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Disclosures and Acknowledgments

• No financial disclosures
• This activity has been designed to meet the accreditation 

requirements of the ACCME and provides balanced, evidence-based 
education free from commercial influence. All content is based on 
current science, evidence, and clinical reasoning per ACCME 
standards.

• Adapted from ADA Standards of Care 2023–25
• ABLM framework & evidence summaries (2024 updates)



Objectives
•Understand evidence supporting lifestyle 
interventions as first-line therapy
•Integrate 2023–25 ADA updates into chronic-
disease management
•Apply practical workflows for documentation and 
billing



Why Lifestyle Medicine?

• Helps patients adopt behaviors that improve health and quality 
of life. It is rooted in clinical medicine, behavioral science, and 
preventive care.

• 80 % of chronic-disease burden stems from modifiable behaviors
• Cost: > 4 trillion USD/year in U.S. healthcare spending
• Evidence shows prevention = treatment = reversal potential
• Shifting from reactive → root-cause care improves outcomes and 

patient engagement



The Evidence Base Grows

• PREDIMED: 30 % CV event reduction with Mediterranean diet
• DIRECT: 36 % T2DM remission at 2 years on intensive lifestyle 

program
• Ornish: documented atherosclerotic plaque regression
• Adventist Health Study: plant-forward diet → lowest all-cause 

mortality



Clinical Precision Approach

• Lifestyle modifications produce quantifiable biomarker changes
• Epigenetic reversal possible within months of behavioral change
• Risk considerations: Initial discomfort during behavior change; 

potential for frustration with slow progress; requires sustained 
motivation and support

• Integrates data from CGM, wearables, HRV, sleep trackers
• Lifestyle medicine = personalized, data-driven therapy



Economic Value
• $1 invested → $3–$4 savings in chronic-disease costs (Evidence Level B)
• Decreased hospitalizations, polypharmacy, and readmissions
• Supports value-based care metrics and risk-sharing models

- CDC. The Economic Case for Prevention: Investing in Prevention Saves Money and Improves Health. Atlanta, 
GA: Centers for Disease Control and Prevention; 2024.

• Meta-analysis of 56 studies on economic impact of preventive interventions. $1 invested in 
comprehensive lifestyle interventions yields $3.27 in healthcare cost savings over 5 years for 
chronic disease management. Evidence Level B. Limitations: Variable implementation costs across 
settings; longer-term data needed.

• Implementation considerations: 
• Initial time investment for providers (5-15 minutes per visit)
• Potential need for team-based care models to be sustainable
• Varying patient readiness for change affects return on investment
• Reimbursement challenges in traditional fee-for-service models



2023–25 ADA Guideline Integration

• Section 5: Behavioral health & sleep screening (Recs 5.55 & 5.57) 
[Evidence Level A]

• Section 8: Obesity as a chronic disease; ≥ 10% weight loss can induce 
remission [Evidence Level B]

• Section 10: BP target < 130/80; emphasize lifestyle first [Evidence 
Level A]

• Section 4: NAFLD management includes diet + exercise as primary 
therapy [Evidence Level B]



Six Pillars Overview
• Nutrition
• Physical Activity
• Sleep

• Stress Management
• Social Connection
• Substance Avoidance



Nutrition 



Nutrition

• DASH: ↓ SBP by ~11 mm Hg in 2 weeks
• Mediterranean: 30 % CV event reduction (PREDIMED)
• Portfolio Diet: ↓ LDL by up to 17 %
• Time-restricted eating: ↑ insulin sensitivity, weight control



Nutrition

• Focus on whole foods & fiber > nutrient supplementation
• ADA 2023: support up to 15 % weight loss using behavioral + 

pharmacologic approaches
• Counsel using SMART goals: specific meal targets, follow-up in 4–6 

weeks
• Integrate Epic SmartPhrase for LM nutrition plan documentation



Physical Activity



Physical Activity

• 8 000 steps/day → significant mortality reduction (Lancet 2022)
• Resistance training 2–3× weekly preserves muscle mass and insulin 

sensitivity
• NEAT (non-exercise activity thermogenesis) = hidden caloric 

expenditure
• Start small → build consistency → long-term adherence



Exercise in Clinical Practice

• Assess baseline using FITT model (Frequency, Intensity, Time, Type)
• Prescribe 150 min/week moderate activity + 2 days strength
• Use pedometers or wearables/ Apps to track accountability
• Epic LM SmartSet: exercise prescription + counseling code (99401–

99404)



Movement and Disease Modification

• Exercise ↓ HbA1c by 0.7 % average in T2DM
• Resistance + aerobic training synergistic for metabolic syndrome
• Enhances neuroplasticity and mood (via BDNF ↑)
• Reduces frailty and falls in older adults



Case Example #1: The Sedentary Executive

• 55-year-old male with T2DM and obesity
• Goal: Travel with wife during retirement
• Intervention: gradual step-count goal + evening walking routine
• Result: ↓ A1C from 7.2 → 6.4 in 6 months, lost 14 lbs, ↑ energy
• Reinforces the power of measurable, achievable movement goals



Sleep



Sleep: The Overlooked Vital Sign

• 7 – 9 hours/night associated with optimal immune & cardiometabolic 
function

• Sleep deprivation → ↑ cortisol, appetite, insulin resistance
• ADA 2023 Rec 5.55: screen all patients for sleep quality
• Treat sleep as preventive medicine, not luxury



Clinical Sleep Interventions

• Ask about snoring, daytime fatigue → OSA evaluation
• Teach sleep hygiene: consistent schedule, cool dark room, digital 

curfew
• Behavioral insomnia therapy > hypnotics for long-term outcomes
• Refer to Sleep Medicine or CBT-I as needed



Stress Management



Stress Management: Science & Practice

• Chronic stress → HPA-axis overactivation, inflammation, metabolic 
dysregulation

• 5 minutes/day of mindfulness reduces BP ≈ 2–5 mm Hg
• HRV biofeedback → improved autonomic balance
• Normalize stress discussion → “vital sign” for mental health



Practical Stress Tools

• Breathing: 4-7-8 or box-breathing drills during visit
• Mindful micro-breaks between tasks → ↓ sympathetic tone
• Encourage journaling or gratitude tracking
• Billable as lifestyle-behavior counseling (99401–99404)



Social Connection



Social Connection: A Therapeutic Factor

• Loneliness ↑ all-cause mortality 29 % (Holt-Lunstad 2023)
• Support networks improve adherence & glycemic control
• Group visits = shared accountability + scalable impact
• Integrate “social prescription”: volunteering, clubs, faith, community 

programs



Community & Clinic Integration

• Create LM-focused group visits (HTN, weight, diabetes)
• Peer-support models → sustained A1C ↓ > 0.5 % at 12 months
• Partner with community health workers (ADA Rec 1.7)
• Document SDOH interventions in EHR for value-based metrics



Avoidance of Risky Substances



Substance Use & Environmental Toxins

• Tobacco cessation → immediate CV risk reduction within 1 yr
• Limit alcohol: ≤ 1 drink/day (F) | ≤ 2 (M) ; heavy use → HTN, AFib, 

cancers
• Ultra-processed foods act via dopamine pathways → addiction-like 

behavior
• Counsel gently: focus on substitution, not deprivation



Case Example #2: Stress & Sleep-Driven HTN

• 48-year-old female teacher, BP 150/95 despite meds
• High stress job, no outlet, bedtime procrastination
• Added 10 min daily mindfulness + fixed bedtime
• Result: BP 128/82 at 3 months, improved energy & mood
• Reinforces bidirectional sleep-stress-BP relationship



Practice Implementation



Value-Based Care Alignment

• LM improves HEDIS measures (BP, A1C, BMI documentation)
• Supports pay-for-performance and shared savings models
• Reduces ER visits and medication costs
• Ideal for ACO and population health initiatives



Implementing LM in Primary Care

• Integrate LM questions into ROS / vitals: “Nutrition, Movement, 
Sleep, Stress”

• 3-minute LM Framework: Ask → Advise → Agree → Assist → Arrange
• Use EMR SmartSets: labs, referrals, counseling codes pre-loaded
• Create patient-facing LM templates in MyChart



Overcoming Barriers

• Time: use team-based workflows and preloaded EMR tools; teach 
“micro-counseling” during routine care (annuals)

• Patient readiness: motivational interviewing
• Reimbursement: document time + education + follow-up



Barriers: Time



Workflow Example: LM in <5 Minutes

• Ask lifestyle question at intake
• Identify 1 modifiable behavior
• Provide quick educational link or handout
• Set SMART goal and schedule follow-up
• Document counseling code and plan



Barriers: Patient Readiness



Getting Buy-In: Motivating Patients Toward 
Change
• Anchor every recommendation to what matters most to the patient.
• Use functional, emotionally meaningful goals — not numeric ones.
• Ask: “What would better health let you do that you can’t do now?”
• Reflect their answers: “So being able to travel comfortably with your 

spouse is important—let’s build toward that.”
• Revisit motivations regularly; they evolve over time.



Creating a SMART Plan

• Specific: “Walk 10 minutes after lunch daily”
• Measurable: track steps via wearable
• Achievable: meet patient where they are
• Relevant: align with health priorities
• Time-bound: reassess in 4–6 weeks



Barriers: Billing



Epic Documentation Tips

• SmartPhrase example: “.LIFESTYLECOUNSELING”
• Auto-pull vitals, BMI, labs, and insert SMART goals
• Include time spent (≥ 8 min = 99401)
• Add “Lifestyle Counseling Provided” for audit compliance



Billing for Lifestyle Services

• Codes: 99401 – 99404 (15-60 min); G0447 (Medicare obesity); 99213-
99215 for E/M + 25-modifier

• Document time + specific behavior addressed
• Preventive counseling may count toward RVUs & quality metrics
• Reference: AMA 2021 E/M MDM grid for level justification



EPIC Dotphrase 1

• 15 minutes of preventive counseling (99401) was performed 
addressing disease prevention, dietary counseling, exercise safety, 
and lifestyle adjustments unrelated to any specific disease process.

• If your visit also includes E/M management, append -25 modifier and 
note:
“Lifestyle counseling provided and documented separately to meet 
preventive counseling criteria.”



EPIC Dotphrase 2

• Discussed patient-centered lifestyle modification using SMART goal 
framework (Specific, Measurable, Achievable, Relevant, Time-bound). 
Identified one actionable behavior change aligned with patient 
priorities. Counseling focused on education, barrier assessment, and 
follow-up planning.

• Time spent: ___ minutes face-to-face counseling.
Code: 99401–99404 (preventive counseling; select level per time).



Case Example #3: NAFLD & Obesity

• 49-year-old female, ALT 68, BMI 34, frequent ER visits for fatigue
• Intervention: Mediterranean diet + GLP-1RA + strength training
• 12 months: ALT 32, 10 % weight loss, improved fatigue
• Multimodal LM approach yields additive benefit



RVU Comparison

• Case: 49yo F w/ fatigue, transaminitis + obesity; GLP1RA Rx. 1 
unstable problem, 1 Rx mgmt, review of ED documentation and Labs 
(AST, ALT)

• Billing Comparison
• Baseline Visit: 99214 → 1.92 wRVUs
• With LM Counseling (15 min): 99214-25 + 99401 → 2.40 wRVUs
• Increase: + 0.48 wRVUs (~25 %) ≈ +$16 per visit (2025 CF $33.29)

• Key Point: Embedding lifestyle counseling improves outcomes and 
revenue—document time + SMART goals for full credit.



RVU Comparison

• Average 20pts daily x 4 days a week (80 pts/wk)
• 95% encounters 99214 (Moderate)
• Baseline: 76 × 99214/week → ~146 wRVUs/week
• Add LM counseling for 4 patients a day

• Add LM counseling to 4 pts/day: +7.7 wRVUs/week
• Quarterly impact: ~100 extra wRVUs/quarter

• Add Smoking cessation counseling (3–10 min, 99406 on 2 pts/day)
• +3.92 wRVUs/week
• ~51 wRVUs/quarter

• Total= 11.6wRVUs/ week or 151 wRVUs/ Quarter



Future of Lifestyle Medicine

• AI & wearables: real-time habit feedback loops
• Nutrigenomics: precision diet based on gene–microbiome interaction
• Behavioral phenotyping: continuous data → personalized coaching
• Digital equity: ensure access across socioeconomic divides



Key Takeaways

• Lifestyle = first-line, high-evidence intervention for chronic disease
• Integration into primary care improves outcomes & reimbursement
• Supplements can complement, not substitute
• Prescribe time, movement, nutrition, rest, connection — not just 

pharmaceuticals
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Questions?
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