
Thomas Jefferson University Thomas Jefferson University 

Jefferson Digital Commons Jefferson Digital Commons 

Phase 1 Class of 2023 

1-2021 

Creation of a Web-Based Tool to Facilitate Community Creation of a Web-Based Tool to Facilitate Community 

Connectivity Connectivity 

Peter Zdunek 
Thomas Jefferson University, peter.zdunek@students.jefferson.edu 

Sarah Reed 
Thomas Jefferson University, sarah.reed2@jefferson.edu 

Saima Anis 
Thomas Jefferson University, saima.anis@jefferson.edu 

J. Alex Wrem 
Thomas Jefferson University, alex.wrem@jefferson.edu 

Follow this and additional works at: https://jdc.jefferson.edu/si_dh_2023_phase1 

 Part of the Medicine and Health Sciences Commons, and the Race and Ethnicity Commons 

Let us know how access to this document benefits you 

Recommended Citation Recommended Citation 
Zdunek, Peter; Reed, Sarah; Anis, Saima; and Wrem, J. Alex, "Creation of a Web-Based Tool to Facilitate 
Community Connectivity" (2021). Phase 1. Paper 9. 
https://jdc.jefferson.edu/si_dh_2023_phase1/9 

This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital 
Commons is a service of Thomas Jefferson University's Center for Teaching and Learning (CTL). The Commons is 
a showcase for Jefferson books and journals, peer-reviewed scholarly publications, unique historical collections 
from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and interested 
readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been 
accepted for inclusion in Phase 1 by an authorized administrator of the Jefferson Digital Commons. For more 
information, please contact: JeffersonDigitalCommons@jefferson.edu. 

https://jdc.jefferson.edu/
https://jdc.jefferson.edu/si_dh_2023_phase1
https://jdc.jefferson.edu/si_dh_2023
https://jdc.jefferson.edu/si_dh_2023_phase1?utm_source=jdc.jefferson.edu%2Fsi_dh_2023_phase1%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=jdc.jefferson.edu%2Fsi_dh_2023_phase1%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/426?utm_source=jdc.jefferson.edu%2Fsi_dh_2023_phase1%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
https://library.jefferson.edu/forms/jdc/index.cfm
http://www.jefferson.edu/university/teaching-learning.html/


1 

SKMC Class of 2023: SI/DH Abstract 

Word count: 298 

 

Impact of Algorithmic Bias on Hospital Risk Stratification Scores Among 

Insurance Recipients 

Peter Zdunek, Sarah Reed, Saima Anis, Alex Wrem* 

 

Introduction:  

Artificial intelligence-based modelling has created an opportunity to improve upon 

existing hospital readmission risk score systems by redefining priority and uncovering 

new criteria, but inherent systematic errors known as algorithmic bias can impact 

applicability. This study evaluated whether there is racial bias for unplanned 

readmission risk scores in a novel model prepared for the CMS AI challenge.    

 

Methods:  

The study population provided by the CMS challenge included Medicare recipients from 

2012 (unique beneficiaries n=1,667,362, total claims n=34,233,260). Risk scores for 

unplanned hospital readmissions were projected on the basis of clinical and 

demographic criteria, including age, sex, comorbidities, and prior hospitalizations. 

Evaluation of algorithmic bias on racial subgroups was estimated using Kernel Density 

Estimate (KDE) plot and Jensen-Shannon divergence, methods for visualizing 

probability density and describing similarity between probability distributions. The 
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Jensen-Shannon distances for each race’s model forecasts were calculated between 

two racial groups and scaled relative to mean values within each individual racial group. 

 

Results:  

Comparison of probability distributions between racial subgroups using Jensen-

Shannon distances scaled relative to individual racial groups were 0 to 0.1 and depicted 

using KDE plot (Figure 1). At a predefined “high risk” model threshold of 0.1, false 

negatives (missed readmissions predictions) totaled 159,169 (FN rates of 0.36-0.51% 

for all racial groups). False positives (incorrect high-risk labels) totaled 5,861,737. 

 

Discussion:  

Jensen-Shannon distances of 0-0.01 between racial groups and our KDE plot curves 

suggest no significant implicit algorithmic bias for racial subgroups with regards to 

readmission risk. Our threshold yields minimal false negatives at expense of greater 

false positives, a potentially justified trade-off in cases where costs of failure to identify 

high risk is greater than cost of intervention. The models prepared in this CMS AI 

challenge submission may be effective, with low false negative rate, for clinical use in 

readmission risk assessment for patients regardless of race.  
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Figure 1. KDE plot distribution of model projections for readmission risk score by race 

among patients who had unplanned readmissions suggests strong overlap in probability 

distribution among all racial groups. 
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