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Reviewer #1

(Remarks to the Author)

This revised manuscript presents a substantially improved version. The central finding—a profound “Benchmarking Gap”
between static performance and dynamic reliability—is well supported and clinically relevant. It might be worth directly
commenting on the recently released paper in Science on medical reasoning
(https://www.science.org/doi/10.1126/science.adz4433) since this work seems to indicate that, in fact, this does not seem to
be the case for medical models. The revision has effectively addressed the major concerns raised by all three prior
reviewers: the HealthBench extension addresses the MedQA format limitation and provides evidence of generalizability to
open-ended clinical tasks; the expanded physician adjudication and cross-vendor judge analysis substantially strengthen
the validation of the LLM-as-a-Judge methodology. Consider including code/data availability statements (maybe | missed?).
Also, the claim that this approach is “Goodhart” resistant is quite strong and not adequately supported, please considering
tempering this.

(Remarks on code availability)
Solid work and functional. Paper needs availability statement though.
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Rebuttal Letter

DAS Red Teaming Authors

1 Reviewer #1 (Remarks to the Author)

R1.1 This revised manuscript presents a substantially improved version. The central finding—a profound
“Benchmarking Gap” between static performance and dynamic reliability—is well supported and clinically
relevant. It might be worth directly commenting on the recently released paper in Science on medical reasoning
(https://www.science.org/doi/10.1126/science.adz4433) since this work seems to indicate that, in fact, this
does not seem to be the case for medical models. The revision has effectively addressed the major concerns
raised by all three prior reviewers: the HealthBench extension addresses the MedQA format limitation and
provides evidence of generalizability to open-ended clinical tasks; the expanded physician adjudication and
cross-vendor judge analysis substantially strengthen the validation of the LLM-as-a-Judge methodology.
Consider including code/data availability statements (maybe I missed?). Also, the claim that this approach is
“Goodhart” resistant is quite strong and not adequately supported, please considering tempering this.

Al.1 We thank Reviewer 1 for the positive feedback. We now explicitly mention the suggested Science
paper |Brodeur et al.| (2026) in the Introduction Section by "Most recently, Brodeur et al. reported that an LLM
outperformed physician baselines across a suite of static physician reasoning tasksBrodeur et al(2026)). ......
Yet such results, however impressive, remain rooted in controlled, text-based, and largely static evaluations.
We argue that static benchmarks are an insufficient and often misleading proxy for trustworthiness in health
and medical applications for three reasons." Further, we discard the claim of “Goodhart-resistant" in the main
text.

R1.2 Remarks on code availability. Solid work and functional. Paper needs availability statement though.

Al1.2 We now added the Coda and Data Availability section. We also added the public GitHub code link and
public dataset links in the main text.
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