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Teaching case. Information cutoff: October 3, 2026, end of day. All dollar figures are U.S.
dollars. The decision alternatives are created for classroom discussion; they are not disclosed
AbbVie plans.

The first decision after closing
On September 3, 2026, AbbVie completed its all-cash acquisition of Apogee Therapeutics, with
an approximately $10.9 billion equity value. Apogee shareholders received $135.11 per share.
The transaction added a clinical-stage portfolio focused on inflammatory and immunological
diseases, including atopic dermatitis and asthma.[C5]

AbbVie described zumilokibart, also known as APG777, as a late-stage, half-life-extended
antibody targeting IL-13 for atopic dermatitis. The closing release said approximately two-thirds
of patients treated in its Phase 2 trial achieved significant skin clearance at 16 weeks; it also
described longer-term data supporting less frequent maintenance dosing. The portfolio includes
APG273, a long-acting combination targeting IL-13 and thymic stromal lymphopoietin (TSLP), in
development for asthma. AbbVie said Phase 1 data for APG333 and positive interim Phase 1b
results for zumilokibart in asthma supported APG273’s development rationale; those
component/program data do not establish combination efficacy. These are company-reported
summaries, not approval, comparative efficacy, or later-stage results. AbbVie’s chief executive
said the company intended to combine Apogee’s science with AbbVie’s development,
regulatory, and commercial capabilities to accelerate the programs. That is management’s
stated rationale, not evidence that the capabilities have already been combined or that any
synergy has been realized.[C5]

The closing release highlighted a familiar uncertainty in drug development: encouraging interim
or earlier-stage results might not predict safety, efficacy, or success in later-stage or larger
trials. It also warned that integration of Apogee’s business, employees, and pipeline could take
more time or cost more than expected.[C5]

The acquisition was now complete, but the public materials did not describe
program-by-program decision rights, operating plans, or future clinical budgets. The executive
team had to decide how to organize the next stage of development without treating a broad
acquisition rationale as proof of an operating model.
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AbbVie before Apogee
AbbVie already ran as one global business segment. Its chief executive, serving as chief
operating decision maker, allocated resources globally. Research and development (R&D) and
supply chain operated globally, while commercial work was organized by geography or
therapeutic area.[C1]

The acquisition therefore raised a question about the authority and interfaces assigned to
specific programs inside an existing enterprise structure. How much should APG777 and
APG273 use AbbVie’s central development, regulatory, manufacturing, and commercial
functions? Which choices should remain directly accountable to program teams? What evidence
should justify changing those arrangements?

AbbVie’s Q2 2026 results offered context, though not a measure of Apogee’s value. Skyrizi
generated $5.505 billion in quarterly sales and Rinvoq $2.525 billion; both products had
double-digit reported year-over-year growth. Humira generated $756 million, down 35.9%
reported; AbbVie attributed the decline primarily to direct biosimilar competition after loss of
exclusivity.[C1][C2] AbbVie’s broad immunology portfolio was growing, and its established
products and internal pipeline remained alternative uses of development and commercial
attention. The disclosures did not say those activities faced a fixed capacity or capital limit.

The atopic dermatitis market also included approved treatments. In June 2026, the FDA label for
lebrikizumab (Ebglyss), an IL-13 antagonist, included maintenance dosing every four or eight
weeks for patients who responded adequately. Lilly reported Q2 Ebglyss revenue of $201
million, up from $87 million a year earlier; Regeneron reported global Dupixent sales recorded
by Sanofi of approximately $6.0 billion for the quarter.[X2][X3][X4] These figures show active
competition and commercial scale, but they do not establish comparative efficacy, Apogee’s
addressable market, or directly comparable economics.

AbbVie reported $4.816 billion of R&D expense for the first half of 2026, up $618 million from
the prior-year half. Separately, its $1.035 billion of first-half acquired in-process research and
development and milestone expense included a $650 million upfront payment for a RemeGen
license. Apogee closed after June 30, so that expense did not represent Apogee.[C1] The figures
showed the scale of company-wide investment, not a disclosed Apogee budget or available
spending limit.

What did the deal require?
At signing, AbbVie’s investor presentation showed approximately $10.9 billion of equity value
and a separate approximately $10.1 billion implied transaction value net of estimated acquired
cash and marketable securities. The presentation described debt funding and projected
adjusted earnings-per-share dilution of about $0.14 in 2026 and $0.46 in 2027, with accretion
beginning in 2032. It also stated a target of reaching 2.0x net leverage within two to three years
after closing.[C4] The figures were not interchangeable: one was an equity value, one a
company-presented implied net value, and the earnings and leverage figures were
management expectations.

AbbVie later issued $10 billion of notes; the prospectus estimated approximately $9.94 billion of
net proceeds and said proceeds were intended partly for the Apogee consideration and fees. A
distinct $10 billion, 364-day term facility for the proposed acquisition was undrawn as of the
August 3 Q2 filing.[C1][C6] No post-close balance sheet was public by the case cutoff. Students
should not infer post-close net debt or a binding R&D spending ceiling from the financing
disclosures.
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Apogee had also entered a revenue-participation agreement with Blackstone Life Sciences
relating to zumilokibart. The agreement sets out change-of-control payment and alternative
buy-back mechanisms, but the payment definitions are redacted in the public contract.
AbbVie’s closing materials did not disclose whether an option was exercised, what was paid, or
the resulting royalty balance.[X1][C4][C5]

Alternatives for the executive team
Assume you are advising AbbVie’s executive team in the first weeks after closing. There is no
disclosed internal dispute or approved integration plan. Consider three hypothetical,
combinable approaches:

1. Integrate selected decisions early. Route more program decisions through AbbVie’s
existing global development, regulatory, manufacturing, and commercial functions. This
could coordinate complementary expertise and processes. It could also add handoffs or
weaken program-level accountability if responsibilities are not clear.

2. Preserve program-team ownership. Keep more development choices and execution
accountability with the acquired Apogee teams, drawing on AbbVie capabilities by request or
through defined interfaces. This could protect continuity and speed. It could also duplicate
work or delay access to useful shared capabilities.

3. Stage shared work and capital by evidence. Assign owners by activity, share functions
where dependencies are clear, and set review points before expanding integration or
releasing additional program investment. This could preserve learning and flexibility. It could
also create governance overhead or delay a needed commitment.

Your assignment
Recommend how AbbVie should govern and fund the next stage of APG777 and APG273.
Identify which decisions should remain program-specific and which capabilities should be
shared, if any. State what evidence would lead the company to expand, preserve, modify,
pause, or stop a program or integration workstream. Distinguish clinical evidence from
operational execution and financial forecasts. Do not assume a budget cap, capacity bottleneck,
known synergy, or preferred structure.

Exhibit 1. AbbVie immunology portfolio, Q2 2026

Product / portfolio Q2 2026 revenue Reported year-over-year
change

Operational change

Immunology portfolio $8.786bn +15.1% +14.6%

Skyrizi $5.505bn +24.4% +24.0%

Rinvoq $2.525bn +24.5% +23.7%

Humira $0.756bn −35.9% −36.1%

Source: AbbVie Q2 2026 earnings release, product-revenue table.[C2] “Operational” is the
company’s constant-currency measure, distinct from reported growth. Revenue and growth do
not show marginal returns from further investment or an Apogee-specific budget.
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Exhibit 2. Deal figures disclosed by AbbVie

Measure Amount / timing Definition and status

Equity value at signing / close ~$10.9bn Cash equity value; $135.11 per
Apogee share

Implied transaction value at signing ~$10.1bn Presentation figure net of estimated
acquired cash and securities; includes
estimated Blackstone buy-back effect

Adjusted EPS impact −$0.14 in 2026; −$0.46 in 2027 Management forecast; accretion
expected beginning in 2032

Net-leverage target 2.0x within 2-3 years Signing-date management target, not
a reported post-close result

Notes issued $10bn on Aug. 18 Prospectus estimated ~$9.94bn net
proceeds, intended partly for Apogee
consideration/fees

364-day term facility $10bn Undrawn as of Aug. 3 filing;
post-close draw status not disclosed
by cutoff

Sources: signing presentation slide 13 [C4]; September 3 close release [C5]; Q2 10-Q [C1];
August 18 8-K and prospectus [C6]. Forecasts and targets are management statements. Do not
add unlike deal measures or treat the term-facility status as current after Aug. 3.

Exhibit 3. Development uncertainty at the cutoff

Program Public description at close Decision uncertainty

Zumilokibart (APG777) Late-stage, half-life-extended IL-13
antibody for atopic dermatitis; AbbVie
reported approximately two-thirds of
treated Phase 2 patients achieved
significant skin clearance at 16 weeks

Later-stage efficacy, safety,
regulatory path, market uptake,
program economics, and Blackstone
revenue-participation outcome were
not established

APG273 Long-acting IL-13/TSLP combination
in development for asthma; AbbVie
said Phase 1 APG333 data and
interim Phase 1b
zumilokibart-in-asthma results
supported its development rationale

These data do not establish
combination efficacy; further clinical
validation, dose/combination
development, safety/efficacy, timing,
cost, and commercial potential
remained uncertain

Source: AbbVie September 3, 2026 completion release, program description and risk
statements.[C5] The descriptions and results are company-reported; they are not regulatory
approval, comparative efficacy, or a forecast.
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Exhibit 4. Existing organizational model

Disclosed feature AbbVie Q2 2026 description

Reporting One global business segment

Resource allocation CEO/CODM allocates resources
globally

R&D and supply chain Global organizations

Commercial Organized by geography or
therapeutic area

Source: Q2 2026 Form 10-Q, Note 12, p. 20.[C1] This is the existing company structure; detailed
Apogee program decision rights were not disclosed by the cutoff.
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