TheCost of a
Flawed Assumption

How a simple mathematical shortcut in a
healthcare Al denied treatment to millions—
and the global warning it leaves behind.
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The 2019 Audit: A Massive Blind Spot

Researchers from UC Berkeley analyzed 50,000 medical records
used to train the algorithm, looking closely at people the Al
grouped together as equally high risk.
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At the critical 97th percentile
threshold, Black patients had 26.3%
more active chronic illnesses than
White patients. The Al was looking
right at severe illness and ignoring it.

0 265801 BLACK  97.0

5.

- = 418295 HISPANIC 96.8




































