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Objectives

•Describe the six evidence-based pillars (nutrition, physical activity, 
sleep, stress management, social connection, and avoidance of risky 
substances) and their impact on chronic disease prevention and 
management.
•Identify actionable approaches for incorporating lifestyle interventions 
into routine patient visits, including motivational interviewing and shared 
decision-making.
•Discuss real-world challenges and solutions for implementing lifestyle 
medicine in primary care, including reimbursement models, patient 
adherence, and team-based care.





What is Lifestyle Medicine?
Lifestyle medicine is a medical specialty that uses therapeutic lifestyle 
interventions as a primary modality to treat chronic conditions 
including, but not limited to, cardiovascular diseases, type 2 diabetes, 
and obesity. 

Lifestyle medicine certified clinicians are trained to apply evidence-
based, whole-person, prescriptive lifestyle change to treat and, when 
used intensively, often reverse such conditions.

 
Applying the six pillars of lifestyle medicine—a whole-food, plant-
predominant eating pattern, physical activity, restorative sleep, stress 
management, avoidance of risky substances and positive social 
connections—also provides effective prevention for these conditions.



What is Lifestyle Medicine

•Based on strong evidence and research
•Highly effective – better outcomes and 

lower cost
•Addresses the root-cause of disease
•Team-based care model with patients as 

active partners





 
      

         

         

       

                              

        

                       

            

         

       

      

      

         

         

         

          

                        

                   

              

                

                

                    

                  



Unsustainable Economics
• U.S. health care costs $3.8 trillion annually

• 90% of these costs is attributed to the management of chronic 

conditions

Increasing 

Prevalence
• Unhealthy diet is linked as the leading cause of death and 

disability globally

• Top killers related to lifestyle behaviors: heart disease, stroke, 

diabetes, and cancer

• More than half of U.S. adults have at least one condition

• Patients with diabetes can expect 2.3x higher medical 

expenditures than general population



In 2020, most 
leading causes 
of death in US
were lifestyle-

related

• 697,000 deaths from heart disease

• 160,000 deaths from stroke

• 153,000 deaths from chronic lower respiratory diseases

• 134,000 deaths from Alzheimer disease

• 102,000 deaths from diabetes

• 53,000 deaths from kidney disease

FACTS
from the

CDC
1.3 million 

deaths, over 
3,500/day and 

1,900/day from 
heart disease



Diet is the leading cause of chronic disease 
and disability

• “The most important dietary risks in the United States are diets low in fruits, low in nuts and seeds, high in sodium, 
high in processed meats, low in vegetables, and high in trans fats”1 
- These risks are the leading cause of chronic disease, not other common culprits

86%
Health 

Spending:

People with 1+ 

chronic disease

Risk Factors As % Of Disability-Adjusted Life Years (DALYs)



❖ Global Burden of Disease Study 
on population intake of 15 foods 
and nutrients for adults ≥ 25y 
across 195 countries from 1990-
2017

❖ Dietary factors accounted for 
11 million deaths in 2017 from 
non-communicable diseases 
(95% uncertainty, 10-12) and 25 
million disability-adjusted life 
years (DALY’s)

❖ Dietary impact more than 
smoking: 22% of deaths and 15% 
of DALY’s

❖ High sodium: 3 million deaths
Low whole grains: 3 million
Low fruits: 2 million

What about 

ones Diet?



Less Than 3 Percent of Americans Live a ‘Healthy Lifestyle’

Mayo Clinic researchers looked at data from a representative sample of 
4,745 people who participated in the National Health and Nutrition 
Examination Survey. 

They found that less than 3 percent of Americans live a "Healthy 
Lifestyle" defined by four qualifications:

1. Moderate or vigorous exercise for at least 150 minutes a week

2. A diet score in the top 40 percent on the Healthy Eating Index

3. A body fat percentage under 20 percent (for men) or 30 percent 
(for women)

4. Not smoking



Lifestyle Change as First Line of Defense

Clinical guidelines state that diet and physical activity changes are a critical first line 

treatment for many chronic conditions (e.g., diabetes, obesity, hypertension), often before any 

medication is prescribed.

This is reinforced by leading national and international organizations.

Lancet Commission 



Am. Diabetes Association:

"Nutrition interventions should emphasize a 

variety of minimally processed nutrient-

dense foods in appropriate portion sizes as 

part of a healthful eating pattern.“

Am. Heart Association:

“A diet emphasizing intake of vegetables, 

fruits, legumes, nuts, whole grains, and fish 

is recommended to decrease ASCVD risk 

factors."

Endocrine Society:

“The committee places a high value on 

increasing vegetable and fruit intake to 

decrease the risk of developing obesity."



Six Powerful Interventions

15

Whole Food, Plant-based Nutrition

Restorative Sleep

Physical Activity

Avoidance of Risky Substances

Stress Management

Positive Social Connection



Nutrition: Clinical Interventions

• Extensive scientific evidence supports the use of a whole-
food, plant predominant dietary pattern as treatment for 
diet-related chronic diseases

• A primarily whole-food, plant-based eating pattern promotes 
overall health by increasing the intake of minimally-
processed, nutrient-dense, fiber-rich, antioxidant-rich 
foods and beverages 

• Decreasing intake of saturated and trans fats, refined 
carbohydrates, processed oils, added sugars, sodium, and 
chemical contaminants.

• By its nature, this eating pattern also lowers calories.

https://lifestyle-medicine.foleon.com/wfpb-nutrition/diet-quality/
https://lifestyle-medicine.foleon.com/wfpb-nutrition/diet-quality/
https://lifestyle-medicine.foleon.com/wfpb-nutrition/diet-quality/
https://lifestyle-medicine.foleon.com/wfpb-nutrition/diet-quality/
https://lifestyle-medicine.foleon.com/wfpb-nutrition/diet-quality/


Nutrition: Clinical Interventions

• Plant-based dietary patterns 
that also emphasize unrefined 
plant foods include:

• Mediterranean
• Nordic
• DASH 
• Flexitarian
• Vegetarian diets



Exercise: Clinical Interventions

• Any amount of physical activity is 
better than none

• Physical Activity v Exercise
• All exercise is physical activity, but not 

all physical activity is exercise

• Exercise prescriptions should be 
tailored and focused on treatment 
and reversal of an individual health 
risks or disease conditions.



Exercise: Clinical Interventions

• There is broad evidence to support 
the recommendation that every 
adults should get at least 150-300 
minutes of moderate intensity 
activity or 75-150 minutes of 
vigorous activity every week, 
along with 2 or more days weekly 
of strength training

• If exercise were a pill, it would 
be the most prescribed drug on 
the planet



Sleep Management: Clinical Interventions

• Sleep is necessary for 
human life

• High-quality, restorative 
sleep is essential for health 
and well-being.

• About 7-9 hrs per night
• Unhealthy sleep is 

associated with the most 
common causes of 
premature death and 
disability, and in many cases 
is directly responsible



Sleep Management: Clinical Interventions

Sleep provides protection from oxidative stress and is involved in the 
“glymphatic system,” which clears waste and breakdown of products

Sleep apnea and other sleep disorders are notable associated with 
cardiovascular, cardiometabolic, and neuropsychiatric risks

Impaired sleep has a multidirectional effect on the other domains of 
lifestyle behavior change



Stress Management: Clinical Interventions 

• Stress management is an important component of care in 
working towards whole-person health.

• The chronic stress of modern society has made it more difficult 
to practice healthy lifestyle habits and can exacerbate health 
issues such as cardiovascular disease, insulin resistance, sleep 
deprivation, depression, anxiety, weight gain, etc. 

• Stress and maladaptive responses also have multidirectional 
effects on the other domains of lifestyle behavior, and stress 
management is an important pillar of lifestyle medicine care

https://www.apa.org/practice/guidelines
https://www.apa.org/practice/guidelines


Stress Management: Clinical Interventions

• Chronic or maladaptive stress responses can 
lead to impaired health and productivity, and 
associated poor health outcomes

• Communities of color/lower SES are 
disproportionally affected by stress caused by 
bias and discrimination and the social 
determinants of health, which are the 
conditions in the places where people live, 
learn, work, and play.

https://pubmed.ncbi.nlm.nih.gov/32105125/


Stress Management: Clinical Interventions

• Mind-body and cognitive-behavioral 
therapies have been associated with 
improvements in immune function, 
chronic pain, cardiovascular disease, 
anxiety and depression

• Such things as planning ahead, 
budgeting, leaving earlier from work, 
and being proactive tend to reduce 
preventable stress



Addictive Substance Management: Clinical Interventions

• More than 40 million Americans 
meet the clinical criteria for 
addiction and misuse of nicotine, 
alcohol or other drugs

• The presence of addiction or 
misuse doubles the risk of 
chronic conditions, such as 
arthritis, chronic pain, 
hypertension, heart disease, 
stroke, diabetes, and asthma



Addictive Substance Management: Clinical Interventions

• Mental health treatment to help resolve underlying triggers, 
which may include counseling (individual or support groups)

• Medication-assisted therapies

• Use of other lifestyle medicine pillars (decreasing stress 
through exercise, healthy eating, improved sleep, decreasing 
stress through meditation and mindfulness, and improving 
social relationships)

• Combination of treatments with multiple modalities 
including support with medication.



Social Connection As a Treatment

• Unhealthy social relationships, 
isolation, and loneliness are 
associated with increased 
mortality and morbidity, 
especially among those with 
lifestyle-related disease

• Epidemic of Loneliness and 
Isolation



Social Connection As a Treatment

• Micro-moments of human 
connectivity are correlated with 
physiologic response

• A connection between provider, 
coach and health professional 
and the patient is an “active 
ingredient” of lifestyle medicine 
treatments

• Social connection has a 
multidimensional relationship 
with other lifestyle behaviors



Social Connection As a Treatment

• Research shows that having social connection is a key factor 
in human happiness and quality longevity. 

• Social connections and relationships affect our physical, 
mental and emotional health, including prevention of 
dementia in older age.

• In addition, people are more likely to adopt the health 
behaviors of others in their immediate social networks, 
including alcohol consumption, exercise, and diet. 

• Leveraging the power of social connections and social 
networks can help reinforce healthy behaviors.

https://nonews.co/wp-content/uploads/2020/10/WHR2020.pdf#page=17
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7664314/
https://www.annualreviews.org/doi/full/10.1146/annurev-publhealth-052020-110732
https://linkinghub.elsevier.com/retrieve/pii/S1474-4422(20)30039-9
https://linkinghub.elsevier.com/retrieve/pii/S1474-4422(20)30039-9
https://www.acpjournals.org/doi/abs/10.7326/0003-4819-152-7-201004060-00007
https://www.tandfonline.com/doi/abs/10.1080/1612197X.2021.1987961
https://journals.sagepub.com/doi/abs/10.1177/1090198118757985
https://www.annualreviews.org/doi/10.1146/annurev-publhealth-031816-044528?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed
https://www.annualreviews.org/doi/10.1146/annurev-publhealth-031816-044528?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed




The 5-Minute Lifestyle Prescription Framework

1 ASK: Screen with validated tools (PHQ-9, AUDIT-C, ESS, Exercise Vital Sign). Takes < 90 seconds.

2 ADVISE: Give clear, personalized, non-judgmental lifestyle advice tied to patient's specific conditions.

3 AGREE: Shared decision-making — co-create ONE specific, realistic goal. Use SMART goal framework.

4 ASSIST: Provide resources, referrals, prescriptions. Connect to community programs & digital tools.

5 ARRANGE: Schedule follow-up. Engage MA/RN for lifestyle check-in between visits. Close the loop.



Motivational Interviewing (MI) in Practice

The OARS Framework

O
Open-ended Questions

"What would you like to change about your lifestyle?"

A
Affirmations

"It takes courage to think about making changes."

R
Reflective Listening

"It sounds like you feel overwhelmed by stress at night."

S
Summarizing

"So on one hand you want to exercise, but time is a barrier..."

Readiness Ruler

Ask the patient:

"On a scale of 0–10, how important is it to you to 
make this change?"

"On a scale of 0–10, how confident are you that 
you could make this change?"

Why not lower?
Follow with: "Why did you give yourself a [X] and not 
a [X-2]?"
This elicits the patient's OWN change talk.



Stages of Change: Meeting Patients Where They Are

Pre-
Contemplation

Not thinking about 
change

Plant a seed. Inform, 
don't pressure. Build 
trust.

Contemplation

Considering change 
(ambivalent)

Explore ambivalence. 
Use decisional 
balance. Readiness 
ruler.

Preparation

Planning to change 
soon

Help create a specific 
plan. Remove 
barriers. Set SMART 
goal.

Action

Actively making change

Affirm progress. 
Monitor. Adjust plan. 
Prevent burnout.

Maintenance

Sustaining change > 6 
months

Reinforce. Plan for 
relapse prevention. 
Celebrate wins.

Remember: Relapse is NORMAL — it's part of the process, not failure. Re-engage with compassion.



Reimbursement: You Can Get Paid for This

CPT / HCPCS Description
Typical 
Reimbursement

Payor

G0447 Face-to-face behavioral counseling — Obesity (15 min) ~$25 Medicare; some Medicaid

99401–99404 Preventive counseling, individual (15–60 min) $15–$75 Commercial; some Medicare

99408–99409 Alcohol/substance misuse screening (SBIRT) $25–$55
Medicare, Medicaid, most 
commercial

G0101 / G0466–9
Intensive Behavioral Therapy — CVD, Diabetes Prevention Program 
(DPP)

~$30/session Medicare Part B

96156–96168 Health behavior assessment/intervention (Psychology supervised) $50–$90/hr Medicare, many commercial

Other ways: Value-based contracts, ACO shared savings, direct primary care (DPC) model, bundled care payments



Team-Based Care: The Physician Can't Do It Alone

Medical
Assistant

Pre-visit lifestyle screening (EVS, PHQ-9). 
Vital sign collection includes sleep + 
activity questions. 

Follow-up outreach calls.

RN / LPN

Lifestyle coaching between visits. 
Medication reconciliation with lifestyle 
interaction review. 

Group education facilitation.

Registered
Dietitian

MNT for diabetes, HTN, obesity, 
dyslipidemia. Covered under Medicare for 
diabetes. 

Telehealth sessions increasing access.

Behavioral
Health

Integrated BH specialist or psychologist. 
CBT-I, MBSR, ACT-based lifestyle 
interventions. 

Depression/anxiety co-treatment.

Community Health Worker/Social 
Worker

Address SDOH barriers. Connect to food 
pantries, exercise programs, 
transportation. 

Trusted cultural liaison for underserved.

Pharmacist

Deprescribing opportunities as lifestyle 
improves. Identify drug-lifestyle 
interactions. 

Medication therapy management (MTM).



Group Medical Visits: A Powerful Delivery Model

30%
Improvement in

A1c at 12 months

40%
Reduction in ER

visits (diabetes GMV)

3×
More lifestyle counseling

time per patient

85%
Patient satisfaction

rates

How It Works

• 8–12 patients with shared 
condition meet 90 minutes

• Individual brief exam + group 
education + peer support

• Led by MD with MA or RN; can 
include dietitian, BH

• Bill each patient individually — 
sustainable revenue

• Monthly or quarterly cadence

Best Suited For

• T2DM management and prevention 
(DPP format)

• Hypertension control groups

• Obesity / metabolic syndrome

• Chronic pain with lifestyle 
component

• Prenatal care (CenteringPregnancy 
model)

Getting Started

• Start with ONE condition, ONE day 
per month

• Partner with dietitian or BH 
provider

• Use ADA or DPP curriculum as 
starting framework

• Verify documentation requirements 
for your EHR

• Patient testimonials are your best 
marketing



Digital Health Tools to Extend Your Reach

 Apps for Patients

• MyFitnessPal, Cronometer — food 
logging

• Headspace, Calm — stress/sleep

• Garmin Connect, Apple Health — 
activity

• Glucose Buddy, mySugr — diabetes

• Ten Percent Happier — evidence-
based mindfulness

 Digital Therapeutics

• Omada Health — DPP (Medicare-
covered)

• Livongo / Teladoc — chronic 
disease coaching

• Noom — behavioral weight 
management

• Sleepio — digital CBT-I for insomnia

• DarioHealth — remote monitoring 
platform

 Practice-Side Tools

• Lifestyle questionnaire embedded 
in EHR

• Automated after-visit summaries 
with lifestyle goals

• Population health dashboards (A1c, 
BMI tracking)

• Remote patient monitoring (RPM) 
— CPT 99453-99457

• Text-based check-in programs for 
low-tech patients



Practice Transformation: A Step-by-Step Roadmap

Phase 1
(Month 1–2)

Foundation

• Conduct a staff "lifestyle audit" — 
identify gaps

• Choose ONE pillar to focus on first 
(recommend Activity or Nutrition)

• Add Exercise Vital Sign to MA 
workflow

• Identify 2–3 local referral partners 
(RD, gym, community program)

Phase 2
(Month 3–6)

Systems

• Embed lifestyle screening questions 
in EHR intake

• Train MAs and RNs in basic lifestyle 
counseling scripts

• Launch first group medical visit 
(T2DM or HTN cohort)

• Review billing codes — train front 
desk on lifestyle codes

Phase 3
(Month 6–
12)

Culture 
Change

• All 6 pillars screened at annual 
wellness visit

• Lifestyle prescription pad or EHR 
order set created

• Track outcomes: A1c, BP, BMI, 
medication reduction

• Celebrate wins publicly — share 
patient stories with team





EMR Tools



Evidence Summary: Relative Risk Reduction by Pillar
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You Can't Pour From an Empty Cup: Physician Wellness

Physicians who model healthy behaviors are 3× more likely to recommend lifestyle changes AND patients are more 
receptive. Burnout directly impairs lifestyle counseling quality. This IS about you too.

For You

• Audit your own 6 pillars — physician, heal thyself

• Model the behavior you prescribe to patients

• Protect your sleep like your most important meeting

• Build social connection intentionally — physician isolation is 
real

• Leverage lifestyle medicine to prevent physician burnout

For Your Team

• Morning team "wellness huddle" — 5-minute check-in

• Walking meetings instead of sit-down rounds

• Celebrate lifestyle wins in team meetings

• Create a culture of psychological safety

• Lead by example: take lunch breaks, leave on time



Resources, Training & Certification

Professional Organizations

• American College of Lifestyle 
Medicine (ACLM) — aclm.org

• Institute of Lifestyle Medicine — 
instituteoflifestylemedicine.org

• American Academy of Family 
Physicians Lifestyle Medicine 
resources

• ACLM Board Certification in 
Lifestyle Medicine (DipABLM)

Patient Education Tools

• eatright.org (Academy of Nutrition 
& Dietetics)

• choosemyplate.gov — USDA 
patient materials

• Exercise is Medicine 
(exerciseismedicine.org)

• National Sleep Foundation 
(thensf.org)

• Surgeon General's Framework for 
Mental Health & Well-Being

Key Journals & Reading

• American Journal of Lifestyle 
Medicine

• Permanente Journal — lifestyle 
medicine focus

• NEJM, JAMA, Lancet — landmark 
lifestyle RCTs

• "How Not to Die" — Greger 
(patient-friendly evidence)

• "The China Study" — Campbell 
(plant-based research)



Key Takeaways

1 Lifestyle medicine is evidence-based, effective, and can prevent, treat, and reverse chronic disease — across all six 
pillars.

2 Every primary care visit is an opportunity. The 5-A framework and readiness ruler take 90 seconds.

3 You don't have to do it alone. Team-based care, group visits, and digital tools extend your impact exponentially.

4 Lifestyle medicine IS reimbursable. Know your codes, leverage your team, and explore value-based models.

5 Health equity matters. Lifestyle prescriptions must account for SDOH, culture, and access to be truly effective.
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