-framework 
medicine — delivered with the intimacy of a system that actually knows their biology. 
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Part I: The Convergence — Five Forces Creating One 
Window 
 

Strategic windows of genuine scale are created by the simultaneous convergence of multiple 
independent forces. MARVIN's opportunity exists not because any single trend is compelling — 
but because five distinct forces are converging at the same moment, creating a window that is 
time-limited and not replicable once it closes. 

 

1.1  Force One: The Demographic Supermajority 

The United States is experiencing the largest generational wealth and health consumption 
transfer in its history. Three distinct cohorts define the landscape: 

 

Cohort Relationship with Healthcare Strategic Significance 

Baby Boomers 77 million Built institutional trust in FDA; 
disillusioned by Big Pharma's 
incentive misalignment 
(bracket studies, confined 
dosing, off-label suppression); 
aging into the highest-
consumption healthcare 
demographic with capital to 
pay for better medicine 

Motivated buyers with proven 
willingness to pay cash for quality 

Generation X 10 million Smallest cohort; last 
generation where unhealthy 
behavior was culturally cool; 
early internet exposure to 
pharma's credibility problems; 
bridge between institutional 
trust and radical skepticism 

Early adopters who normalized 
functional medicine and cash-pay 
wellness 

Millennials 88 million Explicit distrust of Big Pharma; 
wellness as cultural identity 
and status signal; normalized 
molecular testing through 
COVID; demanding 
personalized explanations for 
clinical decisions; in peak 
earning and family-formation 
years NOW 

The prize: largest cohort, highest 
lifetime value, longest runway, 
culturally aligned with the MARVIN 
thesis 

 

The memetic shift is measurable. Coachella — the cultural barometer of Millennial aspiration — 
now hosts a 5K run. Health optimization is not a wellness trend. It is the new status currency for 
the demographic cohort that will define healthcare consumption for the next four decades. 
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1.2  Force Two: The COVID Molecular Testing Normalization 

COVID-19 accomplished in 18 months what two decades of precision medicine advocacy could 
not: it normalized molecular diagnostic testing for the entire US population. More than 500 
million PCR tests were administered in the United States during the pandemic. The behavioral 
and psychological outcome was significant: 

 

• Americans at every income and education level became comfortable with molecular 
testing as a routine health behavior 

• The concept of a test that tells you something specific about your own biology — rather 
than a doctor's subjective assessment — entered mainstream clinical expectation 

• The infrastructure for rapid diagnostic deployment (collection networks, lab capacity, 
result delivery) was built and normalized 

 

For MARVIN, this represents a prepared market. Recommending pharmacogenomic testing to a 
patient who has taken a COVID PCR test is no longer a leap. It is a continuation of a behavior 
they have already accepted. The cultural barrier to molecular self-knowledge has been 
permanently lowered. 

 

1.3  Force Three: The Cash-Pay Data Black Box 

This is the most strategically important force — and the least visible to outside observers. 

 

Functional medicine operates entirely outside the insurance reimbursement system. It is cash-
pay. This has an extraordinary consequence that is almost universally overlooked: functional 
medicine generates prescriber-level clinical data that is completely invisible to every insurance 
claims database, every payer analytics platform, and every academic research dataset that 
relies on reimbursement records. 

The Data Asymmetry 

Insurance claims data:  Filtered by formulary, delayed by billing cycles, distorted by 
reimbursement incentives, confined to approved indications and standardized doses. 
 
Functional medicine cash-pay data:  Unfiltered physician clinical judgment, real-world 
compounding protocols, individualized dosing, treatment combinations that branded pharma 
has never studied. 
 
Nobody has the second dataset at scale. MARVIN is building the infrastructure to capture it. 

 

When Keona CRM's workflow intelligence is combined with Dashlane's script routing data and 
Oly IV's supply consumption telemetry, the result is a prescriber-level longitudinal dataset 
covering the full clinical and supply chain activity of functional medicine clinics — the most 
underserved and data-dark segment of US healthcare. 
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1.4  Force Four: The Insurance Formulary Stalemate — and the 
Employer Group Bypass 

Insurance companies recognize the clinical and commercial potential of compounded 
therapeutics but face structural barriers to formulary inclusion: regulatory ambiguity, actuarial 
uncertainty, formulary management infrastructure not designed for individualized dosing, and 
legal exposure from the branded pharmaceutical industry. 

 

This stalemate creates a channel that is being systematically overlooked: the large self-insured 
employer group. 

 

The Employer Group Opportunity 

Self-insured employers bear 100% of employee healthcare costs directly — no insurance 
intermediary. 
 
They have every financial incentive to reduce chronic disease burden in their workforce. 
They are not constrained by insurance formulary rules. 
 
HSA/FSA-eligible benefits can route to trusted compounding networks TODAY — no regulatory 
change required. 
 
A trusted, GMP-standard, empirically validated compounding network with PGX/PK justification 
is precisely what progressive benefits consultants are looking for and cannot currently find. 

 

This is a B2B2C channel that nobody in the compounding space has successfully activated — 
because nobody has simultaneously built the trusted pharmacy network AND the empirical 
justification layer required to satisfy a self-insured employer's risk management requirements. 
MARVIN provides both. 

 

1.5  Force Five: The FDA Export Thesis 

An analysis of the consumption behavior of the global top 1% — approximately 80 million 
individuals worldwide — reveals a striking pattern: despite geographic and cultural diversity, this 
population converges on provenance-authenticated goods. Colombian coffee, Maine lobsters, 
Japanese katanas. The unifying principle is authenticity: the verifiable origin of quality that 
cannot be replicated by price alone. 

 

Applied to healthcare, this pattern reveals something important. The United States exports two 
things that the global ultra-wealthy authentically value and cannot obtain equivalent substitutes 
for: defense infrastructure and FDA-regulated medicine. The FDA's regulatory framework — 
built over decades of clinical trial standards, manufacturing oversight, and post-market 
surveillance — represents a quality signal that no other national regulatory body has fully 
replicated. 
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The question MARVIN answers is: how do you export US regulatory credibility without exporting 
the US healthcare system's access barriers, cost structure, and geographic constraints? 

 

The Export Mechanism 

The answer is AI-based clinical decision software. 
 
A physician in Dubai, Seoul, or Sao Paulo who accesses MARVIN is receiving clinical 
intelligence built on FDA-framework PK models, FDA-compliant pharmacogenomic reference 
databases, and real-world evidence generated from FDA-regulated compounding practice. 
 
The software carries the credibility of US regulatory standards across any border. 
No red tape. No access barrier. Authentic US medicine — exported via AI. 
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Part II: MARVIN — The Vision (Top-Down) 
 

2.1  Scaled Intimacy — The Core Value Proposition 

 

Every clinical AI platform built to date has optimized for one thing: scaling information. 
OpenEvidence, UpToDate, IBM Watson Health — they give physicians better access to 
population-level data faster. What they cannot do is give a population-level answer that feels 
written for a specific patient. 

 

MARVIN's pharmacogenomic and pharmacokinetic foundation makes a categorically different 
value proposition possible: scaled intimacy. 

 

 

Scaled Intimacy Defined 

A patient asks: 'I have a headache — what should I take?' 
 
Generic AI answer:  'Common options include ibuprofen, acetaminophen, or sumatriptan.' 
 
MARVIN answer:  'Based on your CYP2C9*3 variant, your codeine metabolism is significantly 
reduced. 
                 Standard NSAID dosing is appropriate. Given your recent GLP-1 titration and 
                 your logged headache frequency over the past 3 months, this pattern is consistent 
                 with titration-related dehydration. I recommend electrolyte repletion before 
                 pharmacological intervention. Your physician has been notified.' 
 
The second answer requires knowing the patient's genotype, PK profile, treatment history, 
and symptom patterns. MARVIN knows all of these. That is scaled intimacy. 

 

 

Scaled intimacy is not a feature. It is the commercial model. The global top 1% will pay 
significant premiums for a healthcare experience that treats them as a biological individual 
rather than a statistical average. The 88 million Millennials who have rejected assembly-line 
medicine are already seeking this — they simply have no infrastructure to access it at clinical 
grade. 
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2.2  MARVIN's Four Intelligence Layers 

Intelligence Layer Components 

Layer 1: Data Ingestion Genomic SNP profiles, CYP450 variants, receptor sensitivity 
markers, pharmacokinetic modeling data, lab panels, biomarkers, 
diagnostic results, patient treatment history, medication adherence 
data, wearable and RPM data streams, supply consumption 
patterns 

Layer 2: AI Reasoning Bayesian PK/PD modeling (Baysient exclusive), 
pharmacogenomic stratification, evidence synthesis across clinical 
literature and real-world outcomes, multi-agent treatment strategy 
ranking, drug interaction and metabolic conflict analysis 

Layer 3: Clinical Output Personalized treatment recommendation (drug, compound, dose, 
titration), diagnostic routing, pharmacy routing to optimal 503A 
network member, monitoring protocol, physician summary and 
adherence alert layer 

Layer 4: Execution + Learning Prescription routing, lab ordering, supply chain activation, outcome 
tracking, RPM integration, model refinement from outcome data — 
creating a self-improving clinical intelligence engine that gets 
smarter with every patient interaction 

 

2.3  The Open Evidence Collaboration 

Open Evidence has achieved something extraordinary: approximately 50% of all active US 
National Provider Identifiers (NPIs) are registered users of the platform. This represents the 
single largest physician trust network in digital clinical decision support — built on a foundation 
of evidence synthesis and clinical question answering. 

 

The collaboration thesis between MARVIN and Open Evidence is not competitive. It is 
complementary at a fundamental level: 

• Open Evidence answers: 'What does the clinical literature say about this condition or 
treatment?' 

• MARVIN answers: 'What should I do for this specific patient given their individual 
biology?' 

 

These are adjacent questions that physicians ask in sequence. Open Evidence provides the 
population-level reference. MARVIN provides the patient-specific application. A physician using 
both has something that neither platform provides alone: evidence-based medicine personalized 
to the individual in front of them. 

 

A MARVIN-Open Evidence integration would represent the next generation of clinical decision 
support: not a smarter WebMD, but a system that combines the breadth of evidence synthesis 
with the depth of individual biological knowledge. The physician distribution that Open Evidence 
has already built becomes the deployment channel for MARVIN's personalization layer. 
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2.4  The Remote Patient Monitoring and Wearables Layer 

Remote patient monitoring (RPM) and consumer wearables represent MARVIN's continuous 
data input layer — the mechanism by which MARVIN's clinical models update in real time rather 
than relying solely on episodic clinical encounters. 

 

The data flywheel operates as follows: 

 

• Patient wears CGM, HRV monitor, sleep tracker, or other validated wearable 

• Continuous data streams into MARVIN's patient profile 

• PK model updates in near-real time based on metabolic and physiologic signals 

• Dosing recommendation adjusts to reflect current patient state 

• Physician receives alert when patient data signals warrant clinical review 

• Adherence monitoring tracks whether prescriptions are being filled and taken 

• Outcome is logged and feeds back into model refinement 

 

This feedback loop is what transforms MARVIN from a clinical tool into a clinical knowledge 
platform. The more patients enrolled, the more accurate the PK models become. The more 
accurate the models, the more valuable the MARVIN subscription. The more valuable the 
subscription, the more patients enrolled. This is a genuine data network effect — and it is the 
foundation of MARVIN's long-term defensibility. 
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Part III: The Endgame — AI-Based Clinical Trials 
 

3.1  The Problem with Traditional Clinical Trials 

The randomized controlled trial (RCT) is the gold standard of clinical evidence — and it is 
systematically biased in ways that functional medicine has always recognized but could never 
quantify. 

 

RCT Limitation Impact on Evidence Quality MARVIN's Structural Advantage 

Patient Selection Strict inclusion/exclusion 
criteria exclude the real-world 
patients who most need 
treatment — elderly, comorbid, 
metabolically diverse 
populations 

MARVIN captures all patients, no 
selection filter 

Confined Dosing Fixed dose arms ignore 
individual metabolic variation 
— CYP450 poor metabolizers 
and ultra-rapid metabolizers 
receive the same dose, 
confounding results 

MARVIN models individual dose-
response using PK/PGX data 

Sponsor Bias Industry-sponsored trials are 
designed to demonstrate 
efficacy at approved doses for 
approved indications — not to 
find optimal individualized 
regimens 

MARVIN has no sponsor incentive to 
confine dosing 

Duration Phase III trials take 5-10 years 
and cost hundreds of millions 
of dollars — by which time the 
clinical question has often 
evolved 

MARVIN generates continuous real-
world evidence from day one 

Publication Bias Negative results are 
systematically underreported, 
creating a distorted evidence 
base 

MARVIN captures all outcomes — 
positive, negative, and null 
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3.2  The MARVIN Real-World Evidence Architecture 

MARVIN's clinical dataset — generated from structured, physician-supervised, longitudinally 
tracked patient interactions — has the essential characteristics of a pragmatic clinical trial: 

 

• Pre-specified outcome measures built into the clinical workflow 

• Consistent dosing documentation with PK monitoring and titration records 

• Pharmacogenomic stratification of patient cohorts at enrollment 

• Longitudinal follow-up through RPM, wearable data, and clinical re-engagement 

• Physician-supervised treatment decisions that maintain FDA's physician-in-the-loop 
standard 

 

The FDA has been moving toward real-world evidence acceptance for years. The 21st Century 
Cures Act, the FDA's Real-World Evidence Framework, and the proliferation of pragmatic trial 
designs in recent regulatory submissions all point toward the same conclusion: structured, 
longitudinal, real-world clinical data generated under physician supervision can support 
regulatory decisions. 

The Regulatory Value of the MARVIN Dataset 

Compounding pharmacies in the MARVIN network could use real-world evidence generated 
through the platform to support 503A medical necessity determinations — providing empirical 
justification for individualized compounded prescriptions that no bracketed RCT has ever 
produced. 
 
This is the scientific legitimization of the compounding industry. Not through lobbying. Through 
data. 

 

3.3  The Genotype-Phenotype Correlation Engine 

The ultimate scientific output of the MARVIN platform is the correlation of genetic architecture 
(genotype) with actual clinical response (phenotype) across a real-world population of functional 
medicine patients — producing predictive models that answer the questions traditional 
pharmacology has systematically avoided: 

• What is the actual therapeutic response distribution for CYP2D6 poor metabolizers on 
compounded semaglutide versus tirzepatide? 

• At what dose does compounded testosterone achieve optimal therapeutic levels in 
patients with documented androgen receptor polymorphism? 

• What is the real-world GLP-1 efficacy comparison between compounded and branded 
formulations in a PGX-stratified population? 

• What monitoring biomarkers most reliably predict adverse events in peptide therapy 
patients across different metabolic phenotypes? 
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These questions have never been answered because no existing research infrastructure has 
combined prescriber-level cash-pay data, pharmacogenomic profiling, individualized PK 
modeling, and longitudinal outcome tracking in a single platform. MARVIN is that infrastructure. 

 

As the dataset reaches clinical significance thresholds — typically 500 to 2,000 patients per 
genotype stratum for most functional medicine indications — MARVIN's correlation models 
become publishable, regulatory-submittable, and commercially licensable assets. 
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Part IV: The Foundation Already Built (Bottom-Up) 
 

MARVIN is not a greenfield vision requiring a decade of development before it generates value. 
The infrastructure that powers MARVIN's bottom three layers is already operational or in active 
development. The value accretes from day one — and the data gravity begins accumulating 
from the first clinic onboarded. 

 

4.1  Oly IV — Supply Intelligence Rail 

Oly IV unifies IV solution supply for the functional medicine market through supplier exclusivities 
with Baxter, ICU Medical, and Fresenius Kabi, distributed via Olympia Pharmacy's 503B 
infrastructure. As a predictive supply infrastructure company, Oly IV owns all supply intelligence 
and telemetry derived from clinic ordering activity — building proprietary reorder algorithms and 
demand forecasting that transform a distribution business into a data-driven platform asset. 

 

Oly IV Multiple Expansion 

Distribution multiple (no CRM embed):     3-4x EBITDA 
Platform multiple (embedded + predictive): 6-8x EBITDA 
The supply intelligence layer — exclusively owned by Oly IV — is the mechanism of that 
expansion. 

 

4.2  Dashlane Health — Clinical Routing and Intelligence 

Dashlane Health is the clinical intelligence middleware — routing prescriptions to a curated 
GMP-standard 503A pharmacy network, routing diagnostics to laboratory partners, and 
embedding functional medicine clinical logic that generic CRM platforms cannot replicate. The 
exclusive scientific partnership with Dr. Diane Mould and Baysient for Bayesian pharmacokinetic 
modeling is the scientific foundation of MARVIN's PK reasoning layer. 

 

Dashlane operates as the exclusive functional medicine vertical within Keona Health's CRM 
infrastructure — providing functional medicine clinics with a purpose-built clinical OS that is the 
prototype of MARVIN's execution layer. 

 

4.3  Keona Health — Workflow Infrastructure and Data Substrate 

Keona Health provides the horizontal CRM and administrative AI infrastructure with existing 
integrations across all major US EMR and EHR systems. Within the MARVIN architecture, 
Keona generates the behavioral, clinical, and operational data substrate that feeds MARVIN's 
reasoning models — the prescriber-level workflow intelligence that, combined with PGX 
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genotypes and PK phenotypes, produces the genotype-phenotype correlation engine described 
in Part III. 

 

4.4  The Integrated Architecture 

 

MARVIN Ecosystem — Complete Layer View 

LAYER 5 — GLOBAL EXPORT: AI delivery of US FDA-standard personalized medicine to 
global 1% Open Evidence collaboration, international physician access, RPM/wearables 
 
LAYER 4 — MARVIN VISION: PGX/PK intelligence engine, AI clinical trials, real-world 
evidence, genotype-phenotype correlation, scaled intimacy, outcome tracking 
 
LAYER 3 — DASHLANE: Script + lab routing, functional AI, Baysient PK engine, 503A network, 
diagnostic routing, physician summary layer 
 
LAYER 2 — KEONA:  EMR integrations, admin AI, physician workflow, prescriber-level data 
substrate, supply ordering button 
 
LAYER 1 — OLY IV:  IV bags, compounded goods, multi-CRM supply API, predictive 
telemetry, clean EBITDA anchor 
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Part V: The Path from Reality to Vision 
 

 

Phase Milestones and Outcomes 

Phase 1 Embed + Capture 
Present — Year 1 

Finalize Oly IV supply agreements. Embed supply button in 
Keona. Launch Dashlane as exclusive functional vertical. Onboard 
200-500 clinics. Formalize Baysient IP arrangement. Begin 
diagnostic routing. Initiate employer group conversations. Data 
generated: supply telemetry, routing volume, prescribing patterns 
— seed corpus for MARVIN training. 

Phase 2 Intelligence Activation 
Year 1 — Year 2 

Deploy Baysient Bayesian PK modeling for GLP-1 and peptide 
optimization. Introduce PGX profiling as diagnostic offering. Build 
predictive supply models in Oly IV. Scale to 2,000-5,000 clinics. 
First employer group pilots. Develop outcome tracking 
infrastructure. First version of MARVIN clinical reasoning 
prototype. 

Phase 3 Clinical Decision 
Platform Year 2 — Year 4 

MARVIN provides real-time treatment recommendations. Dosing 
optimization and titration guidance live. Outcome data feeds model 
refinement. IRB framework established for real-world evidence. 
RPM and wearables integration. Open Evidence collaboration 
initiated. Data gravity reaches research significance thresholds for 
first genotype strata. 

Phase 4 Global Export + Exit 
Options Year 3 — Year 5 

International physician access layer live. Global 1% direct-to-
patient subscription model. First AI-assisted real-world evidence 
publications. Employer group channel at scale. Full exit optionality: 
Oly IV standalone, Oly + Dashlane combined, full stack 
consolidation, or strategic partnership with major health system or 
pharma. 
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Part VI: Why This Moat Is Defensible 
 

 

Moat Layer Asset Why It Is Hard to Replicate 

Cash-Pay Data Exclusivity Prescriber-level functional 
medicine data invisible to all 
insurance claims databases 

Cannot be purchased, replicated, or 
accessed by any competitor relying 
on reimbursement data 

Scientific Exclusivity Baysient / Dr. Diane Mould 
Bayesian PK modeling 
exclusive to Dashlane 

Years of model development 
required; exclusive advisory 
relationship not replicable 

Supply Exclusivity Baxter, ICU Medical, 
Fresenius Kabi exclusivities in 
functional medicine vertical 

Pricing advantage secured via Olive 
Health Holdings relationships; not 
available to competitors 

Network Effects 503A pharmacy network with 
unified API, titration, pricing, 
GMP standards 

Each pharmacy added increases 
routing intelligence and data density 

Workflow Lock-In Keona CRM embedded in 
physician workflow with all 
major EMR integrations 

Multi-year, capital-intensive 
integrations create genuine switching 
cost 

Data Network Effect Genotype-phenotype 
correlation models improve 
with every patient enrolled 

Self-reinforcing: more patients = 
smarter models = more value = more 
patients 

Regulatory Provenance FDA-framework clinical 
intelligence as an export asset 

US regulatory credibility is not 
replicable by any other national 
system 
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Conclusion: The Convergence Window 
 

Strategic windows of genuine scale open rarely. They require the simultaneous convergence of 
cultural, demographic, technological, regulatory, and data forces that no single actor can 
engineer. What makes MARVIN's window real — and time-limited — is that all five forces are 
converging now: 

 

• 88 million Millennials are entering peak healthcare consumption with explicit rejection of 
the pharmaceutical model that served their parents 

• COVID-19 has permanently normalized molecular self-knowledge for the entire US 
population 

• The functional medicine market's cash-pay structure has created a prescriber-level data 
black box that has never been systematically captured 

• The insurance formulary stalemate has left employer groups — the most motivated and 
structurally flexible payers in the system — without a trusted compounding network to 
partner with 

• The global top 1% is actively seeking authentic US FDA-credentialed medicine and has 
no digital-native mechanism to access it 

 

MARVIN is the infrastructure that captures all five simultaneously. Not because it was designed 
to ride trends — but because the operating assets being built through Oly IV, Dashlane, and 
Keona are the natural infrastructure response to the real clinical problem at the center of this 
convergence: personalized medicine has always been the right model. The data architecture to 
make it empirically defensible at scale has never existed before. 

 

The bottom-up reality is being built. The top-down vision defines where it is pointed. The 
convergence between them is the opportunity. 

 

 

 

MARVIN  |  Olive Health, LLC 
Confidential and Proprietary  |  Version 2.0  |  March 2026 

This document contains proprietary strategic information. Do not distribute without authorization. 


