
AllClear Healthcare: Why We Exist
AllClear is a CLIA Lab in Boston. To follow is a plain-language overview — the problem, the plan, and why we believe in 
both.

We live in a time of unprecedented change in 
healthcare and diagnostics.
AllClear exists to get what's already proven — and what's coming — into practitioners' hands faster and more 
affordably than the system does today.

AllClear is a practitioner-aligned commercialization platform for advanced diagnostics in wellness and longevity. We 
identify, license, acquire, distribute, and scale regulatory-ready diagnostics emerging from bio venture and 
engineering pipelines. We do not develop the tests ourselves. That's deliberate: it keeps us out of long development risk 
and lets us move proven technology to market quickly.

We've done this before. During COVID we built and ran a CLIA-certified lab out of Boston, testing nationally up to 1,000 
people a day for BCG, Harvard, F5, and Institutional Investor at half of commercial pricing, with results in minutes and 
PCR or PCR-equivalent accuracy.

That execution led us to our beachhead: chronic gut health, starting with breath tests for SIBO, Lactose Intolerance, 
Fructose Malabsorption, and Sucrose Intolerance, in a large and underserved market. Behind it, through our bio venture 
partners, we see new regulatory-ready stem-cell and mitochondrial health diagnostics, a breath test for breast 
cancer, and a deeper gut health testing portfolio. Our truly exceptional team will help guide these next steps. Today we 
are singularly focused on advancing our gut health breath testing beachhead.

This is a business we can all get behind, because the promise in it reaches our own families, friends and community.



In Brief: Gut Health Breath Testing
The problem: millions live with unexplained gut symptoms because the standard test looks in the wrong part of the 
body — a four-year average path to diagnosis, and $111.8B a year in system-wide cost.

The blind spot: the conditions being missed are specific and treatable. Small Intestinal Bacterial Overgrowth, 
Intestinal Methanogen Overgrowth, Lactose Intolerance, Fructose Malabsorption, and Sucrose Intolerance. A stool 
test cannot see any of them.

The opportunity: a proven small-intestine breath test already exists, but no one has built the bridge to get it into the 
hands of the practitioners — wellness, functional, and longevity doctors — best positioned to use it, at scale.

The stakes: A missed small intestine problem can silently limit how well other treatments work — from hormone 
therapy to GLP-1 weight-loss drugs, which recent research links to nearly three times the rate of small intestine 
overgrowth.

The business: breath testing alone is conservatively a $17M business within a few years, more likely $40M at a 
reasonable growth rate, with a platform we believe can become multi-hundred-million-dollar over time.

The focus: right now, we're singularly focused on proving the breath testing business over the next year, before 
building the full financial model behind a Series A.

The conviction: the advisors, employees, and investors closest to this problem — diagnostics veterans and leading 
wellness and preventative health clinicians alike — believe in both the near-term plan and the long-term vision.



The Problem, in 
Human Terms
Millions of people live with gut symptoms that never get properly 
explained: bloating, fatigue, brain fog, unpredictable weight 
changes, a digestive system that just doesn't work right. They go to 
the doctor. They get tested. And they're told everything looks normal 
— because the standard test, a stool test, is looking in the wrong part 
of the body.

The organisms that cause many of the most common gut disorders 
live in the small intestine. Stool tests only see what's in the colon, 
further down the line. So the test comes back clean, the patient 
doesn't get better, and the real cause goes unfound. On average, it 
takes four years to get properly diagnosed, and more than 4 in 10 
people are still dealing with symptoms five years or more after they 
started.³

This isn't a small or rare issue. Digestive disease costs the US 
healthcare system $111.8 billion a year in direct costs, and the last 
time researchers benchmarked the two against each other directly, 
that burden ran ahead of heart disease. People with the most 
common of these conditions, IBS, cost the healthcare system more 
than double what other patients cost: over $13,000 a year, versus 
about $6,000.¹ ² ⁵ Multiply the four wasted years, the cost, and the toll 
of feeling unwell and unheard, across millions of people, and the size 
of the problem comes into focus.



Why It Hasn't Been Fixed Already
It's not that better tests don't exist. A test that actually looks at the small intestine — a simple breath test — has existed 
for years. And the need for it is only growing: shifts in diet, pesticide exposure, declining nutrient density in the food 
supply, microplastics — a long list of forces reshaping gut health, and almost all of them pointing the wrong direction. 
More people need real root-cause answers, not fewer.

The problem is where this kind of testing has lived, and hasn't lived. Hospitals have been stepping back from tests like 
this one — they're low margin and not strategic to a hospital's business, so they get deprioritized. Gastroenterologists 
are stretched thin treating acute, often serious disease; there simply aren't enough of them, and the economics of 
taking on more of this kind of testing don't work well inside their practices. Meanwhile, the practitioners best positioned 
to use this test — wellness, functional, and longevity doctors — have largely been left out of the loop, even though their 
cash-pay model makes them a natural fit.

Their patients are often the ones labeled with IBS — a catch-all diagnosis given when no root cause has been found. 
Our breath tests change that, identifying the actual conditions driving symptoms: Small Intestinal Bacterial Overgrowth 
(SIBO), Intestinal Methanogen Overgrowth (IMO), Lactose Intolerance, Fructose Malabsorption, and Sucrose Intolerance.

That's the gap: a proven test, a growing need, and a whole category of practitioners ready to use it, with no one 
building the bridge to get it into their hands at scale. That's the job AllClear exists to do.

See how we're building it. Our short intro deck lays out the numbers, the team, and the plan in detail. View the
intro deck →

https://app.peony.ink/view/b64cef5d-7720-475c-a6e5-e7c95cacf2fe
https://app.peony.ink/view/b64cef5d-7720-475c-a6e5-e7c95cacf2fe


What AllClear Does
AllClear is that bridge. We find advanced diagnostics that are already proven and ready for the real world, and we get 
them into the hands of the practitioners who will use them to actually help patients — faster and more affordably than 
the system does today.

We do this as a community of practitioners learning from other practitioners and clinical experts, not as a sales 
operation. That's deliberate: doctors trust other doctors, not a lab's sales pitch, and every clinical decision stays with 
the licensed provider treating the patient. It's also simply the right way to do this responsibly.

Where We're Starting: Gut Health Breath 
Testing
Our beachhead is a breath test for the small-intestine conditions a stool panel cannot detect: Small Intestinal Bacterial 
Overgrowth (SIBO), Intestinal Methanogen Overgrowth (IMO), Lactose Intolerance, Fructose Malabsorption, and Sucrose 
Intolerance. These are specific, identifiable, treatable conditions, not a vague diagnosis. And the people living with 
them are very often the ones who have been told they have IBS, a catch-all label applied when no root cause has been 
found. It's the same underlying problem described above, and it's common: most practitioners believe they already 
have gut health covered with a stool panel, when what they actually have is a blind spot for exactly the conditions 
causing their patients' symptoms.

That blind spot doesn't always stay contained to the gut. It can sit quietly underneath treatments a patient is already 
paying for: a hormone program that never hits its numbers, a peptide protocol that doesn't respond the way it should, 
a weight-loss patient doing everything right and still stalling. The patient keeps spending on a treatment that was 
never going to deliver its full effect, because the real cause was never on the workup.

Weight loss is the clearest example right now. GLP-1 drugs slow gastrointestinal motility as part of how they work, and 
impaired motility is a well-established mechanism for small intestine overgrowth. A 2025 matched-cohort study of 
over 200,000 patients found nearly three times the rate of confirmed overgrowth in patients on GLP-1 or dual GLP-1/GIP 
therapy compared to matched patients who weren't.⁴ For a practitioner running a weight-loss program, that turns a 
patient's bloating and distension from an assumed side effect into a question worth actually answering.



The Size of What We're Building
AllClear is focused on solving big problems, not a niche one. On breath testing alone, our conservative modeling puts 
this at roughly a $17 million business within the next few years; at a reasonable growth rate, more likely around $40 
million. That's the floor we're building on — not the ceiling.

As we add more proven, regulatory-ready diagnostics to the same platform — stem cell health, mitochondrial health, a 
breath test for breast cancer, and a deeper line of gut health testing tools — our early modeling points to AllClear 
becoming a multi-hundred-million-dollar advanced diagnostics business over time. We want to be honest about 
what that number is: it's a preliminary, long-term estimate, not a commitment or a plan we're executing against today.

Right now, we are singularly focused on one thing: proving that the breath testing business performs the way our 
model says it will, over the next year. Once we have a predictable, repeatable trajectory there, we'll build out the full 
financial model and pursue a Series A on the strength of real results — not projections.

$17M
Conservative near-term 
breath testing revenue

$40M
Reasonable growth rate 

projection

$100M+
Long-term platform 

potential



Why the People Closest to This 
Problem Believe in It
This isn't just our own conviction. The people who've joined AllClear as advisors and employees are, almost without 
exception, people who've spent their careers inside diagnostics and life sciences and chose to spend their time here — 
people like a former VP of Strategic Finance at a $15B biotech, a three-time diagnostics founder with a prior exit to 
Quest, and a Chief Product Officer with MIT microfluidics research and prior CEO experience in diagnostics. On the 
clinical side, Dr. Andrew Lenhardt MD serves as Chief Medical Officer, alongside Dr. Martin Hahn MD, a 
gastroenterologist and our CMO emeritus, and Dr. Ilana Gurevich ND, whose own practice is heavily gut-focused. They 
chose to spend their time here because they see what we see: a real, near-term business in breath testing, and a 
much larger opportunity behind it.

Former VP of Strategic Finance, 
$15B biotech

Three-time diagnostics founder, 
prior exit to Quest

Chief Product Officer, MIT 
microfluidics research & prior CEO 
in diagnostics

Our investors bring the same vantage point from a different angle. One is the team behind an AI-driven clinical 
decision-support platform built directly into practitioners' EHR systems — people who see, at a system level, just how 
much of this need goes unaddressed every day. Another is the leadership of one of the country's leading regenerative 
medicine clinics, physicians who've spent years working to bring innovations like peptide therapies out of a legally 
gray, black-market space and into highly regulated, safe compounding pharmacies — exactly the kind of responsible 
innovation-within-guardrails that AllClear is built on. When people this close to the problem, seeing it from different 
vantage points, all conclude the same thing, that's a meaningful signal, not just a good pitch.

See what they saw. The short intro deck has the numbers, the team, and the plan in detail. View the intro deck
→

https://app.peony.ink/view/b64cef5d-7720-475c-a6e5-e7c95cacf2fe
https://app.peony.ink/view/b64cef5d-7720-475c-a6e5-e7c95cacf2fe


What This Means for Patients
Strip away the business model, and the mission is simple: people with real, treatable conditions deserve to find that out 
in months, not years. They deserve a test that actually looks in the right place, delivered by a doctor they already trust, 
at a price that doesn't put it out of reach. That's what closing this blind spot does for the patient in front of a 
practitioner today — and it's the same model we intend to carry forward as we bring the next generation of advanced 
diagnostics, more rapidly and more affordably, to the people who need them.

This is truly a business where the people building it can do very well by doing good — at scale.

Want everything? Our Data Room holds the intro deck along with the financial detail, the clinical evidence, and 
supporting materials: AllClear Data Room

References
Peery AF, Murphy CC, Anderson C, et al. Burden and Cost of Gastrointestinal, Liver, and Pancreatic Diseases in the 
United States: Update 2024. Gastroenterology. 2025;168(5):1000-1024. PubMed

1.

Shin A, Xu H. Healthcare Costs of Irritable Bowel Syndrome and Irritable Bowel Syndrome Subtypes in the United 
States. Am J Gastroenterol. 2024;119(8):1571-1579. PubMed

2.

American Gastroenterological Association. IBS in America survey. Accessed August 2026. Survey PDF3.

Sun Y, Veccia D, Liu BDX, Tse W, Fass R, Song G. Diagnostic Evaluation of an Increased Risk of Developing Small 
Intestinal Bacterial Overgrowth Associated with Glucagon-like Peptide-1 (GLP-1) Receptor Agonists and Dual GLP-
1/GIP Receptor Agonists: A Global Retrospective Multicenter Cohort Analysis. Diagnostics (Basel). 2025;15(17):2264. 
PMC12427755

4.

Peery AF, Crockett SD, Murphy CC, et al. Burden and Cost of Gastrointestinal, Liver, and Pancreatic Diseases in the 
United States: Update 2018. Gastroenterology. 2019;156(1):254-272. PMC6689327

5.

For more information: Bill Stone, CEO | Bill@AllClearHealthcare.com | 📞 978.837.8986 | 🌐 
AllClearHealthcare.com

https://app.peony.ink/view/4814677e-f215-4e89-bb9a-e29f1b545db1
https://pubmed.ncbi.nlm.nih.gov/39920892/
https://pubmed.ncbi.nlm.nih.gov/38483304/
https://www.multivu.com/players/English/7634451-aga-ibs-in-america-survey/docs/survey-findings-pdf-635473172.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC12427755/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6689327/
mailto:Bill@AllClearHealthcare.com
https://www.allclearhealthcare.com/

