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A portfolio decision after close
Nearly three months after completing its acquisition of Biocare Medical, Agilent Technologies
had a choice to make about how the two organizations would work together. The deal was
closed, and Biocare had joined Agilent’s Life Sciences and Diagnostics Markets group. The
integration posture, however, remained an open strategic question for this teaching case: how
much should Agilent combine Biocare’s commercial activities and product-development work
with its broader pathology business, and how quickly?

The acquisition thesis appeared straightforward. Agilent had global commercial reach and a
broad life-sciences and diagnostics portfolio. Biocare brought a specialist pathology business
with antibodies, reagents, instruments and multiplexing capabilities, as well as a strong U.S.
commercial presence. More shared account coverage could introduce Biocare products to new
laboratories. Shared development resources might help expand the product menu. Agilent said
it expected cross-channel opportunities and faster menu development.

But the fit was not self-proving. Pathology laboratories use product-specific protocols,
instruments and controls. Biocare’s specialist knowledge and customer relationships could be
damaged by a rapid reorganization or indiscriminate channel consolidation. A new channel
could create sales opportunities, or it could complicate product support and customer
expectations. The public record did not show customer overlap, post-close cross-selling,
standalone Biocare performance, or the integration plan management had chosen.

The leadership team could consider three credible approaches. First, accelerate commercial
integration: combine account planning, field coverage and product roadmaps quickly to use
Agilent’s reach. Second, keep Biocare largely autonomous: preserve its specialist sales,
applications and product routines while establishing only essential corporate controls. Third,
stage the integration: coordinate selected accounts and markets while preserving specialist
roles, then expand only after quality, service and customer evidence met agreed gates. The
choice was not simply organizational design. It would determine where scarce commercial,
product and support capacity went during the first year of ownership.
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Two businesses, one pathology opportunity
Agilent operated across life sciences, diagnostics and applied markets. It sold analytical
instruments, laboratory products, software, consumables and services, largely through a direct
sales force supplemented by distributors, resellers, manufacturers’ representatives and
e-commerce. Its Life Sciences and Diagnostics Markets group included pathology and
companion-diagnostic activities before the Biocare acquisition.

Biocare’s portfolio addressed immunohistochemistry (IHC) and in situ hybridization (ISH/FISH),
techniques used to identify proteins or genetic material in tissue samples. The products
included antibodies and reagents, instruments, and multiplexing solutions. At the March 2026
signing, Agilent described Biocare as having more than 300 specialized antibodies and reported
that Biocare’s 2025 revenue exceeded $90 million, with double-digit annual revenue and profit
growth since 2021. These were transaction-announcement claims; Agilent’s public filings did
not provide audited standalone Biocare financial statements.

Agilent announced the acquisition on March 9, 2026 and completed the stock acquisition on
June 24. Its June 25 press release announced the completion one day later. Agilent paid $950
million net of acquired cash. Biocare was included in consolidated results from June 24 and
assigned to the Life Sciences and Diagnostics Markets segment.

The company described complementary channels as a reason the businesses could reinforce
one another. It expected broader geographic reach, cross-selling, faster menu development, a
better non-instrument revenue mix and first-year improvement to growth and margin profile.
Those statements described management’s thesis and expectations, not measured results.
Agilent’s Q3 filing said Biocare revenue contributed to growth in Americas Life Sciences and
Diagnostics Markets (LSDM), alongside growth in other businesses, and characterized Q3
pathology growth as modest. It did not quantify Biocare’s contribution or attribute pathology
growth to the acquisition. The filing disclosed no standalone Biocare sales, customer
conversion, realized synergies, or account-level economics.

There was also a product and quality dimension to the decision. A Biocare PMS2 antibody
instruction-for-use document listed distinct protocols for named Biocare, Roche and Leica
instruments. It gave one concrete example of platform-specific procedures; it did not establish
interchangeability across Biocare’s portfolio. FDA guidance for IHC describes evidence and
labeling considerations for IHC devices, including how intended use affects regulatory
requirements. It is IHC-specific, nonbinding guidance, not a determination that every Biocare
product follows the same pathway. A historical FDA recall record for one version of Biocare’s
IntelliPath FLX stainer was marked terminated in 2023. It was limited historical context, not
evidence of a current defect.

Exhibit 1. Agilent’s disclosed acquisition allocation

USD millions. Source: Agilent FY2026 Q3 Form 10-Q, Note 3, printed pp. 10-11.

Estimated purchase-price allocation USD millions

Net consideration 950

Goodwill 549

Customer relationships (estimated 15-year life) 372

Developed technology (estimated 15-year life) 145
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Estimated purchase-price allocation USD millions

Trade names (estimated 3-year life) 3

Other acquired assets 41

Assumed liabilities and deferred tax liabilities (160)

Estimated net assets acquired 950

The allocation was provisional as of July 31, 2026. Goodwill and identifiable intangibles reflect
acquisition accounting; they do not measure expected synergies. The $520 million of identified
finite-lived intangibles implies an illustrative $35.5 million annual straight-line amortization
before tax if the disclosed lives and values were used mechanically; actual timing, pattern and
final purchase accounting may differ.

What the numbers can-and cannot-say
Agilent reported $6.948 billion of revenue in fiscal 2025 and $1.878 billion in its third quarter of
fiscal 2026. Q3 revenue was up 8.1% from $1.738 billion a year earlier. The Life Sciences and
Diagnostics Markets segment reported $746 million of Q3 revenue, up 11% as reported. Yet the
acquisition closed only 37 elapsed days before the July 31 quarter-end. The Q3 and nine-month
figures therefore do not reveal a full quarter of Biocare operations or isolate its contribution.

Agilent’s Q3 GAAP operating income was $444 million, a 23.6% margin. Its reported non-GAAP
operating margin was 28.3%, but that measure excluded acquisition and integration costs,
acquired-intangible amortization and other items; Agilent also reported that tariff refunds
provided an approximately 110-basis-point net benefit to the non-GAAP margin. Comparing the
two margins without showing the adjustments would obscure rather than clarify acquisition
economics.

The acquisition was small relative to Agilent’s consolidated statements, and the Q3 filing did not
provide supplemental pro forma revenue or net income because the effects were not material
to those statements. That accounting disclosure did not mean Biocare lacked strategic
importance. The $950 million net consideration divided by Biocare’s reported 2025 revenue of
more than $90 million yields a rough price-to-revenue scale ratio below about 10.6 times. The
numerator is net consideration, the denominator is an issuer-reported lower bound, and neither
establishes an enterprise-value multiple or investment return.

Exhibit 2. Selected Agilent results

USD millions except percentages. Revenue and margins are reported; growth rates are
calculations from rounded reported values. Sources: Agilent FY2025 Form 10-K; FY2026 Q3
Form 10-Q and August 26 results release.

Measure Reported value What it does not establish

FY2025 revenue $6,948 Does not identify Biocare’s pre-deal
contribution; Biocare had not yet
been acquired.

FY2026 Q3 consolidated revenue $1,878; +8.1% year over year Includes many businesses, currencies
and a short post-close Biocare period.
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Measure Reported value What it does not establish

FY2026 Q3 LSDM revenue $746; +11% reported Agilent said Biocare revenue
contributed to Americas LSDM growth
and described Q3 pathology growth
as modest, but did not quantify
Biocare’s contribution or establish
causation.

FY2026 Q3 GAAP operating income /
margin

$444 / 23.6% Consolidated measure; includes costs
that non-GAAP reporting excludes.

FY2026 Q3 non-GAAP operating
margin

28.3% Excludes acquisition/integration costs
and amortization among other items;
includes tariff-refund benefit.

Cash and equivalents at July 31, 2026 $1,758 Not a standalone measure of
discretionary acquisition spending
capacity.

New senior notes issued June 25,
2026

$600 principal at 4.90% The filing does not attribute the notes
exclusively to Biocare.

Revenue bridges reinforce the limits. Consolidated Q3 revenue increased $140 million: $103
million from products and $37 million from services and other. That bridge does not identify
pathology or quantify Biocare. The Q3 filing’s qualitative attribution establishes some Biocare
revenue contribution to Americas LSDM growth, but not its amount, profitability, customer
source, or causal contribution to pathology growth. Nine-month reported revenue growth was
8.3%; management reported a favorable two-percentage-point currency contribution, and its
“core” measure also excluded acquisitions and divestitures. Segment and company growth
therefore could not be treated as a clean measure of underlying Biocare demand.

Students should resist turning the available numbers into a synergy estimate. No reviewed
disclosure showed Biocare standalone profit, account overlap, cross-sell conversion, customer
retention, channel productivity, integration budget, or realized cost and revenue synergies.
Agilent’s consolidated or segment margins could not substitute for Biocare margins. The
evidence supported a decision about how to learn and sequence, not a defensible ROI
calculation.

Integration as a strategic design choice
Research on acquisition integration gives reasons to take all three paths seriously. Kroon and
colleagues describe a tension between strategic interdependence-combining resources-and
autonomy needed to preserve the acquired unit’s capabilities. Their process model suggests
integration choices and working relationships can influence one another over time. Schweizer’s
small set of pharmaceutical-biotechnology cases suggests integration pace can differ by
function. Other studies find that the benefits of speed depend on relatedness and that structural
integration can temporarily inhibit new-product introductions in some technology acquisitions.
These studies provide mechanisms, not a formula for pathology commercialization.

For Agilent, broader reach may complement Biocare’s specialist products. But the relevant
overlap is task-specific: which accounts, geographies, applications, development processes and
support routines are genuinely complementary? A direct sales organization can extend reach
only if sales teams can explain products accurately, recognize customer workflows, and
coordinate application and service support. Channel access without specialist knowledge could
reduce trust or raise service burdens.
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The alternatives posed different risks:

Path Potential advantage Principal uncertainty or risk

Accelerate integration Faster access to Agilent’s global
commercial coverage and
development resources; earlier
coordination of account and portfolio
plans.

Unknown account overlap and
readiness; disruption to specialist
relationships or routines; greater
coordination, quality and support
burden.

Preserve specialist autonomy Protect Biocare’s technical
knowledge, customer continuity and
existing ways of working while
minimizing near-term disruption.

May leave useful cross-channel
opportunities and shared
development capacity untapped;
stand-alone routines may fragment
the wider portfolio.

Stage selected integration Test shared account planning or
expansion in selected markets while
keeping specialist product and
support capability close to Biocare.

Slower scale, dual processes or
unclear ownership; pilots can
consume scarce experts and may not
represent broader customers.

The choices need not be uniform across functions. Account coordination, product claims,
application support, regulatory review, product development and back-office systems may each
call for different timing and decision rights. But a hybrid plan still needs a clear owner, bounded
scope, resources and criteria for changing course.

The decision
On September 23, a hypothetical Agilent integration team is preparing its recommendation for
the next two quarters. It must decide what to integrate now, what to leave with Biocare’s
specialists, and what evidence should unlock a broader rollout. Should Agilent rapidly introduce
Biocare’s portfolio through more of its commercial organization? Should it preserve a specialist
model while learning more? Or should it run a bounded, staged program with selected accounts
and markets?

The team has no public account-level overlap map or customer economics. It must propose how
to build them without disrupting current service. Possible measures include retention and order
continuity among existing Biocare accounts, protocol and application-support response,
customer complaints and returns, time to resolve product questions, training completion,
qualified cross-sell opportunities, conversion, new-market adoption, development milestones,
and integration cost per account. These are candidate controls, not reported company targets
or disclosed plans.

The recommendation must identify which customers or activities come first, what capability
must be protected, who owns technical and commercial decisions, and how the team will
respond to a quality, regulatory, customer or capacity warning. A broad ambition to “capture
synergies” would not answer those questions. Nor would preserving every existing boundary
without specifying how Agilent will learn whether the acquisition’s commercial thesis works.
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Discussion questions
1. What is the integration decision facing Agilent at the cutoff? Which activities are

interdependent, and which may depend on Biocare-specific knowledge or relationships?

2. Compare accelerated integration, specialist autonomy and staged integration. What is the
strongest case against your preferred approach?

3. What can Agilent’s reported financial results and purchase-price allocation tell you about
Biocare? What can they not tell you?

4. Design a first-two-quarter integration plan. Specify scope, decision rights, capability
protections, measures and scale/pause gates.

5. What evidence would make you change your plan? How would you distinguish genuine
cross-selling from relabeling existing demand or channel activity?

Sources and cutoff
This case uses information public on or before September 23, 2026, end of day ET. Key
company sources are Agilent’s FY2025 Form 10-K; FY2026 Q3 Form 10-Q and August 26, 2026
results release; March 9, 2026 acquisition announcement; June 25, 2026 completion
announcement; September 4 S540MD digital pathology release; September 21 TapeStationDx
launch; and Biocare’s PMS2 antibody instructions for use. Regulatory context includes FDA IHC
guidance and a historical FDA recall record for one Biocare IntelliPath FLX software version.
Academic mechanisms include Kroon et al. (2022), Schweizer (2005), Homburg and Bucerius
(2006), Puranam, Singh and Zollo (2006), Capron (1999), and King, Slotegraaf and Kesner
(2008). None provides a company-specific integration answer.

Exact citations, reading depth, locators, calculations and limitations are in the source register,
evidence extraction, and literature review. All internal deliberation and integration alternatives
are constructed. No post-cutoff outcome or recommendation appears in this student case.


