
 
Ultra X Boost Testosterone​ Businesses today are left with no choice but to create a healthy 
workplace culture if they want employees to perform to their best potential. High performance 
companies such as SAS, Wegmans Food Markets and Google have understood the profound 
connection between employee health, productivity and insurance costs. According to a report by 
the SHRM Foundation, "more than 75% of high-performing companies regularly measure health 
and wellness as a viable component of their overall risk management strategy." A survey 
conducted by Towers Watson and the National Business Group on Health "found that 83% of 
companies have already revamped or expect to revamp their health care strategy within the 
next two years, up from 59% in 2009. This year, more employers (66%) plan to offer incentives 
for employees to complete a health risk appraisal, up from 61% in 2009. Also, 56% of 
employers now offer health coaches and 26% now offer on-site health centres." 
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And it's working! The Public Health Agency of Canada reported that by implementing a physical 
activity program, Canada Life in Toronto improved productivity and reduced turnover and 
insurance costs while achieving a return on investment (ROI) of $6.85 per corporate dollar 
invested. A study conducted by the U.S. Centers for Disease Control found that "comprehensive 
worksite health programs focused on lifestyle behaviour change have been shown to yield a $3 
to $6 ROI for each dollar invested." According to a report by the Medisys Health Group, out of 
the Top 100 Employers in Canada, 77 have a structured wellness program in place and those 
who track the results generally find their expectations are met or exceeded. 
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If you ask the managers and HR directors of these Top 100 companies about the benefits of 
workplace wellness programs, they will tell you benefits include decreases in insurance costs, 
absenteeism, presenteeism and turnover rates; increases in productivity and recruitment; and 
improved creativity and overall motivation of the workforce. 
 
How to build an efficient wellness program 
Corporate wellness programs should focus on changing poor health habits in order to maintain 
affordable benefits coverage. A successful wellness program will help employees improve their 
physical health, improve communication throughout the organization and improve the workplace 
culture. 

 
Quebec's Groupe de promotion pour la prévention en santé (GP2S) is an organization that has 
worked for a number of years to establish an ISO standard for workplace wellness. According to 
GP2S, there are a number of factors that will affect the success of wellness programs. Firstly, 
commitment must come from top management; the leaders of the company must be convinced 
of the value of the endeavour and must lead by example. Secondly, the program should be 
structured and integrated; managers need to define a comprehensive wellness strategy that is 
integrated to the business strategy, with a budget, timeline and thorough planning of resources. 
Third, the objectives of the program must be linked to the business objectives and the needs of 
employees, meaning that the program must be well integrated into the management system. 
 
GP2S also emphasizes the importance of effective communication. As stated in the Harvard 
Business Review's article, "The Pillars of an Effective Workplace Wellness Program", "Wellness 
is not just a mission-it's a message. How you deliver it can make all the difference. Sensitivity, 
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creativity and media diversity are the cornerstones of a successful communications strategy." 
Backing up the launch of a wellness program with a strong marketing and communication 
strategy prevents employee cynicism and skepticism and builds employee enthusiasm and 
excitement. 
 
There is one very critical action that must be taken to ensure a wellness program achieves a 
return on investment; the entire implementation process should be based on a detailed 
diagnostic that evaluates the global health of the business and the health risk factors of the 
employees. Conducting a diagnostic to uncover employee needs and the most common health 
risk behaviours allows companies to invest in real problems, which drastically improves the 
potential return of the wellness program. 
 

 
 
Texas House Bill 1766 was created to offer Health Savings Accounts to state workers for the 
first time. According to Andy Homer, the director of government relations for the Texas Public 
Employees Association, Health Savings Accounts would bring no benefit for his membership. 
He remains adamant that Health Savings Accounts are only used as a political tool. Not 
surprisingly, the bill didn't make it out of the committee, but exactly what do Health Savings 
Accounts offer? 
 
They have been one of the fastest growing options in the private health insurance sector for 
years. In general, there's been a growing movement away from the most expensive coverage 
options toward plans with the least expensive premiums. Those plans are typically 
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high-deductible plans. Certain high-deductible policies can be coupled with a Health Savings 
Account (HSA). This option has been a money saver for employers, including small business 
owners, because it eats up less profit. HSA Plans are also often less expensive for employees 
because employers tend to shift the rising cost for premiums back to the employees. 
 
Health Savings Accounts Are Already Used For State Employees 
 
Indiana, for example, has used HSA Plans for state employees for some time. After five years of 
implementation, Governor Mitch Daniels called his HSA Plan program a success for the state 
employees and the state government. Proponents of HSA Plans say they definitely curb 
out-of-pocket costs for state employees, and studies have shown a distinct drop in health care 
services during the first year that policyholders try a high-deductible health plan. 
 
Opponents say that discouraging preventive health care is suicide for society. Why pay "through 
the nose" for ER interventions when earlier preventive health care lowers medical costs and 
increases productivity by keeping people well? The proponents of health care reform acted on 
that warning and in all but four states, high-deductible health plans now pay for preventive 
health care before the deductible has been met. There are certain stipulations to that coverage, 
though. 

 
Preventive care is almost always only fully covered when obtained through in-network providers. 
Doctors can bill separately for an office appointment if they do more than provide covered 
preventive health care. In that case, people may have to pay for at least part of the doctor 
appointment. 
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HSA Plan Enrollments Have Been Increasing For Years 
 
According to a study by the trade association America's Health Insurance Plans, 11.4 million 
U.S. residents (nearly 640,00 of them are in Texas) are now using a high-deductible health plan 
linked with an HSA. That's a 33-percent increase in large group coverage and a 22-percent 
increase in small group coverage. 
 
An annual survey by the Kaiser Foundation showed that Health Savings Accounts now 
comprise 13 percent of the private health insurance market. That means the number of HSA 
owners has tripled since 2006. The move toward less expensive premiums may not be the only 
motivation, though. 

 
The increase in popularity has also been attributed to the tax benefits that are written into the 
HSA rules. Individual HSA owners can place up to$3,050 in an HSA, while families can make a 
maximum annual HSA contribution of $6,150. The contributions can be deducted from adjusted 
gross income even if the HSA owner never used the money for health care. And, it's an 
investment option with no deadline. 
 
With IRA investments, owners must begin withdrawing funds after they turn 65. With an HSA 
Plan, investors can spend HSA funds on health care to fill the gaps in Medicare or to pay for 
long term care insurance without paying taxes on the withdrawals. But, they can also leave the 
money in the HSA, invested in bonds, mutual funds or stocks and let the earnings continue 
growing tax free for as long as they want. 
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Before age 65, qualified health care is the only expense HSA funds may be used for without 
incurring a 20-percent penalty on the withdrawal amount. After age 65, HSA funds may be used 
to purchase anything at all and there will be no penalty. Regardless of the HSA owner's age, 
HSA withdrawals spent on anything other than qualified health care mean taxes are due. 
 

 
 
Florida is one of the states that has filed a lawsuit against the Affordable Care Act challenging 
the constitutionality of the mandate to get minimal health coverage. While some politicians seem 
to think they are experts on how to fix health care, what do physicians have to say about this? 
 
In an article published in the Journal of the American Medical Association, physicians say that 
the FL health insurance mandate and a similar mandate for every state is the only way to 
expand health care access to the public and keep health care costs from increasing. According 
to Dr. Edward Miller, dean and CEO of Johns Hopkins University School of Medicine, 
policymakers and as well as the judiciary should never lose sight of the patients. The overall 
health and wellness of patients greatly depends on access to health care. Dr. Miller also says it 
is very necessary to straighten out the system, and the Florida health care mandate is one key 
to do that. 
 
Miller views the mandate as being critical to halt "free riding" where people who can't afford Fl 
health insurance coverage, or even those who can and prefer someone else pay for their care, 
stop shifting the cost of their health care to someone else. Unpaid medical bills are sometimes 
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mitigated by raising prices for those who are insured. When insurers pay higher prices, they 
pass the increase in costs back to policyholders in the form of higher premiums. It's a vicious 
and apparently unending cycle, but spreading the cost equally across society may be the only 
way to help. It's how all other developed nations are doing it. 
 
Since trying to ignore that people who can't afford to see a doctor for low-cost preventive care 
end up in the emergency room for the most expensive form of health care hasn't worked for 
decades, physicians just might have a point. In a report by the Department of Health and 
Human Resources, uncompensated health care in the U.S. is up to approximately $73 billion, 
which has resulted in an annual $1,000 increase in insurance premiums. Miller said that the 
mandate can reduce the uncompensated care level and reduce passing the costs to those of us 
buying FL health coverage. 
 

 
 
Judge Roger Vinson from the United States District Court for the Northern District of Florida 
ruled that the mandate to get health insurance is an "unwarranted intrusion" into the choices 
made by the people, so why are physicians saying it is warranted? 
 
Since the courts are looking into the constitutionality of the mandate, why not look at 
Amendment 8. Among the first 10 amendments, commonly called the Bill of Rights, the Eighth 
Amendment says, "Excessive bail shall not be required, nor excessive fines imposed, nor cruel 
and unusual punishments inflicted." What's that got to do with health care or health insurance? 
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Research published in the American Journal of Public Health estimates that 45,000 people die 
prematurely each year in the United States because they don't have health insurance. Dr. David 
Himmelstein is an associate professor of medicine at Harvard Medical School and one the 
study's authors. He says not having health insurance, "means you're at mortal risk." How many 
died from lack of Florida health insurance? 
 
The researchers concluded that no health insurance is equivalent to capital punishment after 
investigating government health surveys from more than 9,000 people between the ages of 17 
and 64. Originally, they reviewed survey data from 1986 to 1994 and later followed up with 
surveys from 1994 through 2000. The data revealed that U.S. citizens who lack health 
insurance, not convicted criminals, have a 40 percent higher risk of death than people who have 
health insurance. Is that cruel and unusual punishment inflicted on people never convicted of 
any crime? 

 
When the scientists looked at 2005 census data, they calculated that 44,789 people's deaths 
were linked to a lack of health insurance. Since no one lives in a vacuum, a lot more than 
44,789 people per year have been forever punished. Consider just one story from CNN Health 
about a freelance cameraman who didn't have health insurance. 
 
Paul Hannum had a simple stomachache that worried his pregnant fiancée because she said, 
"He wasn't a complainer. He's the type of guy who, if he got a cold, he'll power through it. I 
never had known him to complain about anything." 
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When Hannum's brother wanted him to go to the hospital, Paul said he couldn't afford an ER trip 
with a little girl on the way, but he got worse and worse. 
 
 
 
What is good mental health? We are all more or less mentally healthy, and this usually varies 
through our lives especially as we deal with difficult life events, change and so on. Whether we 
call this psychological wellbeing, happiness, contentment, positive mindset, all these terms 
relate to good mental health. 
 
 


