
AllClear Healthcare: Why We Exist
An introduction for practitioners in wellness, functional, and longevity medicine.

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. We identify, license, acquire, distribute, and scale 
diagnostics that have already been developed and validated elsewhere, emerging from bio venture and engineering 
pipelines. We don't develop the tests ourselves, which means what we bring you is proven technology, not an 
experiment.

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 clients including 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 many new regulatory-ready diagnostics emerging: stem-cell and mitochondrial health, a deeper gut 
health testing portfolio, a breath test for breast cancer, and more.

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 blind spot: Most practitioners believe they already have gut health covered with a stool panel. What they 
actually have is a blind spot for the small intestine conditions no stool test can see: SIBO/IMO, Lactose Intolerance, 
Fructose Malabsorption, and Sucrose Intolerance.

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 $111.8 billion a year in system-wide cost.

The opportunity: A proven small-intestine breath test already exists. AllClear built the bridge to get it into the hands 
of the practitioners best positioned to use it: wellness, functional, integrative and longevity practitioners.

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.

How we work: A community of practitioners learning from other practitioners and clinical experts, not a sales 
operation. Every clinical decision stays with the licensed provider treating the patient.

Request our Clinical Evidence Overview: Gut Health Breath Testing — email ClientSuccess@AllClearHealthcare.com 
with "Clinical Evidence" in the subject or body.

mailto:ClientSuccess@AllClearHealthcare.com?subject=Clinical%20Evidence


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 the patients already in your 
practice, and the size of the problem comes into focus.



New research is changing how 
practitioners work up gut health 
patients.
An unassessed small intestine can limit what hormone, peptide, weight-loss, and longevity protocols deliver. Our 
Clinical Evidence Overview covers what the current literature shows

Up to half of patients labeled with IBS have identifiable, testable causes, including lactose (54%) and fructose (43%) 
malabsorption and SIBO.

Patients on GLP-1 receptor agonists face nearly triple the risk of developing SIBO within 12 months.

SIBO recurrence reaches nearly 44% within nine months, which is why objective retesting matters more than 
symptom check-ins.

Full protocols, interpretation criteria, and the primary literature behind each finding.

Request the Clinical Evidence Overview: Gut Health Breath Testing 
→ ClientSuccess@AllClearHealthcare.com

mailto:ClientSuccess@AllClearHealthcare.com?subject=Clinical%20Evidence


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.

Create an account here (FREE) to start an order next day. Call Support if you need immediate assistance: 
(617) 466-9356

https://zfrmz.com/TgtWmrAKYMnZ52ZJraXy


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.

AllClear is built by people who've done this before: diagnostics founders with a prior successful exit to a major national 
reference lab, product leadership with MIT-affiliated research and prior CEO experience in diagnostics, and a clinical 
team that includes Dr. Andrew Lenhardt MD as Chief Medical Officer, Dr. Martin Hahn MD, a gastroenterologist and 
former CMO-emeritus, and Dr. Ilana Gurevich ND, whose own practice is heavily gut-focused. This isn't a first attempt at 
building a diagnostics business, and it isn't a side project.

Where We're Starting: Gut Health Breath 
Testing
Our beachhead is a breath test for the small-intestine conditions a stool panel cannot detect: SIBO/IMO, Lactose 
Intolerance, Fructose Malabsorption, and Sucrose Intolerance.

That blind spot doesn't always stay contained to the gut. It can sit silently beneath a practitioner's hormone plan that 
isn't hitting its numbers, a peptide protocol that isn't responding as expected, or a weight-loss patient who's doing 
everything right and still stalling. For the patient, it could mean investing in treatments that were never going to deliver 
their full potential — because the underlying 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 a hazard ratio of 2.14 in the short term, and nearly three times the 12-month incidence of 
confirmed overgrowth, in patients on GLP-1 or dual GLP-1/GIP therapy compared with 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.

Get Your FREE Small Bowel GI Work-Up Tool Kit — From Leading
Gut Health Expert Dr. Ilana Gurevich ND

https://allclearhealthcare.com/upper_gi_small_bowel_health_screener/
https://allclearhealthcare.com/upper_gi_small_bowel_health_screener/


How We Work
AllClear is a CLIA-certified lab based in Boston. Dr. Lenhardt, Dr. Hahn, and Dr. Gurevich work alongside diagnostics 
veterans who have spent their careers in exactly this space. We inform and educate through webinars, case reviews, 
and practitioner-contributed resources, but the clinical decision always stays with you, the licensed provider treating 
the patient.

What This Means for the Patient in 
Front of You
A test that actually looks in the right place, delivered by a doctor they already trust: run on the same QuinTron gas 
chromatography platform used as the reference standard in the breath testing literature, and priced roughly 40% 
below competing options.

Results come back in about 24 hours, not the days or weeks patients are used to waiting on lab work. That means 
better compliance, since patients don't drift off waiting for an answer, and it puts them on the road to real 
improvement in days and weeks, instead of the four-year path so many take today.

Request our Clinical Evidence Overview: Gut Health Breath Testing 
— email ClientSuccess@AllClearHealthcare.com with "Clinical 
Evidence" in the subject or body.

mailto:ClientSuccess@AllClearHealthcare.com?subject=Clinical%20Evidence


Want to learn more?

Client Success | ClientSuccess@AllClearHealthcare.com | AllClearHealthcare.com

Create an account here (FREE) to start an order next day.
Call Support if you need immediate assistance: (617) 466-9356
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