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Why high-performing Al isn’t necessarily
trustworthy — and what must replace
the benchmark culture in healthcare.

www.rgnmed.com | circles@rgnmed.com

Copyright © 2026 RegenMed, Inc.



Page 2 of 4

THE SEDUCTION OF THE SCORE

Al in healthcare has learned to sell itself through numbers:

e “AUC of 0.92."
e “F1-score of 0.95.”
e “Outperformed radiologists on test set X.”

These benchmarks, while valuable for early validation, have become a substitute for proof.
They convey the illusion of certainty without demonstrating reproducibility. And in
medicine, a system that performs well once but not again isn't intelligent — it's unreliable.

WHEN VALIDATION FAILS TRANSLATION

Most healthcare Al models are tested under tightly controlled conditions: curated datasets,
limited variability, and well-defined endpoints. In deployment, those conditions collapse.
Noise reappears, coding differs, documentation gaps widen — and benchmark success
evaporates.

A 2024 BMJ meta-analysis found that less than 8% of published clinical Al models
maintained equivalent accuracy when re-evaluated in independent health systems.

The problem isn’t statistical — it's environmental. Benchmarks measure what's convenient,
not what's representative.

THE FALSE PROXY OF PERFORMANCE

Benchmark-driven Al rewards optimization, not understanding. Models learn to exploit
quirks in the dataset rather than underlying clinical truth — a phenomenon known

as shortcut learning. A skin-cancer classifier learns lighting patterns instead of lesions.
A sepsis predictor learns timestamp habits instead of physiology. These systems pass
validation but fail verification. They excel at the exam, not the practice.
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GROUND TRUTH OVER GROUND METRICS

True evaluation requires ground truth — data with traceable origin, context, and longitudinal
follow-up. Only then can Al performance be tied to verified patient outcomes rather than
static test sets. Circle datasets provide that foundation.

Because every observation in the Circle network is captured through standardized protocols
and linked to verified outcomes, models can be tested against real-world, reproducible
evidence. This enables continuous validation, not one-time scoring. Benchmarks evolve

as care evolves, ensuring alignment between algorithmic performance and clinical reality.

ECONOMIC AND REGULATORY IMPLICATIONS

Benchmark blindness isn’t just a scientific flaw — it's a financial risk. Al vendors built on
inflated performance metrics face sharp valuation corrections when independent audits
reveal instability.

Regulators are already adapting: the FDA's proposed framework for Adaptive Al/ML
Software as a Medical Device (SaMD) emphasizes ongoing data monitoring over static
validation. In the coming regulatory landscape, the benchmark will be replaced by

continuous proof of performance.

For investors, that means long-term value will accrue to platforms whose claims are
verifiable in production, not just impressive in publication.

STRATEGIC OUTCOME

Healthcare Al does not need higher scores — it needs better evidence. The next generation
of evaluation will measure how well a system sustains accuracy, not how high it peaks.
Circle’s architecture makes this possible by embedding reproducibility into the data itself.
Benchmarks will still matter — but they will describe performance on living, verifiable data
rather than static experiments. The industry must move beyond the comfort of closed
validation to the discipline of continuous verification. In that shift lies the end of benchmark
blindness — and the beginning of measurable trust.
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KEY TAKEAWAYS
Stakeholder Practical Implication
Clinicians & Evaluate Al tools using real-world, continuously verified
Researchers datasets, not isolated test sets.

Demand reproducibility metrics in procurement and

Health t
ealth Systems contracting.

Assess Al performance claims through independent,

I t
nvestors lineage-verified data audits.

GET INVOLVED OR LEARN MORE — CONTACT US TODAY!

If you are interested in contributing to this important initiative or learning more about how you
can be involved, please contact us*:

@ RegenMed | www.rgnmed.com

X4 circles@rgnmed.com

*If the links do not work for you, please download the PDF.
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