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Challenge Kicks Off at 2013 Datapalooza in Washington DC.  
Currently, public health officials rely on a number of data sources to track 
influenza activity; however, most of the data reported are days old when 
accessed. The Surescripts Technology Challenge invites applicants to 
create an analytical engine that can use Surescripts data-captured in real-
time to track influenza.  

•  information/data architecture 

•  Web integration, visual design

•  Value of public health

•  Security and privacy, hipAA, access and permissions  

•  technical development and implementation 

•  user acceptance 

•  governance and adoption model 

•  Deployment, operations/support model

•  team lead must be a female serving as a key participating 
member of the tech team

•  Surescripts and AStho employees are not eligible 

•  Ability for the team lead to present at a one-day session in 
Washington DC on Wednesday, November 13th

ChalleNge RequIRemeNts 
aNd elIgIbIlIty CRIteRIa

Factors for Applicants to Consider in Putting Together Teams

Eligibility Criteria

We are pleased that AStho (Association 

of State and Territorial Health Officials) will 

be serving as an Advisor to Surescripts for 

this Challenge.

We are seeking individual women 

applicants and women team-leaders 

for this challenge. Men are welcome 

to participate as part of teams led by 

women. Our goal is to provide a platform 

and help strengthen efforts underway to 

encourage women to lead in the areas 

of technology, health and science. A 

$25,000 prize purse will be awarded to 

the winner in November.
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The most recent influenza season caused no small amount of human 
misery, claiming the lives of more than 100 children and resulting in 
more hospitalizations of older Americans since any flu season since 
2005-06. Despite these numbers, the Centers for Disease Control and 
Prevention (CDC) characterized this as only a “moderately severe” flu 
season. 

Before the next outbreak of influenza strikes, we should be asking 
ourselves if there is a better way to put public health authorities at a 
greater advantage in knowing when and where high incidence rates 
are taking place, so they can begin taking cautionary steps sooner and 
informing local communities about the risks earlier. 

One way to do this is by arming public health officials with more 
timely, accurate and comprehensive information as soon as possible. 
Unfortunately, even in an era of twenty-four hour news, real-time traffic 
updates delivered on mobile phones, and international live video 
teleconferencing, public health officials are often left in the relative 
dark. They rely on manual reporting from hospitals, doctor’s offices 
and pharmacies that is often incomplete, unformatted and delayed by 
several days from the time the immunization was administered. For 
officials whose ability to limit infectious diseases is intimately tied to 
the timeliness of the data they receive, the current situation is of major 
concern.

The key to overcoming this challenge is to leverage real-time data, and specifically the data flowing across 
health information networks every day. For example, in 2012, Surescripts (a US-based company that 
operates the nation’s largest health information network and enables physicians, pharmacies and other 
health care providers to send and receive electronic prescriptions and other clinical messages, safely and 
securely) processed more than 800 million e-prescriptions, or more than half of all prescriptions in the US. 
The robust set of data transacted across the Surescripts’ network can serve as a valuable resource for 
health care practitioners and public health authorities in tracking and combating infectious diseases, like 
the flu.

This past summer during Health Datapalooza, Surescripts issued a challenge to innovative women and 
women-led teams (more on that in a moment): take data from its network and figure out how to create 
analytical tools to track influenza prescriptions, translating that information into real-time data reports that 
can tell public health officials where flu outbreaks are happening at that very moment, while ensuring 
patient privacy and improving health outcomes.

This type of tool would be a vast improvement over current processes. E-prescriptions can be tracked 
the moment they are sent, and public health officials can receive a comprehensive dataset or analytical 
readout from a single data source. 

We can and must do better. Medication prescriptions can provide a clue about when high rates of influenza 
are developing within communities, the moment those rates start to rise.   The data are there. We simply 
need a user-friendly, secure, easy-to-implement tool to deliver this information to the health officials who 
can translate that knowledge into preventive health actions.

Now, as to the individuals and teams that are competing in this challenge. I am pleased that we as a 
company, recognized the need and decided to actively seek women and female-led teams. I firmly believe 
that companies like Surescripts must take a leading role in encouraging diversity of ideas in the medical, 
science and technology fields.

A study published this year in the weekly scientific journal Nature found that, while gains have been made 
in closing the gender gap in the math, science and engineering fields, colleges and universities are still 
employing significantly more male scientists than female. And just last year, RockHealth published a report 
suggesting that while women make up 73 percent of health care managers, only 4 percent of CEOs are 
women.

In an era in which we need a wide range of innovative, exciting and diverse ideas in order to conquer 
the daunting challenges facing our health care system, i think it makes little sense to give a lesser voice 
to more than half of the U.S. population.   One way to amplify those voices is to create opportunities for 
women innovators to step into the spotlight.   Congratulations to all the teams who participated and a big 
shout out to Arcadia Healthcare Solutions, the winning team, Kathleen Palinski.

The real winners of this competitive challenge will be the communities that are able to more quickly and 
effectively prevent the spread of flu and other infectious diseases, thanks to ingenious applications of data 
that are now available.

Using	Real-time	Data	to	Beat	Influenza
David Yakimischak

David Yakimischak speaking at the Challenge held at the National 
Press Club in Washington, DC

http://www.nature.com/news/inequality-quantified-mind-the-gender-gap-1.12550
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thank you, Farzad, and good morning to you all. i am so happy to be 
here with you today and it is a pleasure to join Farzad in making not 
one – but two – very exciting announcements. 

First, I would like to announce the launch of the Surescripts Technology 
Challenge, a competition with tremendous public health ramifications. 
The purpose of this challenge is to find ways to utilize real-time data 
analysis to track incidences of influenza and enable public health 
agencies to better monitor and address flu outbreaks.

Now….on to the second announcement….This is the reason I’m truly 
excited! And, also, the reason I’m specifically here is to share with 
you that Surescripts is seeking female innovators and teams led by 
women. Now, men….no need to be discouraged…we’re absolutely not 
excluding you from this challenge. In fact, you are certainly welcome to 
participate – but only if you’re on a team led by a woman. 

Surescripts is focusing on women-led innovative teams because we 
want this competition to serve as a platform to encourage women to 
take on leadership roles in technology, health care and science. 

Ladies, you know that we represent some of the best and brightest 
minds, yet not enough of us are occupying prominent, senior roles in 
our organizations. I am most certainly not happy with this. You should 
not be okay with this. And, Surescripts is not satisfied with this status 
quo. We are determined to do our part to change things.

Now, let me share some more information about the Technology Challenge itself. 

Why are we focusing on the flu? Some background…

During the winter of 2012, we experienced one of the worst flu seasons in the past decade. Lives were lost 
and hospitalization rates escalated. Yet, the CDC ranked it as just a “moderately severe” influenza period. 
This scares me; this means things can and likely will get worse.

The problem is that public health officials receive insufficient data to effectively predict flu outbreaks. The 
data is from disparate sources, is days old, inconsistently formatted and all too often incomplete. We have 
the capability and the capacity to do better, and we absolutely must. 

For those who don’t know us, Surescripts processes approximately three to five million electronic 
prescriptions on a week day. This represents roughly one in every two prescriptions filled in the US. As 
you can imagine, this prescription data is a rich source of information that can be used to track and combat 
infectious diseases like the flu. 

So, here’s the challenge. the task is to use test e-prescribing transaction data to create an analytical 
engine that can identify prescriptions issued for the treatment of influenza. Additionally, at minimum, teams 
must create a user-friendly report that will graphically show the geographic spread of flu cases and the 
predictability of future outbreaks.

I need to stress here that these prescription transactions are high quality, structured data. We’re looking 
for real-time data analysis. You don’t have to clean the data. We want you to focus on what you can do 
with the data. 

The application submission deadline is July 15. We will select up to 10 qualified applicants who will receive 
the test file of 500,000 e-prescribing transactions to complete concept development. On November 13, 
three finalists and one alternate will be invited to compete in person in Washington, D.C.

The winner will receive a $25,000 prize and, most importantly, the winner will have made a profound 
contribution to this nation’s battle against communicable illness. you could save lives with this challenge.

if you’re interested, more information and a one-pager providing further detail on the challenge are 
available at the Surescripts booth #45.

This competition begins today. And, this fall, we at Surescripts look forward to seeing new breakthroughs 
in the use of data to strengthen public health. I personally look forward to congratulating the woman or 
women who bring the best innovative idea to the table. Thank you.   

Challenge	Launch
Miya Gray

Farzad Mostashari, MD, ScM (left) and Miya Gray (right)  
announcing the Challenge at the 2013 Health Datapalooza
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Challenge Agenda
 

NOVEMBER 13, 2013 AGENDA:  TECHNOLOGY CHALLENGE FINAL ROUND 

9:45 AM Arrive National Press Club  
529 14th Street, NW, Washington, DC 
13th Floor, First Amendment Room 

9:45-10:00 AM Teams shown to workspaces for set-up.  Team leaders will draw numbers to determine 
order of introductions and presentations. 

10:00 AM Program begins 

10:00-10:05 AM Welcome and introductions – Mary Ann Chaffee, SVP Health Policy and External Affairs. 

10:05-10:15 AM Background on Surescripts and the Technology Challenge – Seth Joseph, VP Corporate 
Strategy 

10:15-10:45 AM Interviews with teams – David Yakimischak, EVP and General Manager, and all team 
members. 
NOTE:  Each team will have 7 minutes to take seats at the front of the room and 
introduce themselves to the judges and audience.  Every member of each team should 
plan to participate. The format will be Q&A, moderated by David Yakimischak. No 
advanced preparation is required. Purpose of this exercise is to introduce the teams, not 
to test knowledge or experience.  David will not be asking substantive questions about 
the teams’ solutions or about the relevance of their work to public health.  Please note 
that among the six judges, four will have no background on the teams prior to the event. 

10:45-11:00 AM Teams receive datasets and move to workspace rooms. 
NOTE:  Each team will be given a file containing 516,000 prescription records.  All 
messages will be in 10.6 format and all transactions are New Rx records.  Each team will 
work with their own computers.  Work rooms will have hard wired internet access for 
each team. 

11:00 AM-Noon Teams will have 60 minutes to apply analytical engines to datasets and prepare 
presentations.  All work on presentations must end after 60 minutes.  Teams should 
pack up equipment and wait to be called for presentation. 

Noon-1:20 PM Team presentations 
NOTE:  Each team will have 20 minutes with the judges.  During the first 10 minutes, 
teams will present their analysis and product and make the case for why the team 
should be awarded the challenge prize. During the second 10 minutes, teams will 
respond to questions from the judges. Teams will be permitted to sit in the audience 
after, but not before, they have made their presentations. Number of presenters is 
limited to two per team.  Teams should plan to bring the necessary equipment with 
them, a PC laptop (with PPT). Projector/screen & microphones will be provided in the 
presentation room. Teams planning on using visuals should be prepared to load them 
onto the presentation laptop via a flash drive.  Each team should determine the best way 
to present to the judges.  

1:20-1:45 PM Judges confer and choose winner 

1:45 PM Decision is announced 

Lunch will be provided mid-day 
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Introduction
Mary Ann Chaffee

In the early 1980s, Selma Kaderman Dritz was working as an epidemiologist in the San Francisco Health 
Department’s Bureau of Communicable Disease Control and Prevention. Most of her time was spent 
dealing with cases of food poisoning, until she noticed a pattern of unusual pneumonia cases. Her 
research on these cases and the data she provided to the Centers for Disease Control and prevention 
made it possible to begin tracking the spread of the AIDS virus and led to the nation’s first steps toward 
surveillance, prevention and treatment.

Whenever you see a list of history’s most noteworthy women in medicine and science, you’ll usually find 
Dr. Dritz prominently featured.

This leads me to Surescripts’ efforts to find the next female innovator who can utilize data to track and 
manage a communicable disease – in this case, influenza. 

Last year, the United States experienced a harsh flu season. This year, physicians across the country are 
seeing earlier-than-usual flu cases.. Even in an average year, the CDC tells us we should expect 36,000 
deaths and over 200,000 hospitalizations tied to influenza.

The severity of last year’s flu season, especially for vulnerable populations like the elderly and those with 
chronic disease, left us asking why public health officials do not have access to real-time, reliable data on 
outbreaks and patterns of infection. Instead, officials must rely on information from hospitals and doctor’s 
offices that is days and sometimes weeks old. We wanted to solve this problem and we challenged 
innovators across the country to help us make that happen. 

The Surescripts Technology Challenge invited innovators to develop an analytical engine that would use 
real-time data moving across the Surescripts network to flag anti-viral drugs when they are prescribed,  
and to create reports that would significantly improve the surveillance system. Armed with a tool that 
relies on real-time date, public health officials would be equipped to act more swiftly, aggressively and 
effectively against the flu.

Another aspect of the Surescripts Technology Challenge worth noting was our requirement that competitors 
be women or members of female-led teams (men were welcome, but only as part of a team captained by a 
woman). Our goal here was to create a platform that would encourage women to take on leadership roles 
in technology, health care and the sciences. Women are still not adequately or proportionally represented 
in senior positions in science and health organizations, and this was our modest effort to correct that 
imbalance.

After all, the health and well-being of our society has been made better by the likes of Selma Kaderman 
Dritz, and it will be made better still by the woman or women who break new ground in combating the 
increasingly dangerous flu virus.

Mary Ann Chaffee speaking at the Challenge held at the National Press Club in Washington, DC

http://www.huffingtonpost.com/2013/03/18/50-women-in-health_n_2879370.html
http://download.thelancet.com/flatcontentassets/H1N1-flu/pathogenesis/pathogenesis-8.pdf
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Overview	of	Surescripts
Seth Joseph

When Mary Ann asked me to speak about the Surescripts technology 
Challenge, I spent some time thinking about what it is we’re trying to 
accomplish through the Challenge, and what problems we’re trying to solve. 

After thinking about it for a bit, I realized that what we are trying to do isn’t 
just about improving surveillance technology for influenza tracking, but 
something even more powerful. Let me take a step back for a moment – I 
think some background might help to illuminate what I mean.

I’m from the Northeast, and there is a small town in New Hampshire called 
Rumney. Just outside the town, there are some fantastic cliffs that make 
for excellent rock climbing. One cliff in particular is beautiful; it’s big, 
overhanging, and there’s a clear line that is aching to be climbed. Beginning 
in the 1980’s and through the ‘90’s, many people tried it. For years, nobody 
was able to make it all the way up, and there were a number of contributing 
factors. First, there were only a few locals; while this may not appear to be 
a limiting factor, consider the diversity of ideas, skills and experience that is required to solve challenging 
business problems. Second, the technology was actually a limiting step: shoes were big and bulky, and 
ropes were heavy and stiff, causing drag on the climbers. Third, the climbers who did try had very limited 
information about the most difficult portion; they had to climb up 50 feet to reach the challenging section, 
and then had to improvise without knowing what technique or sequence worked best. Finally, and most 
importantly, there was limited information sharing; many of the climbers 
were trying to be the first to successfully “send” the route, and thus were 
reluctant to share their learnings about which sequence worked best for 
them. 

In 1998, somebody did successfully climb the route;  what had changed? First, 
the cliff had become well known enough around the climbing community 
that more and more people came to try to climb it, leading to a diversity of 
ideas and applied techniques. Second, the technology did improve quite a 
bit, as shoes became slimmer and ropes became lighter and more dynamic. 
third, as climbers continued climbing the route, they learned and each 
attempt was better and better informed. Fourth and most importantly, the 
climbing community evolved into a more collaborative group, and started 
to share information about the route, techniques and sequences with 
each other. More time, resources and energy were therefore poured into 
exploring and advancing up the cliff.

In the 1850’s, public health was in its infancy and suffered from many similar problems: lack of technology, 
resources, information, and information sharing. Massachusetts commissioned a report – later known 
as the Shattuck Report – which found that “[A great] proportion of disease, of suffering, of diminution 
of physical capacity, of usefulness, and of abridgment of life, comes from sheer ignorance, and which, 
therefore, we might hope to see averted, if the community had that degree of knowledge which is easily 
attainable by all”. Simply put, the report laid the foundation of what role public health could play, and what 
it could achieve. 

Seth Joseph presenting at the Challenge held at the National Press Club in Washington, DC

❖  Made	the	problem	
known

❖  Technology	improved
❖  Better information
❖  Better information 

sharing

MEDICATION 
HISTORY 

BENEFIT 
INFORMATION 

ELECTRONIC 
ROUTING 
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Overview	of	Surescripts	(cont.’d)
Seth Joseph

in fact, the principles laid out in the Shattuck 
report have born tremendous fruit: data 
collection, tracking, analysis, intervention 
design, education and dissemination and 
prevention are the hallmarks of public 
health programs across the country. in 
1999, the Centers for Disease Control 
published its perspective on the ten 
greatest public health accomplishments 
of the 20th century, specifically calling 
out vaccinations, control of infectious 
diseases and a decline in deaths from 
heart disease and stroke, among others.

Clearly, tremendous progress has been 
made, and now the question is: How can 
public health leverage changes in the 
delivery system and evolving technology?

To answer that, I think Surescripts’ role and our history can be instructive. Surescripts was founded in 2001 
by four organizations: the National Community pharmacist Association, the National Association of Chain 
Drug Stores, express Scripts and CVS Caremark. these organizations founded Surescripts to create the 
technology infrastructure and enable electronic prescribing, which encompasses three core components: 
medication history, benefit information and electronic prescription routing. Providing twelve months of 
claims-based and pharmacy fill-based medication history to the prescriber enables that prescriber to write 
the most clinically appropriate prescription for the patient. Getting benefit information to the point of care 
in real-time ensures that the prescriber is writing the most economically appropriate prescription for the 
patient, which is critical because we know that copay and convenience are highly correlated with both first 
fill medication adherence rates as well as long term persistence to therapy. Finally, electronically routing 
the prescription to the pharmacy of the patient’s choice ensures that as soon as the prescriber hits ‘send’, 
the pharmacist is armed with full and accurate information about the prescription and can start filling the 
prescription.

The pharmacy and PBM industries had a vision of how e-prescribing could 
improve a patient’s quality of care, and as adoption has taken off, we’ve seen 
peer-reviewed and industry-led studies that have validated the original vision 
and more. Headlines such as “Electronic Prescribing Improves Medication Safety 
in Community-Based Office Practices,” “E-prescribing with formulary decision 
support … could result in savings of $845,000 per 100,000 patients,” and 
“E-Prescribing shown to improve outcomes and save health care system billions 
of dollars” bear this out.

In fact, we’ve gone from the promise of e-prescribing to promise fulfilled. In 2008, there were 75,000 
office-based prescribers who had adopted e-prescribing technology. By 2012, that number had increased 
to 489,000. And prescribers aren’t just adopting, they are using as well. In 2008, the average prescriber 
sent 121 e-prescriptions per month. By 2012, this had increased to 161 e-prescriptions per month. For 
reference, that means that every e-prescriber is now sending two out of every three eligible prescriptions 
electronically every month.

So e-prescribing is a success, a maturing technology. But before we move forward, we need to understand 
how we got here: was it industry and ingenuity alone, or were there other factors at play? We looked at 
what role e-prescribing incentives from the 2008 Medicare Improvements for Patients and Providers Act 
(MIPPA) had on e-prescribing adoption and use. What we found was that over a three year period, 89,000 
– 94,000 new adopters were directly attributable to the MIPPA program; that those who had already 
adopted began using e-prescribing nine to 11 percent more, and that overall by December 2010 about 40 
percent of all e-prescribers were due to the MIPPA incentives.

Beyond adoption, we’ve also found that MIPPA and its successor and larger program, the Health Information 
Technology for Economic and Clinical Health Act (HITECH), which provides up to $35 billion in provider 
incentives for adoption and meaningful use of electronic health records (EHRs), have had a remarkable 
impact on the proportion of prescribers who continue using e-prescribing after adoption. Consider that in 
2007, only 48 percent of prescribers continued using e-prescribing after they initially registered; by 2009, 
this number had increased to 52 percent; and after HITECH, this number hit an amazing 85 percent.

So, to step back for a moment. In 2008, fewer than 10 percent of office-based prescribers had adopted 
e-prescribing; this number has increased rapidly, and by the end of 2012, more than two out of every three 
office-based doctors now actively e-prescribes each month.

how do we solve 
for seemingly 
counterintuitive 
problems?
❖  Too	much	data
❖  Not	enough	data	

sharing
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Overview	of	Surescripts	(cont.’d)
Seth Joseph

These doctors are now generating a tremendous amount of digital data, and as they continue to adopt 
and use ehrs for more purposes – lab orders, lab results, clinical documentation, referrals and discharges, 
radiology, etc. – they are going to start creating massive, massive amounts of clinical data. in fact, this 
creates somewhat of a conundrum: we’re almost overwhelmed with data, and yet at the same time, much 
of it remains in silos, difficult to integrate and put into actionable form. One of public health’s emerging 
challenges, in fact, is that departments of public health are receiving information – in different formats, 
with different standards, in different languages – from Health Information Exchanges, registries, providers, 
consumers, other federal agencies and other sources. Putting all of these pieces together is difficult.

How can we solve for this? Well, I think it’s important to first recognize the incredible opportunities that lie 
with public-private partnerships. If we acknowledge the valuable role of state and federal government to 
lay down bold goals, we can and should simultaneously look to private enterprise to come up with creative 
ways to solve for those goals. In addition, we can and should promote the use of challenges to address 
specific problems, and recognize that we all have objectives that fall outside of our own organization’s core 
competence; by articulating a clear goal and leveraging the energy and resourcefulness of entrepreneurs, 
we can partner to create amazing new technologies. Finally, in health care we need to focus on sharing, 
or opening up, the data. The Health Insurance Portability and Accountability Act (HIPAA) was not passed 
to stifle data liquidity, but rather to provide guidelines by which health care organizations can safely and 
appropriately share their data.

The Shattuck Report of the 1850’s laid the groundwork and plans for what role public health could play, and 
there’s been tremendous progress across health care disciplines.

As providers adopt ehr technology, generate more data and connect to share information, there’s amazing 
potential to leverage that data for research, surveillance and dissemination purposes. 

So where are we? I think it’s important to recognize we’re just at the beginning of a revolution, and it’s 
going to be critical to partner together in new ways to solve new problems. Fifteen years ago, a climber 
first successfully climbed the route I mentioned earlier in New Hampshire. Today, men and women from 
across the world visit the area, and many of them successfully repeat the climb. At Surescripts, that’s the 
goal: take something perceived as impossible, and make it an everyday occurrence. Today we’re looking 
at tracking influenza in real-time, but what we’re really looking to do is to establish a model of partnership 
and innovation that can continue to be replicated to solve for additional problems in the health care and 
public health systems for years to come.

“Today	we’re	
looking	at	tracking	
influenza	in	real-
time,	but	what	
we’re	really	
looking	to	do	is	to	
establish	a	model	
of	partnership	and	
innovation that 
can	continue	to	be	
replicated	to	solve	
for additional 
problems	in	the	
health	care	and	
public	health	
systems	for	years	
to	come.”
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FluTracker	by The Precision Marketing & Data Institute
Rena Sinha, team lead

Why we chose to compete in this challenge

The Precision Marketing and Data Institute (PMDI) is a leader in the health 
care data field. As a Data Institute harnessing the power of our technology 
and analytics, we are constantly looking for ways to push health technology 
forward. The Surescripts Technology Challenge provided exactly that 
opportunity and challenge. the combination of valuable e-prescription 
data with our powerful forecasting algorithms enables the public take 
health into their own hands.

Importance of women in technology

Technology is dictated by changes in a rapidly growing environment. Our 
best minds spend time discovering and designing and pushing the world 
around us, and women should be part of that progress. 

More than any other field, technology has less female representation 
than men, making this the most important area for women to show their 
value. Women have made much progress over the past few decades, 
and specifically in health care, taking on fields like radiology (Mary Stuart 
Fisher) and the philanthropic Code for America (Jennifer Pahlka).

undergraduate enrollment in engineering and computer science 
programs is up 10 percent. As members of women in technology, we 
need to continue to set an example for future leaders and show them the 
success women have in this field.

how data and technology are changing public health

the convergence of changes in both health data supply and technology 
advancements has created an environment for game changing innovations 
in public health. These innovations will shake up the health care industry 
and have long-lasting positive impact globally. the four major reasons for 
this revolution are data supply growth, data processing capacity (Big Data), patient and physician behavioral changes and 
the growth of mobile usage. 

A large increase in data supply is being led by the uS government and is migrating to all parts of the health care industry. this 
has created the potential to use intelligent computer algorithms to solve major public health challenges. Most of the major 
providers are using electronic medical record (EMR) systems that store medical procedures and results in a database. The 
use of wearable devices and monitoring systems that connect to health vaults that provide personal health records (PHR) is 
adding to the available data. Payers, government agencies and online health care sites also provide a wealth of data that can 
be used by data scientists. Using this data goldmine, various innovators can create tools that benefit public health.

The ability to store and process large volumes of data with the advent of cloud computing and big data solutions like Hadoop 
is a paradigm shift that is impacting the health care industry. these technologies have evolved and the cost of processing 
has fallen exponentially. Something that was only possible with super computers is now possible with cheap commodity 
hardware. 

over 300 million users in the uS are online daily and are constantly using health sites and mobile applications to manage 
their health care needs. the shifting from a provider only health care information environment to a more real-time availability 
of high quality health care tools will create a new breed of expert patients. These patients will provide advice to other people 
using social networks as more people look for information in this channel. This data contains a wealth of patient behavior 
and sentiment data and can be used to both intervene and influence patients outside the traditional health care environment.

With the exponential growth in use of smartphones, people now have a high power device that is constantly connected to 
the web. This allows for more personalization and a new breed of tools that monitor and track your health. Wearable devices 
that capture high value data, in conjunction with mobile devices, provide valuable direction to users.

These four environmental changes will provide the soil for innovations in public health and change the way we view, collect 
and consume health care information. A new era of health care innovation is happening now and we are very excited about 
the future.
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OUTFLUENZA	by Janie Gu
Janie Gu, team lead

Why we chose to compete in this challenge

the outFlueNZA team chose to participate in this challenge for a 
number of reasons:

• As a big data challenge, it aligns with our personal intellectual interests 
in machine learning and statistics. ranjay’s undergraduate and masters 
research at Stanford focuses on machine learning and programming 
languages, and i’m currently studying operations research at princeton, 
a field which is based heavily in applied mathematics and machine 
learning.

• As a technical challenge, it makes use of our programming skills and 
gives us significant experience in software development. Ranjay and I 
both interned as software engineers this summer at Google, where we 
built small features on top of existing products, but this challenge gave 
us the opportunity to build an entire product from start to finish and 
participate in the design, development and testing process. 

• As an application with important public health benefits, this challenge 
gives us the chance to create innovative technology that can help to 
make the world a better place. Influenza is a significant disease that 
affects millions of people each year, and we created OUTFLUENZA in 
the hopes of helping to resolve some of the problems associated with it.

We are extremely grateful for this opportunity and would like to thank the Surescripts team for hosting this incredible competition.

Importance of women in technology

We need to increase women’s participation in technology for several important reasons:

• When an industry leaves such a large group out of the conversation, innovation suffers. More women means more voices, more 
experience, more diversity and more innovative ideas to solve problems. Increasing the number of women in technology will 
help us to maintain and accelerate our current pace of innovation.

• Technology touches every aspect of our work and daily lives, from our communication to transportation to medication, for both 
men and women. In order for engineers to be truly creating products that represent their users, women need to be part of the 
technology creation process.

• When women don’t have tech skills, they suffer. Technological fluency is the gateway so many things – representation, media, 
organizing, businesses, banking, jobs, etc. In order for us to achieve true gender equality, in which women are equal participants 
with equal opportunities and equal access to power, we need more women to participate in technology.

how data and technology are changing public health

the value of data and technology is in taking existing resources and capabilities, and enhancing them by making them more 
efficient. This boost in efficiency has led to strides in transportation, communication, finance and energy. Most importantly, data 
and technology have helped to revolutionize the face of public health.

Firstly, data and technology create efficiency in communication. For example, increased network connectivity has optimized the 
dissemination of technical information between doctors and medical researchers. Social media has also helped to make mass 
communication more efficient, allowing us to update the population quickly about emergencies or outbreaks. Technology has 
also optimized medical appointments through tele-conferencing by reducing the number of face-to-face interactions needed. 
Furthermore, data and technology have transformed the way medical records are conducted. Making health records electronic 
and universally available to health professionals has helped to save invaluable time conducting unnecessary tests, making the 
diagnosis process more efficient. E-prescriptions allows patients to obtain quicker access to the medicines and pharmaceuticals. 
Finally, we have always had data on the spread of disease, but recent developments in data and technology have given us the 
ability to efficiently collect, organize and analyze this information. New advanced statistical analysis techniques allow us evaluate 
and compare the effectiveness of different treatments, as well as follow the spread of diseases across populations. Applying 
machine learning and other tools then allows us to analyze past trends and predict future outbreaks before they happen.

this competition gave us the chance to take an existing dataset and apply our skills in data and technology to analyzing it, 
drawing conclusions, and hopefully contributing to the way that public health is conducted in society.
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FluSCRIPTS	by The Center of Health Engagement 
Cyndy Nayer, team lead

Why we chose to compete in this challenge

Disruption must be located somewhere on the genomic sequence of 
my DNA. But it’s a focused disruption, one that is fueled by inequities in 
the social order. With an undergraduate degree in Sociology, a masters 
in Gerontology, and more years in health improvement than I’m willing 
to admit, I’m looking forward to the day when the ology- gene and the 
disruption- gene meet on whatever chromosome they inhabit to produce 
an elegant and airtight policy agenda. That’s my focus now: identifying 
gaps in health and/or economic security and finding—and deploying—the 
solutions to gaps. When the Surescripts Influenza Challenge hit my desk, 
i began to crystallize the plan. 

First, I needed to take the girls—the genomes—shopping for just the 
right accoutrements (I had the shoes and scarves). We needed a unique 
approach to the population health issues that define and simultaneously 
accelerate the spread of flu. My first email was to my good friend Greg Judd, 
who developed the Health care311 app for finding nearby convenience 
clinics for symptom relief. With flu, people want symptom relief—that would be a different approach to solving 
the flu- healthaccess- affordability issues. Greg suggested Sickweather, headed by Graham Dodge, as a building 
partner. Sickweather can track the spread of symptoms and disease by using social media, and Sickweather’s 
predictions run two to six weeks ahead of the CDC.   

Next, we needed an operations and analytics plan: a checklist for date night. We needed to sync our talents and 
use our intelligence to cut through the noise around flu and find the hotspots for risk, low primary care, social and 
environmental traps, and even policy barriers. We had the data components, now we needed to build the platform 
for the staging: data technology and policy had to learn new dance steps. 

Importance of women in technology

Boom:  date night was getting closer and we stockpiled our knowledge and experience. Jay- Z and Beyonce had 
nothing on the show we would produce. Big data was our theme song.

Technology and health care utility would play the music for our entrance. But there had to be more. This, of course, 
is where the woman, the multi- task zen master in every situation, steps forward. Genomes ready? Hit the spotlight.

I worked day and night drawing the set. With Greg’s incredibly pragmatic eye for gleam and simplicity, we decided 
on the data that would define our production. Graham and his team, Michael and James, created the data analytics 
that would find the data and hired the quantum trucks to haul the pieces to the scrim—the backdrop of any stage. I 
sketched the various scenes, Greg worked on the lighting, and the data began to breathe. It was black and white, 
so now it was time to add the color, fill in the cast. My colleagues drew the heat maps and installed the sound 
system.

how data and technology are changing public health

Data is nothing without a frame, a time, a priority list of issues and potential solutions, and a cast. At the end of 
the day, it’s the people and their communities that are affected with interpretations of data. We were determined 
to keep it real.

Our frame became a rapid overture of the songs to be sung:  where was flu, where’s it going and what’s going 
to happen when it gets there. To keep it elegant, I chose stories that the data could influence because people 
remember stories—Surescripts was made of people, too. I wanted Surescripts to do more than move data. I 
envisioned Surescripts making lives better, communities healthier and children secure.

That’s my mission:  make the US healthier, one person, one payer, one community at a time. But like most women, 
I want the best data, the best communication, the best showtunes and the best cast and crew. That’s what women 
do when they have a mission to make dent after dent in the universe of the unhealthy and the unwealthy. At least, 
that’s what this woman disrupter does: she puts a very real face on the problem and then moves mountains to 
improve the outcome.
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FluFender	by Arcadia Healthcare Solutions
Kathleen Palinski, team lead

Why we chose to compete in this challenge

the Arcadia healthcare Solutions FluFender team entered this challenge 
because making health care data accessible is literally in our DNA. As 
a nationally recognized leader in health care technology services, 
Arcadia pioneered technologies to unshackle electronic health record 
data from costly chart-audits and bland reporting. Combining our cross-
sector expertise in analytics, public health, software engineering, project 
management, and interactive media production, we have invented tools 
that help our clients optimize the use of their current technology, increase 
their ability to extract meaningful data, and ultimately improve the quality 
of care provided and the health of populations served.  

Surescripts’ erX data helps complete that picture; connecting a patient’s 
encounter with their doctor and their usage of medication. But we also 
know that actions create change, not just visualization. This is why we 
have tried to incorporate vaccination and prevention in our tool as much 
as medication and treatment. 

Our experience solving systematic problems, as well as our commitment 
to leaving behind sustainable processes and deliverables, should 
enable Arcadia healthcare Solutions to mount a major challenge in this 
competition.  

Importance of women in technology

Women earn 57 percent of bachelor’s degrees. The fields 
known as STEM, however – science, technology, engineering 
and mathematics – display the opposite bias. Fewer than 
20 percent of bachelor’s degrees in computer science are 
earned by women. One in seven engineers are female. There 
are plenty of hypotheses about the gender gap in these 
industries, but one thing is clear: As a country, the united 
States must do a better job of supporting and encouraging 
young women with an interest in math, science or technology 
and improve existing opportunities for them in these fields.   
So, what role does gender play in leadership?  For industries 
such as technology where the workforce is predominantly 
male, a successful female leader can have a major impact 
not only on the dynamic at that company, but on the dynamic 
of the industry. While every individual’s brain and manner of 
thinking is uniquely their own, it is widely accepted that male 
and female brains are structurally different. Women and men 
process information using different parts of the brain, forming 
different connections. This can affect our behavior in making 
teams more productive, generating creative ideas, and 
offering innovative solutions to challenging issues. This ability 
to collaborate may also mean that females can bring together 
disparate parties – like public health and the tech industry – 
and help form common ground.   On average, women earn 
approximately 77 cents to every dollar men earn. Creating 
equal opportunities for women in the workplace will allow big 
tech companies to affect this disturbing labor market gender 
gap. Being a social thought-leader in any field can help attract 
and retain the best talent.  

“Women	are	the	largest	untapped	
reservoir	of	talent	in	the	world.”  
— Hillary Clinton, Former US Secretary of State

“Look	at	the	CEO	of	Yahoo	Marisa	Mayer.	After	3	
different	CEO’s	since	2009	—	both	male	and	female	—	
the	company	finally	found	someone	who	can	lead	the	
company.	The	stock	price	has	soared,	up	73%	since	
Mayer	became	CEO	a	year	ago.	Why?		Not	because	she	
is	a	capable	woman….but	because	she	is	a	capable	CEO.”   
— Elena Bajic Forbes.com
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Kathleen Palinski, team lead

how data and technology are changing public health

technology is not only improving our ability to collect data, it’s enhancing our ability 
to identify trends, predict changes, analyze cost and communicate prevention 
methods. While the data we gather is our source of truth, a major challenge 
for public health has always been synthesizing and disseminating that data, in 
a consumable format, in time for prevention or at the very least a meaningful 
intervention.  Advances such as electronic health records, e-prescribing, health 
information exchanges and data visualization are undoubtedly increasing the 
accuracy of data, the speed at which we can collect data and our ability to predict 
and prepare. However, accurate reporting must be presented so as to encourage 
action in the form of better health assessment and the promotion of preventative 
measures.  health assessment and promotion are key functions of public health, 
and technology is allowing us to identify and spread the best solutions, faster. In 
working on our EHR reporting, we started by designing reports that could help 
the provider improve their performance for a single visit, on a single day. that 
foundation helps build change from a single visit, to a week, to a month, to a year 
of sustained improvement. Similarly, for this challenge, we knew that a prescription 
for anti-viral medication had to be tied-in with getting more vaccinations and 
predictive treatment. turning basic reporting of an unhealthy outcome into actions 
that can improve communities.     
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Cyndy Nayer is President of CyndyNayer.com, a social network promoting health engagement and digital innovation, which is a division of her certified woman-
business enterprise, River City Partnership on Health, Inc., a national heath strategy firm. She has launched the Center of Health Engagement in 2013. She is founder 
and former CEO of the non-profit Center for Health Value Innovation, a community of business and payers who built evidence in value-based designs for health and 
economic improvement. Nayer is the author of Outcomes-Based Contracting, a suite of processes for purchasing decisions that pay for quality.

graham dodge has been a TEDx speaker at Towson University and dubbed a “Social Innovation Rockstar” by Yoxi. He serves on the board of directors for PACT, an 
independent affiliate of the Kennedy Krieger Institute that provides services for medically fragile kids. His startup Sickweather was featured on the Today Show and 
named one of Entrepreneur Magazine’s “100 Brilliant Companies.”  He’s been interviewed by BBC, CTV News, Mashable, Adweek, Technology Review, ReadWriteWeb, 
AllThingsD and NBC News.

gregory Judd CEBS, CLU, ChFC is a career health benefits executive with a track record of successful development and implementation of innovative projects. Greg 
currently leads benefits information group, a provider of employee benefit plan market intelligence. Greg regularly advises numerous industry-leading employee 
benefits and financial services firms on the assessment of markets and business opportunities for groundbreaking initiatives in benefits and services.

Rena sinha is the Analytics and Insights Manager at Precision Marketing and Data Institute (PMDI). Her role includes pushing forward the insights of the company 
through data analytics of the database of over 60 million users. More recently, her work with valuing users and evaluating lifetime and behavior has helped the 
company determine the best decisions on acquiring and retaining users. She also has extensive experience with traffic analytics and user behavior on site. 

aaron gregory has 15 years of experience in information technology, with the most recent 10 years focusing on the design, management and implementation of 
data infrastructure and business intelligence solutions. he has built and/or contributed to the design of complete pMDi solutions for multiple companies spanning 
investment, logistics, marketing, media and education sectors. At pMDi, Aaron has authored and maintained numerous data marts, integration layers, and data delivery 
engines. he is currently focused on building out the company’s cloudbased hadoop cluster, a large-scale data processing platform. 

dave alper brings 23 years of experience working with data and specializing in data visualization to the team. As PMDI Director, Dave is responsible for the development 
of analytics reporting and interactive dashboards. His responsibilities also include oversight of the company’s analytics platforms as well as deriving and presenting 
insights throughout the organization. Prior to his current role, Dave spent 5 years as Sr Manager of Business Intelligence at Viacom Corp in the MTV Networks division 
and 8 years as a Vice President of BI in JPMorgan Chase’s credit risk management division. 

geeta Joshi has 10 years of experience with designing and maintaining enterprise data warehouse solutions related to financial, as well as health care data. For the 
past 2 years at PMDI, she has been involved in designing as well as maintaining various data marts and works with cross functional team as well as the offshore team. 
prior to pMDi, she had a similar role in Bank of America for 5 years. 

sanjay Cherukuwada has been working in IT for over 8 years specializing in IBM Cognos Business Intelligence and Data Warehousing. He is knowledgeable in 
reporting, data analysis, dashboard creation and scorecards. He has spent time in both Private and Public sectors involving PBMs, financials and health care.

   (Winning Team)
Kathleen Palinski is a Principal Consultant at Arcadia Healthcare Solutions and has more than a decade of leadership experience in the health care IT realm, working 
with payer and provider clients on technology strategy and business intelligence programs that drive greater care and efficiencies across the health care system. 
Prior to joining Arcadia in early 2012, Kathleen led teams and managed large portfolios across several departments at HealthShare Technology (out of Acton, MA) and 
WebMD Health Services (headquartered in Portland, OR).

Erin Wnorowski has ten years of health care experience in the areas of quality improvement and evaluation, training and technical assistance, and change management 
with an emphasis on using data and health care technology to improve processes and patient outcomes. Erin graduated from Boston University with a Master’s of 
public health and a concentration in Social and Behavioral Sciences. 

michael a. simon is a Principal Data Scientist with Arcadia Healthcare Solutions, where he focuses on developing new tools for engineers and developers, as well 
as identifying new opportunities to create value for Arcadia’s clients from their data. Michael received his Doctorate in neurophysiology and biomechanics from Tufts 
University in 2010, and recently completed an AAAS Science and Technology Policy Fellowship with the National Science Foundation, where he developed new tools 
and methods to use institutional data to improve existing workflows.

luke shulman is a Solutions Architect constantly driving engineers, delivery consultants, sales staff, and leadership to innovate on new products in the market place. 
A member of the product development team and an Arcadian for five years, Luke has worked on numerous client projects to help health care organizations leverage 
data effectively, including custom business intelligence systems, service-oriented implementations, and ambulatory practice transformations.

Ned brown is a creative director and instructor with more than a decade of experience in short film, photography, animation, interactive design and development. He 
currently leads Harvard University’s multimedia effort as senior producer, director of production, and strategist. In addition to the Harvard gig, Ned writes a regular 
soccer column for eSpN and has three years of graduate and undergraduate teaching experience at emerson College’s multimedia journalism program.

Team	Biographies

Janie gu is currently pursuing a degree in Operations Research and Financial Engineering at Princeton University, with minors in Computer Science, Finance, and 
engineering Management. Janie is excited about technology, business, machine learning, and big data, and her passion is for innovative companies that can help to 
solve the world's most important problems, like poverty and inequality. Before OUTFLUENZA, she interned at Google, Bell Labs, and Princeton Plasma Physics Lab.

Ranjay Krishna graduated from Cornell in May 2013 with a double major in Electrical and Computer Engineering and Computer Science, and will be continuing his 
studies at Stanford University. His passions lie in the fields of systems, programming languages, and machine learning. Ranjay is currently working at 10gen in NYC, and 
has previously worked for Google, Microsoft, Infogain as well as co-founded Peer Finder and Motistic.
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margo edmunds, phD, Vice president, evidence generation & translation, Academyhealth

As Vice president, evidence generation and translation, at Academyhealth, Dr. edmunds leads the organizational portfolio on information 
infrastructure, health information innovation, translating research into policy and practice, and population health. She has more than twenty years 
experience leading health information and communications technology projects and policy initiatives for federal and state government, foundations, 
associations, and other clients. Dr. edmunds has held academic appointments at Johns hopkins Bloomberg School of public health, Johns hopkins  
School of Medicine, and the university of California, San Francisco, and she has directed three national studies for the institute of Medicine. She 
currently chairs the Public Policy Committee for the American Medical Informatics Association (AMIA), is an Associate Editor for Applied Clinical 
Informatics, and frequently speaks at national conferences and meetings. 

g. scott gordon, phD, Director of informatics, AStho

gideon Scott gordon, phD, is director of informatics at AStho. Working in AStho’s ehealth team, his focus is on public health information technology 
policy with a current emphasis on the BioSense 2.0 public health surveillance program and public health informatics workforce development. 
Scott works with public health departments from jurisdictions around the country to provide information about the CDC’s BioSense 2.0 syndromic 
surveillance system and aid those public health departments in joining and connecting to this system. he also facilitates an advisory body for the 
BioSense 2.0 program (the BioSense 2.0 Governance Group) consisting of representatives from state, territorial, local, and tribal public health, public 
health associations, and federal groups, including the CDC. This group meets by conference call monthly and works continuously between calls to 
establish priorities for the BioSense program and help accomplish goals established by those priorities. He is also working with the CDC to develop 
approaches to increasing the public health informatics workforce.

dave marotz, product Manager, Surescripts

Dave is currently a Product Manager for Surescripts responsible for Enabling Technology products (e.g., Directory and Trust Services). Most recently 
he lead the effort to upgrade the Surescripts network to support the national E-Prescribing of Controlled Substances (EPCS), and has presented at 
NCPDP on EPCS implementation. He is an experienced Product Manager and techno-functional consultant with over 10 years focused primarily in 
the health care industry. He has experience in product management, project management, use case development, requirements gathering, solution 
design, and issues resolution. His health care industry proficiency includes delivering projects within FDA and CE regulations and mandates, and 
Health Level 7 v2 messaging and v3 modeling during his work with Accenture for 7 years. Dave earned his undergraduate degree from St. Olaf 
College, in Northfield MN, with a BA in Economics and concentration (minor) in Management Studies. He is currently working on his MBA at Yale 
School of Management focused on leadership in health care. Dave grew up in Phoenix AZ, and now resides in St. Paul MN with his wife and two 
children. He has traveled to over 20 countries for work, school, and pleasure and pursues opportunities for big mountain family trips such as climbing 
Kilimanjaro (one of the “Seven Summits”), skiing in Chamonix and Alaska, and recently returned from a trek to Everest Base Camp.

geeta Panwalkar, Senior Business intellligence Analyst, Surescripts llC

Geeta Panwalkar is a Senior Business Intelligence Analyst at Surescripts and her work has been in database management, analytics, ad-hoc/
standard reporting, managing an agile team, managing planning for the department’s keys initiatives. Geeta has over fifteen years of experience in 
Information Technology with a Management Information Systems degree from Texas Tech and has been a consultant in technical and functional roles 
at Accenture, CGI Federal and FINRA and has worked at clients such as Boston Scientific, USAID, Texas Instruments and Dell.

Joel selanikio, MD, Ceo, DataDyne

Joel Selanikio is a pediatrician, former Wall Street computer consultant, and epidemiologist who has merged his experience in these fields to improve 
the quality of life in developing countries. A year after graduating college and working on Wall Street, Selanikio returned to school to pursue his 
medical degree, and is now a board certified pediatrician. Upon finishing his pediatric residency, Selanikio completed a two-year fellowship at the 
Center for Disease Control and Prevention (CDC) in the Epidemic Intelligence Service. During his career as a U.S. Public Health Service officer at the 
CDC, concentrating on epidemiology and outbreak response, he saw areas for improvement in health data collection. Determined to improve existing 
and outdated methods, he created EpiSurveyor, for which he has won the 2009 $100,000 Lemelson-MIT Award for Sustainability. 

Selanikio’s company DataDyne, which he co-founded with technologist Rose Donna, developed EpiSurveyor in collaboration with the Kenyan Ministry 
of Health. This was a response to Selanikio’s realization that the low utilization of mobile computers (including PDAs and mobile phones) for data 
collection and analysis stemmed from the complexity and cost of available software, rather than the hardware. Selanikio continues to practice 
medicine as assistant professor of pediatrics at Georgetown University Hospital in Washington, D.C. where he resides. Selanikio is also working to 
create technology centers to further the careers of young African computer science students and graduates. these centers are set to open in 2009 
with funding from the UN Foundation and the Rockefeller Foundation. Selanikio also founded the Washington International Health Meetup, which 
coordinates monthly meetings of Washington, D.C.-area students and mentors working in the international health field.

max sow, Director, Business intelligence, Surescripts

Max Sow brings a unique perspective to any discussion of health IT and the systems and processes required to produce high quality, actionable data 
to improve health care. The perspective is anchored in his breadth of experience collaborating with the major stakeholder groups that transmit or 
receive prescription data which is processed by Surescripts, the nation’s e-prescribing network. Trained as a civil engineer, Max has been responsible 
for a range of operational and financial initiatives in the international development field prior to joining Surescripts.  He holds a Bachelor in Engineering 
from the Polytechnic School of Montreal, Canada and an MBA from ESC Nice in France. Within Surescripts, Max focuses on the business requirements, 
quality control and innovation challenges associated with the exchange of information from physicians using over 200 e-prescribing applications 
to community pharmacies, including the required data interactions between them and health plans and PBMs, in their role as payers.  His work has 
included the development of key performance indicators (KPIs) related to the various stages of e-prescribing adoption, ramp up and ongoing use, 
corporate dashboards to support decision-making as well as the quality assurance plans for the underlying data. Surescripts was able to provide his 
KPI reports on e-prescribing to organizations that submitted applications for federal funding opportunities associated with HITECH, including state 
agencies and Beacon communities looking to build or strengthen their health it infrastructure and health information exchange capabilities. 
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