® So. welcome back. Howare you'.
(oot just yean.. red

L hats the metoprotal. )

[ o §

Good news is the EKG we took, it
shows your heart rate is better.

But you’re still in AFib.

So can | still change to L/

2 ‘
that other med, um...? SSK

Yes, carvedilol. I'll send over
a prescription to, uh, the CVS
on [DEID]. Is that still good?

If you start to get any pains in
your chest, call me.

Otherwise, I'll see you back
here in a month.

abridge

Analysis Results

Benefits of classifier:

Surfacing utterances classified as Plan improves

recall and understanding of patient care plans.

Are there disparities in classifier
performance? (and in allocation of benefits)

Metrics:
Average Odds

(FPRdisadv-FPRadv)+(TPRdisadv-TPRadv)

Difference (AOD)
Equal Opportunity

Higher Benefit for
Advantaged Equal

TPRdisadv
Ratio (EOR) TPRadv
False Omission FORGdisadv
Rate Ratio (FORR) FORadv

Higher Benefit for
Disadvantaged

Protected Attributes and Groups:

Protected Disadvantaged Advantaged

Attribute Group Group

Race/Ethnicity Black White
Hispanic White

S < 2. White

Gender Female (Patient) Male (Patient)
Female (Physician) Male (Physician)

Race/Ethnicity Black female White male

+ Gender Hispanic female White male

Socioeconomic Unemployed Full-time job
Retired Full-time job
Nursing home Living at home
Incarcerated Living at home
Medicaid Private insurance
Uninsured Private insurance

Obesity >=250 Ibs. <250 Ibs.

Location Other U.S. state FL, CA, and NY

Conclusion

- Language: By measuring association + Group disparities identified for 7 (out of 90) cases for one metric (FORR). Disparities in classifier
between n-grams and labels (local + Of these, 3 are in the Plan class (which provides benefits to users). performance can be traced
mutual information), we find lexical cues < Omitting indicated medical provider eliminates disparity (hatched green bars) back to different types of

are different for the groups with Protected
disparate FORR, suggesting a different Sibu

distribution of medical providers. Race/Ethnicity ~ Asian

Medical provider: We recalculate
metrics after omitting visits to certain + Gender

medical providers that are slightly more SR I

frequent in the disadvantaged groups.

Disadvantaged Advantaged  Omitted Medical
Group Group Provider

White Clinical cardiologist,

Ophthalmogolist

Race/Ethnicity Hispanic White Male Allergist

Female

Living at home Infect. disease
specialist

medical visits. This finding
highlights the importance of
understanding the

= differences already present

in datasets and how these
can affect a model’s ability to
allocate equal benefit.




