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Precision Care Management Saves Lives

C-19 index CDC Criteria

Example: population 250K; efficacy50%; target top 5%; 3 weeks to reach target

Among the nation’s 60 million Medicare beneficiaries, 59% of them
– nearly 33 million – have one or more of the conditions that place 
them at ‘Elevated Risk’ of severe complications from COVID-19, based 
on the CDC guidelines. When there are finite resources to reach 
everyone defined as ‘Elevated Risk’, identifying those with the highest 
vulnerability is critical and requires precision targeting. The CDC’s 
criteria are too simple, not taking into account complex comorbidities 
and other factors like frailty. The C-19 Index accounts for these factors 
and provides visibility into which factors are the most relevant for 
each person. For these reasons, the C-19 Index is 10 times more 
precise than the simple rules-based CDC ‘Elevated Risk’ category.

Safeguarding the Vulnerable Requires More Precision

The C-19 Index is an AI-based predictive model intended to help healthcare 
organizations and government agencies identify people who are likely to have 
severe complications from COVID-19 (it does not predict who will become 
infected with COVID-19 or predict the spread of the virus). With this information, 
care management teams can effectively prioritize interventions and mobilize 
resources (such as grocery/medication delivery services) to the most 
vulnerable, enabling them to stay home and reduce their risk of becoming 
infected. Lowering the number of COVID-19 cases translates to saved lives and 
increased capacity for healthcare systems to help others (more saved lives).  

Predictive Analytics Can Identify Those at Risk of Severe 
ComplicationsThe government should 

have a program to 
determine who’s most at risk 
for complications and to 
prioritize resources 
accordingly.

- Bill Gates,
CNN interview, March 26, 202

A significant percentage of people who become infected with COVID-19 will 
suffer severe complications, require intensive care, and possibly die. To 
prevent these catastrophic outcomes, prioritizing resources and essential 
services to those at risk of severe complications from the virus will help them 
"shelter in place". This can have a profound impact on already strained 
healthcare systems and the communities they serve.

The Profound Impact of Prioritizing Resources to Help 
the Most Vulnerable “Shelter in Place”

We want to identify what we refer to as the ‘socially isolated’ or people 
without nearby friends or family so our care teams can proactively

educate and offer assistance to people in regard to COVID-19.  
- Art Jones, MD, CMO at Medical Home Network
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Identifying the most vulnerable to severe complications from 
COVID19 and providing the services that enable them to “shelter 
in place” could save two lives, their own and the life of the person 
who gets the ICU bed they won’t be using.



ClosedLoop.ai is an AI-based predictive analytics platform for real-world healthcare data. We are committed to bettering 
the healthcare industry by providing organizations with the power to predict health outcomes with ease and transparency. 

info@closedloop.ai   |   www.closedloop.ai

OVER 10M LIVES IMPACTED

Multiple deployment models are designed to foster 
improvement from the open source community, provide free 
access to the purpose-built healthcare data science platform to 
retrain on local EHR and other data sources, and Enterprise-level 
access to platform features to support expansion and new 
model development.

Easy handling of messy healthcare data
HIPAA compliant data storage
Automated Feature Engineering with over 2K prebuilt healthcare 
specific features
Enhanced explainability / no black box
Seamless model deployment
Enterprise-level support and collaboration

The C-19 Index has been provided as an open source tool in 
order to help save as many lives as possible. The index is trained 
on claims data provided by CMS and HealthFirst. But there is an 
opportunity to do more.  Model accuracy, explainability, and 
timely predictions can be significantly improved when tuned to 
population and locale specific EHR and other local data sources. 
Retraining and deployment of a customized C-19 Index model is 
made simple and fast (in most cases less than 24 hours) with a 
proven healthcare data science platform that provides:

• Implemented by customer IT / Engineering
• No BAA
• Customer responsible for extension / modification
• Also available on AWS

Good Accuracy

Better Accuracy

Best Accuracy

ROC/AUC: 0.810
SLA: 0.234

ROC/AUC: 0.830
SLA: 0.256

ROC/AUC: 0.930
SLA: 0.510

• Email / Forum support
• More accurate
• ClosedLoop BAA
• Supports EHR and other data sources
• Implementation timeline dependent on customer IT

• Dedicated FTE support
• Most accurate
• Negotiated BAA
• EHR and other data sources
• Content library including c19 features
• First Models 48 hours from data receipt

Upgrade From Open-source to Incorporate 
Local EHR and Other Data Sets

In a global pandemic and emerging public health crisis, speed is everything. With COVID-19 data not yet available, the 
C-19 Index model was created using ‘close proxy’ events. These proxy events were chosen such that they shared 
biological and pathophysiological similarities with COVID-19, were consistent with WHO guidelines, had risk factors 
highlighted by the CDC as creating elevated risk for serious illness from COVID-19, and were validated by physicians and 
Chief Medical Officers.

The specific outcome being predicted is an admission to a hospital or ICU in the next 90 days with a primary diagnosis of 
pneumonia, influenza, acute bronchitis, or other respiratory infections. To ensure the highest levels of interoperability and 
medical validation, these conditions are specified using ICD-10-CM and AHRQ’s Clinical Classifications Software (with 
CCSRs of RSP002, RSP003, RSP005, and RSP006).

Predicting ‘Close Proxy’ Events Enabled a Rapid Response to the Emerging Crisis
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