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Jack Mahoney, M.D., has been named a CDHC Solutions Superstar for “Most Effective Plan Implementation.”  Presented annually by CDHC Solutions and EmployersWeb.com, Solutions Superstars Awards highlight the best work in the health care, benefits, and compensation arenas. 

Dr. Mahoney is recognized industry-wide as the torchbearer of value-based design and its spiritual guide.  He co-founded and named the Center for Health Value Innovation in 2007 with the vision that it provides a nexus for the testing, measuring, and sharing of innovations in access and affordability.  
Since he pioneered value-based design at Pitney Bowes, Dr. Mahoney has consulted with employers across the country. With the resources of the Center as a springboard, he shares non-proprietary information and success strategies among corporations and public agencies that seek to push the envelope in quality improvement, cost reduction, and employee engagement.

In a steady trajectory beginning in the 1990s, Pitney Bowes removed access barriers and built a consumer engagement platform. In 2002, the company reduced or removed co-pays for maintenance drugs for diabetes (and later for asthma and hypertension). 

“Through the years, we had constantly looked at how to promote consumerism,” Dr. Mahoney explains. “In 2000-20001, we put in a very different PPO than existed in the marketplace. We were trying to have our people get engaged and become consumers.” Employees had a choice of different PPO plans with different deductibles. All preventive services were included at no cost. 

In addition, compared with most PPOs in 2001, which required an upfront deductible, Pitney Bowes’ PPO provided first-dollar coverage for primary care.

“The whole thing was to get people to think about what could be discretionary,” he says.

Launching the CDHP

With the cultural and benefits infrastructure in place, it was an “easy jump” from the PPO to launching the CDHP in 2004. “We took the PPO with the $2,000 deductible (for single coverage) and covered primary care services including the free eight-session EAP before the deductible,” he explains.  

Despite the challenge of the CDHP design, which requires a high deductible, Dr. Mahoney says, “We thought we could still preserve a lot of what we are doing if we pursued what’s allowable. We saw we had an opportunity to offer a CDHP that fit our core principles of enhancing health and prevention and protecting our people against catastrophic loss while promoting consumerism.”

The IRS regulation that permits consumer-directed plans to cover preventive services before the deductible was a “genesis,” he says.  He designed the Pitney Bowes plan to cover not only regular preventive services such as screenings and vaccines but also certain medications for chronic diseases before the deductible.

“We also believed in the importance of coverage for behavioral health,” he continues.  Because the EAP was considered preventive, the company’s consumer-directed plan could be designed to include eight free EAP sessions before the deductible.  “That made us a little unique in the marketplace,” Dr. Mahoney observes.

The deductible for the consumer-directed plan was set fairly high -- $2,000 for an individual and $4,000 for a family.  But the premium was lowered.  “The proposition going out to employees was, you could take our HMO, which has the richest coverage but a higher price tag. Or you can take the PPO, where you have some exposure to coinsurance and a deductible, or choose the CDHP, with a much lower premium.  We can take your money and give you a rich plan or you can keep your money and you can put it in a Health Savings Account and manage it yourself.”


That proposition was designed to appeal to the growing health care consumerism that Pitney Bowes had fostered in its population. To highlight that aspect, the company had Met Life financial advisors – not benefits staff – present the CDHP in initial employee meetings.  The message employees got about the CDHP was, “The underlying health plan and care is the same, but you’re going to have more control of your money. You have to think about planning for the future, of the balance between premium and deductible,” Dr. Mahoney recalls.

“The other thing we did that was fairly unconventional, we said people could set up their Health Savings Accounts with the health plan or with their bank, and a lot of people did that.  They got a sense this was their money,” he says. 

While enrollment in the CDHP currently is low—in the 8% range—the plan is perfectly suited to the employees who opt for it. “Everybody told us this was way too complicated for people to understand.  But if you walk up to the engineering group, these folks have it all worked out on spreadsheets, to the penny. That’s exactly what we wanted to happen,” he says.  “We never intended it as a broad replacement” for the company’s other health plans, he adds.

“At enrollment time, people are sitting around with spreadsheets. They understand the dollars and how they’re managing them. They’ve made an educated choice. That’s the best we can hope for,” Dr. Mahoney says. 

“People really do focus in on it. It’s my money, in my bank or my brokerage. They really do understand [the CDHP] is portable and transferable, that the HSA rolls over year-to-year tax-free. There’s a penalty for early withdrawal but after 65 you can use it to pay for Medicare Part B premiums or for long-term care.  It’s a way to manage your expenses now and save money for medical expenses in the future.”

“Preserving Our Principles”

“The bottom line is that for the employee, preventive care and most prescription drugs are covered, and once the deductible is satisfied the company pays up to $2 million maximum.  We’re not putting people into a huge financial exposure,” he says. “A lot of CDHP designs just shift costs to the employee.  We didn’t want that.  We had to preserve preventive services and access to the EAP.” 

Enrollment is “inching upward,” he says.  “We no longer have to sell it.  It’s word of mouth.  I sat next to a guy at a meeting – he didn’t know who I was – and he gave me a 15-minute pitch about why I should enroll in the plan. It’s that kind of a viral spread,” he says. 

There is a misperception that CDHPs are only for the high income and for the young and healthy.  But most enrollees at Pitney Bowes are in the middle-income bracket. “If you’re middle-aged with a chronic disease, the CDHP is a good deal.  If you’re the parent of a child with asthma, the drugs are covered so costs are predictable and minimal,” Dr. Mahoney explains.

“But the most important thing with this plan is we preserved our principles – enhancing health and prevention and protecting people from catastrophic costs( and that included keeping intact the eight free sessions with the EAP, per year, per problem.  It’s incredibly generous. We couldn’t compromise because we thought it was too important.”

Dr. Mahoney is also the Global Health Strategy consultant at Pitney Bowes and medical director of the Florida Health Care Coalition.   
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Pitney Bowes Facts


52,000 covered lives (active) 


85% of covered lives are self-insured


Approximately $150 M annual health care spend (estimated)
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