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Six months after Abbott completed its acquisition of Exact Sciences, the combined company
had reported its first full quarter with Exact included in reported results. Abbott's acquisition
presentation forecast at least $100 million in annual pretax synergies by 2028 and projected
earnings dilution through 2027. Yet the June quarter did not reveal Exact's standalone operating
margin, cash generation or realized synergies. [C1, C6]

Assume Abbott's leadership asks you to advise which Exact capabilities and investments to
integrate now, which to preserve, and what evidence should govern additional integration and
capital commitments in the first post-close year. This is a hypothetical assignment; Abbott has
not disclosed an internal debate over these exact alternatives.

A large acquisition enters its first post-close reporting year
Abbott acquired Exact Sciences on March 23, 2026, for approximately $20.6 billion. Abbott
funded most of the purchase with $20.0 billion of long-term debt and used cash for the
remainder. It also assumed approximately $2.8 billion of Exact debt, nearly all of which had
been repaid by June 30. Purchase accounting was preliminary. The 10-Q included about $1.0
billion of Exact sales since closing; Abbott said Exact's earnings were not material to Abbott's
net earnings for the period. That statement does not reveal whether Exact was profitable or
unprofitable on a standalone basis. [C1]

Abbott said the deal would add cancer-screening and precision-oncology products. Exact's
portfolio included Cologuard for colorectal screening, Cologuard Plus, and precision-oncology
offerings such as Oncotype DX. Abbott's transaction presentation also described newer tests
and a broader cancer-care continuum. The presentation's product and market statements were
made before the acquisition closed. [C1, C6]

The investor presentation described an opportunity to use Abbott's scale and global presence to
extend Exact products beyond their largely U.S. footprint. It forecast at least $100 million in
annual pretax synergies by 2028; it also projected adjusted-EPS dilution through 2027 and
expected accretion from 2028 onward. These were management forecasts, not realized savings
or a post-close operating plan. [C6]
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What the first post-close quarter showed
Abbott reports Exact results as Cancer Diagnostics within its Diagnostic Products segment.
Cancer Diagnostics is aggregated with Core Laboratory and Rapid and Molecular Diagnostics for
reportable-segment purposes. Abbott's CEO, its chief operating decision maker, allocates
resources using segment sales and operating margin. Abbott does not report Cancer
Diagnostics' separate margin or disclose the specific operating decision rights assigned to Exact
after closing. [C1]

Q2 Cancer Diagnostics sales were $919 million, including $890 million in the United States and
$29 million internationally. First-half sales were $1.015 billion, almost entirely U.S. sales. The Q2
release reported 13.3% comparable growth for Cancer Diagnostics. Abbott's comparable-growth
measure includes Exact's current- and prior-period sales even though it only consolidated Exact
from March 23. It is not GAAP growth on the newly presented segment's reported-sales base.
Abbott also reported mid-teens growth in Cologuard, which it attributed to new and repeat
users. [C1, C2]

The same quarter reflected competing demands on capital and operating attention. Abbott
issued acquisition debt, and interest expense increased. R&D and SG&A expense also
increased; Abbott attributed portions to Exact's addition and integration, as well as ongoing
development investments and other company-wide drivers. None of these lines isolates the cost
or return of a particular integration choice. Abbott's cash balance declined from $8.5 billion at
year-end 2025 to $5.1 billion at June 30, partly reflecting acquisition funding and other uses.
The company said it expected to maintain investment-grade ratings. These facts make capital
allocation relevant but do not establish a liquidity crisis or an operational bottleneck. [C1, C2]

Screening context
In May 2026, the American Cancer Society updated its colorectal-cancer screening guidance.
ACS identifies next-generation stool-DNA Cologuard and stool-RNA ColoSense as preferred
at-home stool tests every three years. It places blood-based Shield in the pathway for people
who decline or do not complete preferred tests, and calls for timely colonoscopy following a
positive non-colonoscopy test. Abbott's Q2 release characterized Cologuard and Cologuard Plus
as ACS-preferred options; ACS's announcement uses the more specific product names above. A
guideline recommendation is not evidence of commercial uptake, payer coverage, market share
or product-level contribution. [C2, X1]

Guardant Health's Shield blood-based test received FDA approval in 2024 for average-risk
adults age 45 and older. The test is another screening format, but its intended use and clinical
performance do not establish relative performance or economics versus Exact's tests. [X2]

Three hypothetical paths
The alternatives below are analytical choices, not proposals Abbott has announced.

1. Integrate selected capabilities early. Move specifically identified shared activities into
Abbott systems or channels where the companies have demonstrable dependencies.
Preserve product-level accountability where needed. This path could use Abbott's scale
sooner, but broad integration could disrupt execution or obscure which changes create value.

2. Preserve more Exact autonomy. Keep selected Exact product, scientific, customer-facing
or commercial decisions within the acquired business, while using Abbott resources
selectively. This could protect continuity and focused expertise; it could also leave potential
scale or coordination benefits unrealized.



Strategy & Finance  |  S&F-STR-017 3

3. Stage shared investments behind evidence gates. Maintain current reporting and
accountability while piloting selected shared capabilities, then expand or stop based on
defined evidence. This can create learning before wider changes, but may delay scale or add
coordination costs. It does not automatically imply a smaller or slower investment.

The choices can vary by capability. Public information does not show which Exact-specific
expertise should be protected, which Abbott capability complements it, or whether the
functions can be separated without cost. The relevant measures could include
quality/regulatory execution, pipeline milestones, customer continuity, commercialization,
employee retention, integration cost and cash synergies. Any target or threshold you propose is
your own assumption, not a disclosed Abbott target.
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Exhibits

Exhibit 1. Acquisition economics and management's pre-close expectations

Item Reported or projected amount Definition / caution

Accounting purchase price ~$20.6bn Q2 10-Q amount; purchase-price
allocation remained preliminary

Long-term debt issued to fund
transaction

$20.0bn Abbott says remainder was funded
with cash

Exact debt assumed ~$2.8bn Nearly all repaid by June 30

Exact sales since March 23 close ~$1.0bn Abbott said included earnings were
not material to Abbott's consolidated
net earnings; no standalone profit
disclosed

Expected annual pretax synergies by
2028

At least $100m Management projection in November
2025 presentation, not realized
savings

Adjusted-EPS outlook at
announcement

Dilutive through 2027; accretive from
2028 onward expected

Management projection;
adjusted/non-GAAP measure

Sources: C1, Note 6 pp. 14-15 and MD&A p. 28; C6, slide 12.

Exhibit 2. Cancer Diagnostics sales and comparable growth

Measure Q2 2026 H1 2026 Basis

Reported Cancer Diagnostics
sales

$919m $1,015m Exact included from March
23 close

U.S. sales $890m $983m Reported geography

International sales $29m $32m Reported geography

Comparable sales growth 13.3% - Includes Exact's current-
and prior-period sales in
the comparison

Abbott said Cologuard had mid-teens growth, driven by new and repeat users. This is company
commentary; no separate Exact operating margin is reported. Sources: C1, Note 15 pp. 22-23
and MD&A p. 27; C2, pp. 1 and 3-4. Comparable-growth measure definition: C2, p. 1.

Exhibit 3. Abbott Diagnostics reporting structure

Reportable segment Included businesses in Q2
2026

Diagnostic Products Core Laboratory; Rapid and
Molecular Diagnostics; Cancer
Diagnostics
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Abbott's CEO is its chief operating decision maker and assesses segments using sales and
operating margin for resource allocation. Cancer Diagnostics is not reported as a standalone
segment. Source: C1, Note 15 pp. 22-23.

Exhibit 4. Q2 2026 company-level expense and capital context

Measure Q2 2026 Q2 2025 Scope

R&D expense $892m $725m Abbott-wide; increase
partly reflects Exact and
continuing development
programs

SG&A expense $4.025bn $3.091bn Abbott-wide; increase
includes Exact and
integration expense, plus
other drivers

Interest expense $299m $50m Abbott-wide; increase
primarily reflects
acquisition-related debt,
partially offset by other
factors

Cash and equivalents $5.1bn at June 30 $8.5bn at Dec. 31, 2025 Abbott consolidated
balance-sheet balances

These values cannot be attributed entirely to Exact integration. Abbott's first-half operating
cash flow was $3.8 billion; the company said it expected to maintain investment-grade ratings.
Sources: C1, MD&A pp. 28-30 and statements pp. 5 and 8.

Exhibit 5. Product and screening references

Source statement What it establishes What it does not establish

Abbott's acquisition presentation
described Cologuard, Cologuard Plus,
Oncotype DX and additional products
across cancer screening and precision
oncology.

Product portfolio described before
close

Product-level margins, current launch
plans, adoption or synergy realization

ACS's 2026 guidance names
next-generation stool-DNA Cologuard
and stool-RNA ColoSense as preferred
at-home screening options at
three-year intervals.

Current guideline context as of the
cutoff

Market share, reimbursement,
adherence or economics

FDA approved Guardant Shield for
average-risk adults age 45+ in 2024;
positive screens require follow-up
colonoscopy.

Competing blood-based screening
format and FDA-approved use

Direct head-to-head performance or
economics versus Exact products

Sources: C6, slides 6-9; X1, May 27, 2026 announcement; X2, FDA PMA P230009.

Assignment
Prepare a short recommendation for Abbott's leadership:
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1. Which capabilities or investments should Abbott integrate now, preserve within Exact, or test
through staged shared work?

2. What evidence should determine whether Abbott expands, changes or stops each
commitment?

3. What could make your preferred approach fail, and what signal would change your
recommendation?

You may combine the paths. Any budget, numerical threshold, synergy timing or return
assumption must be labeled as a classroom assumption. The available public data do not
support a company-specific calculation of optimal integration or Exact standalone return.

Source notes
• C1: Abbott Q2 2026 Form 10-Q, filed July 28, 2026; SEC filing.

• C2: Abbott Q2 2026 earnings release, July 16, 2026; SEC Exhibit 99.1. Abbott's non-GAAP and
comparable-growth statements are company-defined.

• C3: Abbott acquisition-completion Form 8-K, March 23, 2026; SEC filing.

• C6: Abbott's proposed-acquisition presentation, furnished Nov. 20, 2025; SEC Exhibit 99.2.
Forecasts and market descriptions are attributed to Abbott and predate close.

• X1: American Cancer Society colorectal-cancer screening guideline update, May 27, 2026;
ACS announcement.

• X2: U.S. FDA Shield premarket approval, July 2024, PMA P230009; FDA decision page.

https://www.sec.gov/Archives/edgar/data/1800/000162828026050134/abt-20260630.htm
https://www.sec.gov/Archives/edgar/data/1800/000162828026048377/abt-2026q2xexhibitx991.htm
https://www.sec.gov/Archives/edgar/data/1800/000110465926033079/tm268709d2_8k.htm
https://www.sec.gov/Archives/edgar/data/1800/000110465925114422/tm2531676d2_ex99-2.htm
https://pressroom.cancer.org/colorectal-cancer-screening-guideline-update-2026
https://www.fda.gov/medical-devices/recently-approved-devices/shield-p230009

