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The decision

At 6:30 a.m. Eastern on October 31, 2024, IDEXX Laboratories reported nearly 700 pre-orders
for its new inVue Dx cellular analyzer and said shipments were expected to begin later in the
fourth quarter. An earnings call was scheduled for 8:30 a.m. [P1, release timestamp; release p.
21.

For this exercise, assume a North American commercial launch committee is considering what
to do once the first units ship. It must choose between an accelerated, broad placement plan
and a staged, evidence-gated rollout. This committee, its meeting and its authority are created
for teaching purposes; the case does not report an actual management vote or internal plan.

An accelerated plan could extend IDEXX's connected in-clinic diagnostic system quickly, reach
more practices and generate a wider base of operating experience. A staged plan could focus
first on clinics prepared to train staff, integrate the analyzer into daily work and track repeat
use. It could limit the cost of supporting placements that are installed but rarely used. Either
approach could be adjusted as evidence accumulates.

Assignment: Recommend a rollout approach and specify the evidence that should govern
expansion. Address adoption, clinical workflow, quality and service readiness, IDEXX's in-clinic
and reference-lab channels, and the company's broader demand environment. Identify the
strongest argument against your recommendation and state what evidence would change your
view. Use only information available by the cutoff. Do not assume pre-orders become active
placements or that faster results create incremental tests, better outcomes or attractive
economics.

A new instrument in a connected system

IDEXX describes its Companion Animal Group diagnostics business as spanning in-clinic
analyzers, consumables, reference laboratories and information-management tools. Its 2023
Form 10-K says analyzer innovation is intended to grow instrument placements and recurring
consumables, while also warning that new products may not achieve market acceptance or
expected sales. [P2, Item 1, pp. 5-9; Item 1A, pp. 18-241].
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In January 2024, IDEXX announced inVue Dx as a slide-free, “load-and-go” analyzer for in-clinic
cellular analysis. The company said its Al models had been trained on more than 10 million
images and that initial ear-cytology and blood-morphology results would take about 10 minutes.
IDEXX also estimated that U.S. practices conduct about 33 million cytology and morphology
tests annually and that manual slide preparation can take 10-20 minutes. These are company
descriptions and estimates; the announcement did not provide an independent comparison
study or a denominator and method for the annual test estimate. [P4, paras. 1-4].

The analyzer was designed to connect with IDEXX VetLab Station, other IDEXX analyzers,
practice-management systems and VetConnect PLUS. The January announcement described
future fine-needle-aspirate screening as a planned menu addition. [P4, paras. 5-8; P3, Proxy
Summary, pp. 8-12]. The design creates a possible complement to the existing system, but
integration alone does not establish routine use, customer retention or added value.

IDEXX disclosed an $80 million investment in 2022 to license technology for two point-of-care
platforms; inVue Dx was the first platform planned for launch. [P3, Proxy Summary, pp. 8-10].
The prior investment explains the strategic importance of the platform, but the amount already
spent does not by itself justify a broader rollout.

Launch signals and a mixed demand picture

The October 31 release reported nearly 700 pre-orders and expected shipping later in Q4. It did
not report cancellations, customer mix, placement terms, shipment volume or active use. The
release also reported global premium-instrument installed-base growth of 10%, VetLab
consumables revenue growth of 11% (reported and organic), and reference-laboratory
diagnostic and consulting revenue growth of 3% reported and 2% organic. These category
results are not attributed to inVue Dx. [P1, pp. 1-3].

At the same time, IDEXX lowered the midpoint of its 2024 revenue outlook by $38 million, to a
range of $3.865-$3.890 billion. The company attributed the change to macro and sector
conditions constraining pet-owner visits and demand at U.S. veterinary clinics. [P1, p. 1 and
outlook table, p. 4]. The release presents a demand environment to consider, not evidence that
inVue Dx itself had succeeded or failed.
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Exhibit 1. What IDEXX had disclosed by the cutoff

Iltem

Product proposition

Potential activity

Launch pipeline

IDEXX diagnostic context

2024 outlook

Information available

Slide-free/load-and-go design;
approximately 10-minute result
claim; initial ear cytology and blood
morphology

IDEXX estimate of about 33 million
U.S. cytology and morphology tests
per year; manual slide preparation
estimated at 10-20 minutes

Nearly 700 pre-orders; shipments
expected later in Q4

Premium instrument installed base
+10%; VetLab consumables +11%;
reference-lab diagnostic and
consulting revenue +3% reported /
+2% organic

Revenue range of $3.865-$3.890
billion, down $38 million at midpoint
from prior outlook

How to interpret it

IDEXX product and performance
claims in its January announcement;
no independent comparative results
in the cited materials

Company estimates, not
inVue-eligible tests, addressable
customers, forecast placements or
expected revenue

Company-reported pre-orders and
timing, not completed placements or
active use

Separate company-reported category
results; no product-level attribution to
inVue Dx

Company guidance and its attributed
macro/sector explanation; broader
than this launch

Sources: [P1], release pp. 1-4; [P4], paras. 1-4. Growth rates are as reported by IDEXX and
retain the company's stated reported/organic labels.

The rollout choice

The hypothetical committee can accelerate broad placements after initial shipping or begin with
a more limited group of prepared clinics and define conditions for expansion. Both options must
address the same uncertainties:

* Clinic adoption: Which practices have sufficient eligible cases, staffing and owner
acceptance to use the instrument repeatedly?

* Workflow and quality: What training, sample handling, quality assurance, maintenance and
interpretation routines are needed? What recheck or service rates are acceptable?

* Value to the clinic: Does a faster result change a diagnostic or treatment decision, provide
useful reassurance, or improve workflow enough to support repeat use?

* Value to IDEXX: Do placements drive recurring consumables or stronger customer
relationships? Do in-clinic tests complement IDEXX's system or shift work from its reference
laboratories?

* Execution: Can IDEXX install, train and support a wider base while maintaining reliable
service and product quality?

* Timing: Would a staged approach protect learning and customer experience, or slow
adoption and delay useful field evidence?

Professional guidance identifies operator training, written procedures, quality checks,
maintenance and result interpretation as important elements of point-of-care testing. The
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ASVCP guideline primarily addresses chemistry and hematology instruments and does not
validate inVue Dx. A 2007 self-selected online survey of veterinary practices reported varied
quality-assurance practices; it is dated self-report evidence, not a current census. [A3,
“Guideline Scope” and “General Quality Assurance Recommendations”; A2, methods/results,
pp. 185-192].

Research on veterinary point-of-care testing also suggests that test value depends on clinical
context, user judgment and whether results support an action. One qualitative study involved
UK farm-animal settings and different tests, so it can help frame questions about workflow and
decision use but cannot predict adoption in U.S. companion-animal practices. [Al, Results and
Discussion, pp. 2-11; Materials and Methods, pp. 12-15].

Your recommendation

Prepare a short recommendation for the launch committee. Choose an accelerated or staged
rollout, or describe a specific hybrid. Explain which clinics should receive early placements and
what should be measured before expansion. Consider repeat use and eligible-sample use
separately from equipment placement. Address quality, training, service capacity, consumable
attachment, possible reference-lab substitution and customer value.

State the leading risk in your chosen approach, the counterargument that deserves the most
weight and the evidence that would change your recommendation. Be explicit about what the
public record does not establish. All post-cutoff shipment, utilization, customer and financial
outcomes are outside the case.

Sources and conventions

Sources are cited by dossier ID; page, paragraph or section locators identify the material used.
“Company estimate,” “company claim,” “company-reported” and “planned” distinguish IDEXX
statements from independently established product outcomes.

n u

* P1. IDEXX Laboratories, Q3 2024 earnings release, furnished as Exhibit 99.1 to Form 8-K,
October 31, 2024. Release timestamp on IR listing; pp. 1-4 for outlook, pre-orders, category
growth and timing. Earnings call scheduled for 8:30 a.m. EDT; not used.

* P2. IDEXX Laboratories, 2023 Form 10-K, filed February 22, 2024. Item 1, pp. 5-9; Iltem 1A, pp.
18-24.

* P3. IDEXX Laboratories, 2024 Proxy Statement, filed March 27, 2024. Proxy Summary, pp.
8-12.

* P4. IDEXX, “IDEXX Announces Revolutionary Slide-Free Cellular Analyzer, IDEXX inVue Dx",
January 12, 2024. Paragraphs 1-8.

* Al. Bard, A. M., Hinchliffe, S., Chan, K. W., et al. (2023), “‘I Believe What I’'m Saying More
Than the Test’: The Complicated Place of Rapid, Point-of-Care Tests in Veterinary Diagnostic
Practice,” Antibiotics, 12(5), 804. Full paper. Qualitative results/discussion, pp. 2-11; methods
and validity, pp. 12-15.

* A2. Bell, R., Harr, K., Rishniw, M., & Pion, P. D. (2014), “Survey of point-of-care
instrumentation, analysis, and quality assurance in veterinary practice,” Veterinary Clinical
Pathology, 43(2), 185-192. PubMed record. Methods/results excerpts, pp. 185-192.
Accessible abstract and excerpts were used; a complete article PDF was unavailable.
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https://ir.idexx.com/sec-filings/all-sec-filings/content/0001104659-24-112826/tm2427157d1_ex99-1.htm
https://www.sec.gov/Archives/edgar/data/874716/000087471624000057/idxx-20231231.htm
https://www.sec.gov/Archives/edgar/data/874716/000087471624000075/idxx-20240327.htm
https://www.idexx.com/en/about-idexx/news/newsroom-archive/idexx-announces-invue-dx/
https://rau.repository.guildhe.ac.uk/id/eprint/16874/1/Bard%20et%20al%202023%20-%20Antibiotics%20and%20Point%20of%20Care.pdf
https://pubmed.ncbi.nlm.nih.gov/24750496/

* A3. Flatland, B., Freeman, K. P., Friedrichs, K. R., et al. (2013), “ASVCP guidelines: quality
assurance for point-of-care testing in veterinary medicine,” Veterinary Clinical Pathology,
42(4), 405-418. Full article. Scope and general quality-assurance recommendations.

No information released after October 31, 2024, 6:30 a.m. EDT is used. The cutoff precedes the
earnings call. No product unit economics, clinic-level utilization or post-launch results are

supplied or inferred.
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https://onlinelibrary.wiley.com/doi/10.1111/vcp.12099

