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Two out of three doctors in the US now use a specialized AI chatbot called OpenEvidence. 
Med students are using it to build diagnoses, draft notes, and look up treatment protocols. 
The tool is fast, conversational, and confident. It is also less reliable at answering medical 
queries than general-purpose chatbots like ChatGPT and Claude, according to a study 
published in Nature Medicine in August 2026. The medbot built for doctors performs on par 
with Google's AI Overviews, a system that is wrong 9% of the time. 

A Stanford medical student, Simar Bajaj, and Joseph Sakran, a Johns Hopkins trauma 
surgeon, wrote about this systemic degradation of medical diagnosis: "The danger is not 
just deskilling but never-skilling. Although a doctor who has forgotten how to reason is 
recoverable, one who never learned how may not be." 

Med students who once struggled to build a list of potential diagnoses now receive a 
perfect textbook answer, complete with possibilities they might never have considered. The 
struggle is gone. The learning-curve is gone. The neural pathway development that hard-
wires competence is gone.  

Associate dean of educational technology and innovation at Yale School of Medicine, 
Jaideep Talwalkar, framed it in terms of repetition. "The process of deliberately crafting the 
note forces us to use our brains to really wrestle with what's happening. There's an 
importance in doing that with great repetition." Repetition builds neural pathways. Easy 
answers delivered by AI eliminate cognitive development. 

The Stanford/Hopkins team proposed a solution borrowed from aviation: require medical 
trainees to periodically work through cases without AI assistance, the same way the 
Federal Aviation Administration requires pilots to periodically disengage autopilot and 
assume control. Nobody wants a pilot who has never flown a plane. Nobody should want a 
doctor who has never reasoned through a diagnosis solo, especially considering that AI 
medical diagnostics are only correct about nine times out of ten. 

A Johns Hopkins study found that doctors who use AI are already viewed with scorn and 
skepticism by their peers, even though so many already do. A survey conducted by the 
American Association of Medical Colleges found that 75 percent of clinicians worry about 
the loss of previously learned abilities among experienced doctors. Moreover, every major 



study conducted in the past two years proves the diagnostic accuracy gap is far worse than 
it appears. 

 

How Wrong is Wrong? 

A comprehensive meta-analysis published in the Journal of Biomedical Informatics in 
March 2024 found that ChatGPT had an overall accuracy rate of just 56 percent on medical 
queries. That means the information provided was incomplete, incorrect, or misleading 
almost half the time. 

In April 2026, a JAMA Network Open study tested large language models (LLMs) on realistic 
patient symptoms. When symptoms could be attributed to more than one condition, the 
LLMs’ failure rates exceeded 80 percent. Even on straightforward cases that included 
physical exams and laboratory results, LLMs still failed to generate a correct diagnosis 40 
percent of the time. That is a failure of critical thinking: AI models "collapse prematurely 
onto single answers," locking onto a diagnosis without weighing multiple possibilities as a 
trained physician does. Thinking machines do not deliberate. They do not reconsider their 
analysis. They make snap decisions and move on to the next topic without a second 
thought. 

The gap between benchmark lab performance and real-world clinical performance is easily 
explained: less than five percent of published papers evaluate LLMs on actual patient data. 
Medbots are trained and tested on standardized medical licensing exam questions with 
simplified symptom sets. They perform well on those tests. Then they are deployed into 
clinical environments where patient data is often fragmented, contradictory, and/or 
incomplete, and the failure rate rises sharply. AI systems simply do not have the ability to 
comprehend real-world experience of the human condition.  

A BMJ Open study tested five chatbots on 250 health questions. Nearly half of the answers 
were problematic. One out of five were highly problematic, meaning they could lead to 
direct harm. Only 40 percent of the citations were accurate, and not a single chatbot 
produced a fully accurate response. Grok AI performed worst at 58 percent problematic 
responses. But none of them performed well. The best LLMs were wrong often enough to 
be dangerous. 

Mount Sinai researchers tested multiple LLMs on medical queries and found an average 
hallucination rate of 66 percent. GPT-4o, one of the most advanced models available at the 
time of testing, hallucinated in 53 percent of cases. Some models performed dramatically 
worse. DeepSeek hallucinated in over 80 percent of medical queries. Two out of three 
medical answers contained fabricated or incorrect information. 



The patient safety organization ECRI, which has tracked health technology hazards for 
decades, called AI chatbot misuse the single greatest health technology hazard of 2026. 

 

Hospitals Deliver Medbots Prematurely 

According to Nature Medicine in April 2026, "evidence that AI tools create value for 
patients, providers or health systems remains scarce." Despite that absence of evidence, 
claims about AI's clinical impact are "increasingly more common" in product marketing, 
leading to "premature implementation and adoption." Nature Medicine called for a 
framework to evaluate AI systems because they are currently deployed with no third-party 
testing. 

Hospitals are not waiting for approval. Hartford HealthCare launched Patient GPT to 
answer patient questions. Sutter Health and Reid Health launched Emmie, an AI assistant 
built into patient portal MyChart. OpenAI also launched its ownChatGPT Health bot. A 
Gallup poll found that 25 percent of Americans have already used an AI tool for health 
information. In rural communities, patients send AI nearly 600,000 healthcare messages 
per week. 

Stanford professor Nigam Shah called hospital chatbots a "net positive," because they 
bridge gaps when clinics are closed and emergency rooms are not appropriate. Dr. Ajay 
Kumar acknowledged it "would be concerning" if strong safety measures were not in place. 
On the downside of the argument, MIT's Dr. Regina Barzilay told Newsweek that beyond 
note-taking tools, there are "very little success stories" with clinical AI. Harvard Medical 
School's Jamie Rortson oƯered the most measured position: AI can speed up tedious 
processes, "but it's critical for people who are interacting with AI as part of clinical studies 
to be knowledgeable about the right and wrong applications, and in the correct context." 

Meanwhile, privacy-rights issues are mounting. Some doctors use unauthorized chatbots, 
uploading patient data into AI tools that are not HIPAA-compliant. Patients whose medical 
data enters unauthorized systems have no knowledge that their information may be 
processed by systems that have not been approved, vetted, or secured. Nature published 
an investigation in June 2026 confirming that patient data processed by these tools is not 
merely unprotected but actively vulnerable. 

 

Medication Misinformation 

When people ask AI about medications, the stakes are as high as they get. A wrong answer 
about a drug interaction is a potential for poisoning. 



A British Journal of Clinical Pharmacology study from 2024 found that ChatGPT provided 
satisfactory answers to medication-related questions only 26 percent of the time. Of the 74 
percent that were unsatisfactory, 38 percent were inaccurate, 41 percent were incomplete, 
and 38 percent failed to directly answer the question. 

The European Journal of Hospital Pharmacy study tested ChatGPT on 50 drug questions. 
Thirty-eight percent of the answers were incorrect. Twenty-six percent posed a high risk of 
patient harm. Researchers noted that "actions could have been initiated based on the 
provided information in all high-risk cases." In the real world of human experience, these 
are not hypothetical risks. 

The same study uncovered something that should trouble anyone who has ever typed a 
health question into a chatbot: when the same questions were asked on diƯerent days, the 
answers changed. Only 3 of 12 repeated queries produced identical answers. An LLM that 
said one thing about a medication on Tuesday might say something quite diƯerent on 
Thursday. 

 

More Misdiagnoses 

A JMIR Dermatology study from March 2025 evaluated ChatGPT's ability to identify 
melanoma — skin cancer that kills over 7,000 Americans annually. The conclusion was 
irrefutable: "ChatGPT cannot be used reliably to diagnose melanoma." 

The study found high false-positive rates, raising concerns that incorrect diagnosis could 
undermine confidence in dermatologists who discounted digital diagnoses. But the failures 
were more insidious than simple incorrect answers. Researchers discovered that AI 
models were fabricating evidence. The LLMs generated "detailed image descriptions and 
elaborate reasoning traces" for X-ray images they were never actually provided. They 
diagnosed conditions from images they had invented from text descriptions. 

A separate investigation found that a single typographical error in a patient's medical 
records could send an AI diagnostic tool "dangerously haywire." MIT professor Marzyeh 
Ghassemi, a co-author of the study, warned about the serious harm this could cause as 
doctors come to rely on AI. The study also revealed a disturbing gender-bias: the AI tools 
disproportionately gave incorrect medical advice to women. "The model reduced care 
more in the patients it thought were female," Ghassemi told the Boston Globe. 

These are not fringe examples, rather, serious flaws in state-of-the-art AI systems currently 
employed by two-thirds of American doctors. 

 



Broken Records 

What happens when AI sends a letter to a Workman’s Compensation oƯice falsely 
accusing someone of taking psychedelic mushrooms? That AI-hallucination was a 
nightmare for Rebecca Greene after she consented to an AI transcription of her urology 
consultation.  “I have never done mushrooms in my life,” she exclaimed in tears.  

Just a few years ago, doctors spent hours every day compiling notes on their patient 
consultations. Today, AI scribes have taken on that responsibility. Systems that listen to 
doctor-patient conversations generate clinical notes that become part of the permanent 
medical record. When the scribe hallucinates, the fabrication enters the patient's 
permanent record for reference in every future engagement. 

The Ontario auditor general tested 20 AI medical scribe vendors. Every single one showed 
inaccuracies, including hallucinations. The systems invented nonexistent medical 
conditions and wrote them directly into patient records. Futurism reported in May 2026 
that doctors' AI systems were hallucinating nonexistent medical issues during live patient 
appointments — fabricating conditions in real time, during the visit, as the doctor and 
patient talked. The hallucinated conditions were entered into the medical record as though 
they had been discussed and diagnosed. 

The contamination extends to discharge summaries that tell patients what to do after 
leaving a hospital. A Frontiers in Artificial Intelligence study from January 2025 examined 
AI-generated discharge summaries and found that 40 percent contained hallucinations. 
More concerning, 37.5 percent of those hallucinations were "highly clinically relevant," 
meaning they could directly aƯect patient care decisions. More than one-third of 
hospitalized patients went home with fabricated information and incorrect instructions. 

A survey of physicians published in 2025 found that 91.8 percent of doctors across 15 
specialties had personally witnessed AI hallucinations capable of causing direct patient 
harm. Of those hallucinations, 64 to 72 percent stemmed from reasoning failures rather 
than knowledge gaps. The AI system had the correct information available but drew the 
wrong conclusions.  

The IEEE Journal of Biomedical and Health Informatics issued a stark warning: "Even minor 
hallucinations can lead to catastrophic consequences, including misdiagnosis, 
inappropriate treatment recommendations, and medical errors." Hallucination rates for 
leading AI models range from 4.3 to 15.6 percent in healthcare applications. The Journal of 
Nuclear Medicine has also documented how AI-generated content may compromise 
diagnostic accuracy and clinical trust, with 84.7 percent of physicians reporting they have 
encountered errors capable of harming patients. 



 

Forty Million Patients a Day 

Over 40 million people consult ChatGPT for health information every single day. That 
number comes from OpenAI's own analysis. Forty million daily conversations about 
symptoms, medications, diagnoses, treatment options, and whether to see a doctor are 
conducted in a system that hallucinates medical information about half the time. 

A JAMA Network Open study from November 2025 found that approximately 5.4 million 
young people have used AI chatbots for mental health advice in the US. That’s 13.1 
percent. Among 18-to-21-year-olds, the figure rises to 22.2 percent. 92.7 percent of youth 
who used AI for mental health support reported finding the advice helpful. But they are not 
wise enough to understand the overarching reality, that they're seeking help from an 
algorithmic system incapable of living up to the responsibility. 

A patient facing a new diagnosis wants information before their follow-up appointment. 
Others may not have suƯicient time or finances to allow for non-emergency medical visits. 
Where do they go when they just need to know? Google search results are cluttered with 
advertisements and questionable sources that require sorting and comparative analysis. 
Chatbots oƯer immediate, conversational responses that feel personalized and 
authoritative. The experience is designed to feel like talking to someone who knows. Yet the 
architecture behind that experience does not know anything. It guesses. 

A Wharton study published in 2026 found that 80 percent of people believe AI even when it 
is demonstrably wrong. The researchers called it "cognitive surrender" — the point at which 
a user stops evaluating the AI's output and simply accepts it. The medbot's confidence 
triggers the user's trust. The user's trust removes the last check on the medbot's accuracy. 
The result is a feedback loop in which wrong answers are not merely delivered but believed, 
acted upon, and never questioned. 

A JMIR Medical Informatics study from 2024 developed a "Reference Hallucination Score" 
to evaluate whether AI chatbots provide real citations when answering health questions. 
Across all chatbots tested, 61.6 percent of references looked authoritative but didn't 
actually support the claims being made. Medbots generate text that looks like a citation 
because citations are part of how medical information typically appears. The form is 
correct, even if the substance is invented. 

 

Human Casualties 



Wikipedia now maintains a page titled "Deaths Linked to Chatbots." Those examples are 
not confined to user error or pre-existing psychosis. 

Sam Nelson was 19 years old. He died of a drug overdose after receiving medical advice 
from ChatGPT. His family sued OpenAI. 

A Florida pastor was told by ChatGPT to remain in his recliner. The chatbot told him, "God 
did not design your body to endlessly fail." The pastor, reassured by a machine that cannot 
understand theology any more than it can understand medicine, ignored his family's pleas 
to seek medical care. His doctor later attributed his heart embolism to the immobility 
advised by a lifeless machine. In July 2026, his family filed the first medical malpractice 
lawsuit against ChatGPT. 

A therapy chatbot advised a recovering addict to continue meth use. The NEDA eating 
disorders chatbot oƯered dieting advice to people seeking help for anorexia. AI psychosis 
cases have been documented by the Washington Post. Congressional testimony in 
September 2025 addressed teen suicides linked to AI chatbot interactions. Open AI has 
been charged in 17 wrongful death cases at this time. ChatGPT is far ahead of Google 
which has been accused of only one wrongful death so far. 

Stanford's Human-Centered AI institute published a report in June 2025 exploring the 
dangers of AI in mental health care. The New England Journal of Medicine published a 
paper by physicians from Harvard Medical School and Baylor College of Medicine warning 
that chatbots designed to simulate emotional support create risks of "emotional 
dependency, reinforced delusions, addictive behaviors, and encouragement of self-harm." 
The doctors noted that technology companies face "mounting pressures to retain user 
engagement, which often involves resisting regulation, creating tension between public 
health and market incentives." 

The medbot is not a doctor. It is not a therapist. It is not a pharmacist. It cannot assess 
crisis. It cannot call for help. It cannot recognize when a conversation has crossed from a 
health question into a medical emergency. It does not know the diƯerence between a user 
who is curious and a user who is dying. 

 

When AI Decides Who Gets Care 

AI hallucinations in medicine are not confined to chatbot queries or research tools. AI has 
entered the field of healthcare coverage, and the consequences are measured in denied 
procedures. 



On January 1, 2026, the Centers for Medicare and Medicaid Services launched the 
Wasteful and Inappropriate Service Reduction Model — known as WISeR — a program that 
uses AI to review coverage determinations for medical procedures deemed vulnerable to 
fraud, waste, and abuse. WISeR is now active in six states: Arizona, New Jersey, Ohio, 
Oklahoma, Texas, and Washington. It aƯects nearly 69 million Americans enrolled in 
Medicare. 

AI reviews procedure requests and AI flags denials. Vendors administer the system. The 
vendors are paid 10 to 20 percent of the savings associated with denied claims. Denial of 
coverage is driven by that profit-incentive. The American Hospital Association warned that 
this profit structure "creates a perverse incentive to deny care that otherwise may be 
appropriate, as vendors may increase their profits by denying care." AARP objected that AI 
should be used to identify fraudulent payments, "not to substitute for medical judgment or 
punish patients for fraud committed by providers.” 

KFF Health News reported that AI hallucinations were producing incoherent or incorrect 
explanations for why procedures were denied. At the University of Washington, 
approximately 100 patients were waiting for epidural procedures delayed by the AI 
authorization system. One healthcare administrator described the experience as 
"horrendous." 

A class action lawsuit against UnitedHealth Group alleges that the company's AI algorithm 
was used to deny post-acute care coverage with a 90 percent error rate — nine out of ten 
denials were ultimately reversed on appeal. But only 0.2 percent of policyholders ever 
appeal. The motivation is obvious: deny millions of claims using an AI system that is wrong 
90 percent of the time, knowing that the vast majority of the people wrongly denied will 
never fight back. 

In March 2026, a federal judge ordered UnitedHealth to disclose internal documents on 
whether the technology was designed to override the clinical judgment of physicians. 
Cigna and Humana face similar lawsuits. In 2024, Medicare Advantage plans denied 4.1 
million prior authorization requests. Eighty-one percent of those denials were overturned 
on appeal. But only 11.5 percent were ever challenged. 

The pattern across these cases is consistent: corporations increase their profits using AI 
systems to make medical decisions that are wrong in 80 to 90 percent of appealed cases, 
knowing that most patients lack the resources, the knowledge, or the stamina to challenge 
a denial letter written by a machine. 

 

Best Guesses  



Every failure documented in this article shares a single root cause. 

Chatbots generate answers from pattern memory. They are statistical engines that predict 
what words should come next based on patterns in their training. When a patient asks 
about a drug interaction, AI does not search a pharmaceutical database. It generates text 
that statistically resembles how drug interaction questions have been answered in the 
past. When a doctor asks for a diagnosis, medbots do not consult current clinical 
evidence. They produce language that looks like a diagnosis it has already seen millions of 
times, based on data from the entire internet, including medical misinformation, health 
fads, outdated treatments, and commercial claims. 

This is why the accuracy rate is 56 percent. This is why drug information is wrong 38 percent 
of the time. This is why the hallucination rate on medical queries is 66 percent. This is why 
discharge summaries contain fabricated conditions. This is why AI scribes write 
nonexistent diagnoses into patient records. This is why the same question asked on 
diƯerent days produces diƯerent answers. This is why 64 percent of fabrications link to real 
but unrelated papers. Factuality has become a secondary consideration in this crazy new 
world. Medbots do not search or cite real sources. They produce text that sounds accurate 
without confirmation. 

Mathematical proofs have confirmed that hallucinations cannot be eliminated from large 
language models. Fabrications are a structural feature of how these systems function. 
OpenAI itself confirmed this in September 2025, stating explicitly that hallucinations 
remain a fundamental challenge for all large language models. Their own reasoning models 
demonstrated the problem: the o1 model hallucinated 16 percent of the time, the more 
advanced o3 reached 33 percent, and o4-mini reached 48 percent. The more capable the 
model, the more it invented. This is a flaw that cannot be fixed because the problem is 
baked into the architecture. 

 

A DiƯerent Strategy 

Stanford research published in 2026 confirmed that Retrieval-Augmented Generation 
(RAG) reduces hallucination rates by 71 percent. Optimizing a RAG system to search 
specific data sources reduces the hallucination rate to zero. Instead of predicting what a 
medical answer should sound like, a RAG-based system searches current sources in real 
time, retrieves the actual data, and delivers it with verifiable citations. The answer comes 
from the source, not from pattern memory. 

Researchers found that a RAG system built on verified Cancer Information Service data 
achieved a 0 percent hallucination rate — compared to 40 percent with conventional AI. In 



radiology, a RAG-augmented system achieved 0 percent hallucination compared to 8 
percent with standard models. The technology to eliminate medical fabrication exists. It is 
not theoretical. It has been tested, measured, and published in peer-reviewed journals. 

Chancy.AI is built on optimized RAG architecture. Chancy.AI is not a chatbot working from 
flawed pattern memory. It is a sophisticated research engine. 

Every claim delivered includes a clickable citation to the source it came from. The user can 
verify every statement. Click the link. Read the source. Confirm the data. Medbots cannot 
oƯer this because they do not retrieve sources — they generate text that looks like sources. 

The RAG system cannot fabricate a citation because it retrieves actual published content. 
It cannot give you a source that doesn't exist because every reference provided is a link to 
real, verified material. It cannot hide commercial bias because it is designed to flag it. 

The contrast is specific and measurable: 

A medbot asked about a drug interaction generates an answer from memory. It may be 
right. It may be fatally wrong. You cannot tell which. The answer will sound equally 
confident either way, and if you ask again tomorrow, you may get a diƯerent answer. 

Chancy.AI searches current pharmaceutical and medical literature, retrieves published 
interaction data, delivers the findings with linked sources, and tells you how strong the 
evidence is. You can click every link. You can verify every claim. You can ask again 
tomorrow and receive the same answer, because the answer comes from the source, not 
from a prediction engine. 

Forty million people a day ask AI about their health. The tools they're using get it wrong 
nearly half the time and fabricate citations to studies that don't exist. The patient safety 
organization responsible for tracking health technology hazards has named these tools the 
single greatest danger in healthcare technology for 2026. An AI system is currently denying 
Medicare coverage in six states, paid on commission for every claim it rejects, even though 
it is wrong 90 percent of the time. 

Health information is not a venue for creative writing. Accuracy is the only standard that 
matters. Medical patients deserve a system that searches before it speaks. 

Chancy.AI delivers facts, just the facts, and nothing but the facts. 
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