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The Holy Grail of Workforce Healthcare

Why the nonprofit-TPA model is the future for quick serve restaurants, hospitality, truck stops, and every
high-turnover industry where workers need care, and operators need stability.

By Dr. John Zabasky, MA, MBA, PhD
CEO, WorXsiteHR

"The holy grail is not another insurance card. It is trusted, no-cost primary care that high-turnover workers can
actually use - and that employers can administer, explain, and measure."

For years, healthcare leaders have chased the wrong trophy. We have treated coverage as the finish line. In the industries that
power everyday America, coverage is only the starting line. A card in a wallet does not help a worker who cannot afford a deductible,
cannot miss a shift, cannot decode a network, or does not trust the promise behind the benefit.

That is why | believe the nonprofit-TPA model is the holy grail of practical healthcare reform. It does what the traditional system has
struggled to do: it turns the moral ambition of healthcare access into an operating model that can work inside the employer-based
system we already have.

At WorXsiteHR, we have seen this model prove itself in settings where weak benefits fail fastest: quick-service restaurants,
hospitality, truck stops, and other high-turnover workforces. These environments are unforgiving. Schedules change. Margins are
tight. Managers are measured by whether the shift is covered. Workers are often one unexpected bill away from skipping care. A
benefit that is confusing, costly, or slow is not a benefit; it is noise. A no-cost primary care pathway that is simple to explain and easy
to administer becomes workforce infrastructure.

Why high-turnover industries reveal the real problem

High-turnover industries expose the flaw in American healthcare more clearly than in almost any other country. Many workers are not
asking for a complicated health plan. They are asking for a realistic way to see a doctor before a small condition becomes a crisis, a
missed shift, or a reason to leave the job.

In quick-serve restaurants, hospitality, truck stops, logistics-adjacent operations, and other hourly-labor environments, healthcare
access has to work in real life. It has to work across rotating schedules, multiple locations, transportation limits, language
differences, benefits skepticism, and limited household cash. The model cannot depend on workers becoming experts in claims,
networks, deductibles, or appeals. It has to be clear enough to use on a Tuesday afternoon between shifts.

This is where the nonprofit-TPA model changes the conversation. The nonprofit side brings mission, subsidy, community trust, and a
public-serving logic. The TPA side brings the machinery: eligibility, enrollment, claims, reporting, provider arrangements, compliance
coordination, and member navigation. One side makes the promise credible. The other makes the promise executable. Together,
they solve the hardest problem in benefits: turning eligibility into actual care.
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The holy grail is alignment

Healthcare reform usually asks leaders to choose between ideals and operations. Public models promise universality but face
political and structural barriers. Traditional private coverage offers infrastructure but often leaves frontline workers exposed to cost,
confusion, and distrust. The nonprofit-TPA model sits in the practical middle. It is private, employer-linked, and deployable now. It
does not require government ownership of care or a single national payer. It uses existing benefit infrastructure and redirects it
toward a public-serving purpose.

That is why | call it the future. The future of healthcare will not be determined only by who pays. It will be determined by who
administers access, under what rules, with what transparency, and for whose benefit. In a nonprofit-TPA model, administration is not
a back-office afterthought. It is the engine of trust.

The model wins because it aligns four outcomes that rarely meet in one place: workers receive usable no-cost primary care;
employers gain a benefit that supports stability without replacing their entire benefits architecture; nonprofits can convert mission and
community-benefit dollars into direct patient-level access; and TPAs can turn complex administration into a measurable, repeatable
system.



What proven results look like

The results that matter in high-turnover industries are not abstract. They show up in the questions operators already ask every week:
Are people showing up? Are managers spending less time patching last-minute absences? Are workers using care earlier? Are
employees more willing to stay because the benefit feels real? Can the company explain the program in plain language and defend it
with data?

Across quick serve restaurants, hospitality, truck stops, and similar workforces, the pattern is consistent: when the cost barrier is
removed and navigation is simplified, healthcare stops being only an emergency response and starts becoming a stabilizing system.
Workers gain a trusted path to primary care. Managers gain a benefit story that supports recruiting and retention. Executives gain
visibility into utilization, satisfaction, absenteeism, turnover, and workforce stability. The benefit becomes measurable, not merely
marketable.

For QSR operators facing extreme turnover pressure, even incremental improvements in retention and attendance have operational
value. For hospitality employers, usable care supports teams that operate across nights, weekends, and peak seasons. For truck
stops and travel-center workforces, the model brings care access to employees who keep essential movement, fuel, food, and
service operations running. In each setting, the lesson is the same: the closer healthcare gets to the reality of work, the more
valuable it becomes.

The future has to be simple enough to use

A model this important must also be governed seriously. Nonprofit status is not magic. Trust has to be engineered through clear
disclosures, transparent fees, accessible appeals, conflict-of-interest controls, privacy protections, service standards, performance
reporting, and real member feedback. The model should be bold in vision and disciplined in execution.

That discipline is what separates the nonprofit-TPA model from a slogan. It can be piloted, measured, improved, and scaled. It can
track enrollment, first visits, repeat visits, referrals, claim resolution, employee satisfaction, absenteeism, turnover, and retention. It
can show whether a promise of no-cost primary care becomes real behavior in the workforce.

At WorXsiteHR, this is the future we are building: healthcare that is compassionate without being vague, operational without being
cold, and scalable without losing sight of the worker. The holy grail of workforce healthcare is not a distant national theory. It is a
model that already makes sense in the industries where healthcare failure is most visible and where practical success matters most.

Quick serve restaurants, hospitality, truck stops, and high-turnover employers do not need another complicated benefits brochure.
They need a healthcare access system that workers trust, managers understand, and executives can measure. The nonprofit-TPA
model is that system. It is the bridge from coverage to care - and, in my view, the clearest path to the future of healthcare.



