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• information only

• app

– information

– tracking

– food intelligence

– AI chatbot

• virtual support group (during or 
long term)

• virtual coaching

• psychological support (eating 
disorders)

• physician support

• in person training/support

• biofeedback (CGM, 
ketomonitoring)

Aspects of programs
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•Basic information

•Guided learning program
•Often includes updated videos/presentations/recipes

Information and 
Awareness

•app including information, videos, learning program

•often integrated with wearables, scales

•can include food intelligence, AI feedback

Digital support 
(App)

•Continuous glucose monitor (CGM) or keto meters

•May include self entered or IOT integration (home BP etc)
•Can be integrated into app and coach dashboard

Bio feedback

•Virtual, can be App based

•Can include coaching/moderation
•Allows for long term support

Community 
Support

•Virtual 1-1 or Group health coaching

•Dietician/nutritionist coaching

•With/out dashboard (linked to app)
Coaching

•Physician support

•Personalized metabolic health assessment
•Medication management, Holistic medical oversight

Integrated medical 
support

•Metabolic psychiatry

•Food addiction counsellingSpecialist support

•In-person training/support sessions

•Sustainability & relapse prevention plans
•Alumni /maintenance community; Periodic metabolic check-ins

In-person/patient 
programs
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Examples of program types
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• BM : “I had a treadmill desk when I turned 42, so I was standing all day and walking 1 
to 2 miles per hour, all day, including during meetings. And still I was unable to drop 
weight.” 

• BM : “I just kept at it…I thought, “There’s got to be an answer to this, I’ve just not found 
it.” 

• BM :  “For the 20 years between 40 and 60 years old, anything that anybody threw 
my way I engaged in, and it did not work.”

• BM : “ There was concern that the glucose was rising and that I was pre-diabetic, but 
nobody had answers because the answers were lifestyle.” 

• “In order for you to get these numbers in order, you need to follow this program.” It 
didn’t matter if the doctor was in Europe or Asia or the US. … I was told to 

– “Make sure (you) exercise three times a week.” Okay, I exercise six times a week. 

– “You need to get your heart rate above X amount for 20 min.” Okay. I do that. 

– “You have to do 10,000 steps.” I do that. 

– “Have you considered a plant-based diet?” I’ve been on a plant-based diet for three years. 

– “How much alcohol do you drink?” I stopped drinking alcohol. 

– “How much processed sugar do you have?” I stopped that 20 years ago. 

• BM : “Then everybody just goes, ‘We have no idea. We don’t know what to tell you.’” 

https://www.levelshealth.com

https://www.levelshealth.com/
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• HEALTH COACH : “For two weeks, I just want you to monitor and eat, and let’s just 
see what’s happening with your glucose.” 

• BM : “I don’t have a glucose problem. I don’t have an insulin problem. I don’t have a 
diabetes problem. I’ve watched this, my dad has diabetes, so I’m a little sensitive to 
it…”

• Quinoa, cooked (then chilled) sweetpotato….everything caused a glucose 
spike. Eventually got to 30 foods that didn’t cause a glucose spike….

• BM : ….”I have found is that there are foods I can eat if I eat them in the right order. 
If I eat my protein first, and then I have a carb, it absorbs much better for me.” 

• BM : “And then I went to have my checkup. I received a text from my internist who 
just said, ‘Holy shit, I’ve never seen anything like this.’ It was crazy. My A1C went 
from 6.1 to 5.2, my glucose went from 117 to 84. My insulin went from 30 to 5. It 
was nuts ...”

• Lost 80 pounds 7 months in… 

Biofeedback
https://www.levelshealth.com

https://www.levelshealth.com/


…I was taking 14 different medications for my 
diabetes, high blood pressure, and mental health 
issues—stuck in a vicious cycle of always taking more 
medications, yet never feeling better. 

“
Two years later, I’ve reversed my diabetes, and no 
longer suffer from insomnia, panic attacks, and 
PTSD. Plus, I’ve lost 45 pounds and am off all 14 
drugs. 

I’ve completely changed the trajectory of my 
mental and physical health.

Support, coaching, knowledge, 
biofeedback
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Knowledge, encouragement, no tech
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Knowledge, biofeedback
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Knowledge, AI support, “biofeedback”
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Knowledge, group support
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ROI/disease severity model
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Approaches

Predictive model

Escalating model (especially interesting 
with AI nutritionist/coaching)
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Type 2 Diabetes

Obese/Prediabetes

Overweight

Prevention

Metabolic Target Groups– an ROI based perspective

Robust programs with 
biofeedback, 

dedicated clinicians, 
and apps targeted to 

reverse diabetes
Nutrition focused 

programs with apps 
and monitors to turn 

the trend around

Lighter touch program 
with trial feedback, 

app and education to 
encourage correct 

nutrition
Education and 

awareness programs 
via app or content 
sharing including 
understanding IR
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Swiss Re Institute & AXA research fund collaboration
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Behavioral Shifts for Longevity: Matching Individuals

to Scalable Metabolic Health Interventions

We propose research to develop a predictive framework that guides

individuals to the most appropriate carbohydrate-intake-focused metabolic

health program based on their unique needs, risk profile, and behavioral

readiness.

Predictive approach
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Type 2 Diabetes

Obese/Prediabetes

Overweight

Prevention

Escalating approach (depending on need)

MH

MH

Mental Health Issues

FA

Food addiction

Food addiction 
specialist

Metabolic Psychiatry 
specialist

FA

FA

BIOFEEDBACK

MH

Coaching

Knowledge and education is the basis
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• information only

• app

– information

– tracking

– food intelligence

– AI chatbot

• virtual support group (during or 
long term)

• virtual coaching

• psychological support (eating 
disorders)

• physician support

• in person training/support

• biofeedback (CGM, 
ketomonitoring)

Aspects of programs
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•Basic information

•Guided learning program
•Often includes updated videos/presentations/recipes

Information and 
Awareness

•app including information, videos, learning program

•often integrated with wearables, scales

•can include food intelligence, AI feedback

Digital support 
(App)

•Continuous glucose monitor (CGM) or keto meters

•May include self entered or IOT integration (home BP etc)
•Can be integrated into app and coach dashboard

Bio feedback

•Virtual, can be App based

•Can include coaching/moderation
•Allows for long term support

Community 
Support

•Virtual 1-1 or Group health coaching

•Dietician/nutritionist coaching

•With/out dashboard (linked to app)
Coaching

•Physician support

•Personalized metabolic health assessment
•Medication management, Holistic medical oversight

Integrated medical 
support

•Metabolic psychiatry

•Food addiction counsellingSpecialist support

•In-person training/support sessions

•Sustainability & relapse prevention plans
•Alumni /maintenance community; Periodic metabolic check-ins

In-person/patient 
programs
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