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Reaccelerating TYSABRI®
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Forward Looking Statements
and Important Information

This presentation includes forward-looking statements about the sales potential and ability to improve the benefit-risk
profile of TYSABRI®

Each forward-looking statement is subject to risks and uncertainties that could cause actual resulls to differ materially
from those that we express or imp]f', including the uncertainty of success in commercializing our products, the
occurrence of adverse safety events, competitive pressures, changes in the availability of reimbursement for our
products, possible adverse impact of government regulation, product liability claims and the other risks and

Flna ce:}ﬁimless tEhgl are described in ltem 1.A. Risk Factors in our annual report on Form 10-K and in other reports we

e wi = .

These forward-looking statements speak only as of the date of this presentation, and we do not undertake any
ol:|-.lllgahnn to publicly update any forward-looking statements, whether as a result of new information, future events, or
otherwise.

Biogen Idec and its directors, executive officers and other members of its management and employees may be
deemed Lo be garticipanls in the solicitation of proxies from the stockholders of Biogen ldec in connection with the
Company's 2009 annual meeting of stockholders. Information concerning the interests of participants in the
solicitation of proxies will be included in any proxy statement filed by Biogen |dec in connection with the Company's
2009 annual meeting of stockholders.

In addition, Biogen ldec files annual, quarterly and special reports with the Securities and Exchange Commission (the
"SEC"). The proxy statements and other reports, when available, can be obtained free of charge at the SEC's web
site at www.sec.gov or from Biogen Idec at www biogenidec.com. Biogen Idec stockholders are advised to read
carefully any proxy statement filed in connection with the Company's 2009 annual meeting of stockholders when it
becomes available before making any voting or investment decision. The Company's J‘frt:a:-: statement will also be
available for free by writing to Biogen Idec Inc., 14 Cambridge Center, Cambridge, MA 02142. In addition, copies of
the‘}’}mx% materials may be requested from our proxy solicitor, Innisfree M&A Incorporated, by toll-free telephone at
(877) 750-5836 or by e-mail at info@innisfreema.com.
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Agenda

« TYSABRI Commercial Plan & Execution

 TYSABRI R&D Initiatives
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TYSABRI Launch In-Line
With Other Blockbuster Biologics

Global In-Market Revenue Trajectory
by Month Since Launch

Cases #1, #2
120,000 - [
1
: Humira
100,000 - :
1
§ 80,000 - TYSABRI
@
=
= 60,000 - Enbrel
E’ Remicade
&
2 40,000 -
4
20,000 -

T 2 3 4 & 6 7T 8 89 10 1 12 13 14 1% 16 7 18 19 20 21 22 23 24 25 26 27 20 29 30

Months post Launch

biogen idec
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Sourpa: IMS, BB in Market, TYSABR! data through Dec 2008; Evaluste Pharma




Evolution to Product Leadership

Change
the Behavior:
Focus on Unigue Selling Point

Overcome
the Objection:
TYSABRI Benefit
Acknowledge vs. PML Risk
the Objection:
Fear of PML

biogen idec |
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Physician Confidence Returning

“TYSABRI’s benefits outweigh the risk it poses to MS patients.”

70% A

60% -

50% A

40%

Source: US data: Dacember 2008 Naurclogist Metrics Tracker; Tap 3 boxes on a 7 point scafe.

Cases #1,#2 Case#3
1

65%

a% M Agree

455

H1 2006
H2 2006

H1 2007
HZ 2007
Feb/Apr08
AprfJun 08
JunfAug 08
Aug/Oct 08
OctiDec 08
Dec/Feb09
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Evolution to Product Leadership

“Unprecedented effect,
with manageable
side effect”

“Effective Drug
with Fatal Side Effect”

biogen idec |
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TYSABRI®: A Drug That Improves MS

Failure-based
paradigm

1.Havrdova, el al. Lancet.neurology February 8, 2009 31474-4422(08)70021-3 ; Elfect of natalizumab on clinical and radiological disease
aclivity in multiple sclerosis: a retrospective analysis of the Natalizumab Safely and Efficacy in Relapsing-Remitting Multiple Sclerosis (AFFIRM) |
study 2, Polman CH, et al, W Engl J Med, 2006,354:899-910. 3. Munschauer el al, Natalizumab Significantly Increases the Cumulative

Probability of Sustained Improvement in Physical Disability, P #P474 Presentad at the Warld Congress on Treatment and Research in I biogen idec |
Multiple Sclerosis, Septambar 2008, Monlréal, Canada i




Freedom From Disease Activity

5X More
TYSABRI-Treated Patients
Experienced

Freedom From Disease Activity
compared to Placebo

37% free of

disease activity,

“All of my prayers have been

answered with this drug —
I am so thankful for TYSABRIL.”

Patients with no disease activity -- Christie {U-S-}
Placeia T neans > |
0 TYSABRI I =600 _ biogen idec__

Havrdova E, el al. Presented al: WCTRIMS, September 2008, Montreal Canada




Beyond Slowing the Disease
Sustained Improvement

Sustainar.lin physical disability in patients with baseline EDSS score =2 2.0

.50
0.40—
0.40—

Adjusted HR=1.69 (85% CI: 1.16, 2.45)
P=0.006

0.35—
0.30—
0.25~

Halalizumab 29.6%

“I can go out on my own.
I can return to my role
as a mother with my
daughter. | can do the
0.0 . shopping, go to colle_ge,
D 12 24 36 48 B0 72 84 96 108 120 walk on the beach with

Weeks from baseline the dogs.”
Ho. of patients at risk
Placebo 203 196 166 156 145 -- Debbie (Ireland)
Natalinmeb 417 362 a1 27 278
= gonfidence intenval; = Expan 153 IIL? Hik o = hazan ralio.
\_ 1= confidence ntervet 0SS = Expanded Disabiy Status Scate HR = hazard a o)

0.20-] Flacebo 18.7%

015
0.10-
0.05—

Cumulative probability of
sustalned impravement

Idec market rasearch.

Note: Tysabs data presented al 2008 ECTRIMS meeling, Munschauer el al. P4T4, Physician perceplion based on October 2003 Biogen | bll:'gen ‘d ec




Beyond Slowing the Disease

Improved Quality of Life

Mean Change From Baseline at 2 Years + SE

3.0 1
2.5 1
2.0 1
1.5 1
1.0 1
0.5 1
0.0 1
-0.5 1
-1.0 1
-1.5 1
-2.0 -

P=0.003 P=0.011

“I call it my
quality of life-line.”
-- Caroline (U.K.)

SF-36 PCS SF-36 MCS

[ Placebo n=264 ] Natalizumab n=536

11 Mole: PCS = Physical Component Sumemar y. MSC = Mental Compangnt Summany bIQSE.'F‘I Idec
Source: Rudick QOL ECTRIME 2006




Comprehensive Dialogue with Our Customers
Thousands of Interactions With Each of Our Audiences

Live Programming

Congresses

Peer-to-Peer Programming

Webcasts

Sales Details

Med Info

Patient Services

Public Affairs Advisory Boards

Websites Direct Mail / Email

biogen idec_




Most Neurologists Expect to
Increase Use of TYSABRI

Physician Expectations Around
TYSABRI Use Over Next 6 Months

“Stay Same”
23%

—amlll| “Decrease”

B 3%
“Increase” /
74%

£5 PhysPulse: G243a. Please indicate how you expect your usage of each of the available MS drug therapies to change over the next six manths.
*Expected change in usage owver six months following fielding.
+Countries included: Belgium, France, Germany, Italy, Netherlands, Spain, UK, US |

U5 data collected Oct 2008, EU data collected Mov-Dec 08 biogen idec |
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Agenda

« TYSABRI Commercial Plan & Execution

 TYSABRI R&D Initiatives

biogen idec |




Biogen ldec Neurology R&D
TYSABRI

» Leading the way on science of TYSABRI

 Delivering tools and information to
neurologists to improve patient outcomes

« Doing it Quickly

biogen idec |




Putting PML in Perspective

The Myths The Facts

PML is difficult to diagnose =» Clinical vigilance appears to be
effective at identifying patients early

5HT2a receptor antagonist may = Original results not replicated
be helpful =>» In vitro evidence for mefloquine

PML can’t be treated or cured = Rapid intervention appears to improve
outcomes

PML is most often fatal = 4 out of 5 PML patients in post-
marketing are alive

17 biogen idec




Re-defining the TYSABRI® PML Experience

1. Diagnose Early

® Clinical Vigilance — {f’”
¥ MRI b

Available Data
E C’S F at Launch
D
e
L]
2. Treat o Most Neurologists now expect

| Stop TYSABRI treatment TYSABRI PML patients will live
(US 72%, EU 85%)

M Start Plasma Exchange s
(P[_E}() Frequent
M Give Mefloguine - ——
M Manage IRIS Severe Severe
Outcorne Disability
=4/5 Alive* Quicome

O Mefloguine study ongoing

*As of Feb 09. Based on 5 postmarket cases with approx 20,000 patients on treatment for 12 manths.

£5 PhysPulse data — US Neurclogists Oclober 2008; EU Neurologists MowDec 2008 |
AFor patients on TYSABR| who acquire PML, what Is your baseline assumplien regarding the palient’s likely outcome? | biogen idEC |




Plasma Exchange Facilitates
Removal of Natalizumab

Natalizumab Plasma Concentration, g/mlL

(Days 7, 9, 11, 13, and 15 relative to last dose)

160 ¢

140
130
120

40
30
20
10

0

0

7

PLEX Simulation, Five PLEX Sessions

1.5x plasma volume on all days

110
100
90
sod§
70
60 -
509 |

14 21

1 80% CI, integrin hinding

1 90% CI, natalizumak conc
mean alpha-4 integrin binding
mean natalizumab cone

mean natalizumab cone, no PE
@ =1 mca/mL

® =2 mcgfmL

— - —

L L L R L L N N RN RN NN L]
28 35 42 49 56 63 FO 77 84 91
Time, days, relative to last dose

g8 105 112

- 120
L 110
E 100
E a0
- 50
L 70
E 50
E 50
L 40
L 30
20

- 10

Alpha-4 integrin binding, %
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Speed from Innovation to Adoption,
through Partnership With Neurologists

New
Problem/ldea

deirs

D>

Label Change /
Publication

Adoption

Example: Establishing PLEX as Standard of Care in TYSABRI PML Cases

(c

ould we rapidl;r\
reconstitute

immune system

of TYSABRI
patient to

improve PML
rognosis?
P9 24

20

Ad Board
1Q08

1 (800) 456-2255

BIIB PML
Intervention
Support

Investigato

<1 Year

Mtings

MS Congress

\ 3Q07 & 1Q/3Q08 |

( & h Label
%ﬁb Change
- Oct 2008
Used N1 ~
successfully in NEUROLOGY
1% PML Case Publication
July 08 Feb 2009
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2007 Presentation:
The Promise of 5HT2a Blockers as anti-JCV Therapy

The Human Polyomavirus, JCV,
Uses Serotonin Receptors
to Infect Cells

Gwendolyn F. Elphick,” William Querbes,™® Joslynn A. Jordan,’?
Gretchen V. Gee,"” Sylvia Eash," Kate Manley,’*
Aisling Dugan,’® Megan Stanifer."” Anushree Bhatnagar,*
Wesley K. Kroeze,* Bryan L Roth,* Walter ). Atwood'***

19 NOVEMBER 2004 VOL 306 SCIENCE www.scdencemag.org

21

5HT2a blocker
% sabed with 5-
o o© S

O'Connor, KA. & Roth, B.L. Nat. Rev. Drug Discov. (2005)
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JCV Infectivity Assay

400 [ Cell Count 10000
l = #ICV+ cells
— - 8000
Esuu 1 1 I o
2 ¥ 60005 o
G 200 > T2
x + A 4000 8
S100 - e =9
o 2000
o —— -t 11 L1l 9

400 200 100 50 25
JCV 1/dilution
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5HT2a Blockers Proved Ineffective
at Inhibiting JCV Infectivity

0 %JCY = Cell Count
6.000 - . L e - 20000
+ No inhibitive effect
| = 18000
5.000 ]L
4,000 - { -+
3.000 - N h = I nas
"--.__'___ ]
= ™ =
-_-‘-'""‘--—.._“_ _-._.___--""- - B000
2.000 | 8000
1,000 - [
|J_r| D - 2000
L =22 g 2l £ == 2 £ E £ =2 =2 2=z =22 =22=2=2=2=2821%=22=&s-:=2
o O a a o & ;. = 2 = g = = = g. = 2 = g. = 2| a é; = = = g. = 2| =
I Jd oy alglz~nzge -~ =Dzl s ¢ - =Zizlel- =<5 e - o s
el el BN L =] g = g (= g =] g o g =] g
Controls Anti-JO Resperdone | Mianserin H20 | Mefazadone Resperidone | Cyproheptadine Amaoxapine
MeOH DMSO DMsSO DMS0 EtOH
A e
—
Controls 5HT2a’s I

biogen idec |




Exhaustive Screen For Potential
Inhibitive Compounds

2000 compounds Spectrum collection
Scree_ned at10 pM

Zinhibitors:
inhibition 220%
#Finhibition = 20%

d4'potentinhibitors:
I€50 =20 mM

Therapeutic index
(IE50/TC50*)>2

—Brain
Penetration
(litt'search)

Mefloquine: ’ ,
IC;,=3.2£0.8 pM biogen idec
Brain concentration ~30-50 puM -




Re-defining the TYSABRI® PML Experience

1. Quantify Rate

¥ Clinical Vigilance, 411000
TOUCH Program 4 @
: Available Data
at Launch
2. Reduce Rate? £
o
M Patient Selection
¥ Monotherapy
Less
Frequent
= 1/4000 over 12
months exposure* o P
Outcomne Disability

Outcome
Additional potential?

B Drug holidays?
O Risk Stratification?

T Asof Feb 09, Based on § postmarkel cases with approx 20,000 patients on realmant for =12 menths

| biogen idec |
I




Emerging Consensus:

Drug Holidays Not Recommended

Drug holiday likely decreases benefit/risk profile of natalizumab

* In many patients disease activity returns rapidly on cessation of
natalizumab

» No evidence that a drug holiday reduces PML risk — and impractical
to test

— To prove or disprove risk reduction would require a 2 year study
w/150,000 patients’

[1) Assumes non-drug holiday patients experience 1 per 10,000 incidence of PML and that the patients on drug holiday experience no PML events over the
same timeframe, To see whether the incidence of PML is reduced from 1 per 10,000 to 1 per 100,000, over 150,000 patients are needed for 80% power.

26 biogen idec




Clinical Disease Activity Returns Rapidly

2.0 7

1.8 1

16 - ~e~ AFFIRM (N=480)
-~ SENTINEL (N=268)

1.4 1
1.2 1
1.0 1

On-study Placebo ARR
0.8 7 (AFFIRM 0.73; SENTINEL 0.75)

0.6 1
04 -
0.2 1
0.0 T T T

Unadjusted Annualized Relapse Rate

Months Post Natalizumab Cessation
27 biogen idec
AFFIRM; SENTINEL .




Patients Who Were Highly-Active before Starting
TYSABRI, Return to High Relapse Rates

28

Annualized Relapse Rate Among Highly Active Patients

20 - With 26 Natalizumab Doses and No On-Treatment Relapses

1.8 -

% Highly Active (n=154)
- All Patients (n=798)

1.6
1.4 A
T T
1.0 A
08 A

06 A

04 -

0.2 A

Unadjusted Annualized Relapse Rate

U.G L T T L
1 2 3 4 5

AFFIRM: SENTINEL Months Post Natalizumab Cessation

biogen idec |




DMTs Do Not Prevent Return of Clinical
Disease Activity After Stopping TYSABRI

Annualized Relapse Rate Among Patients
20 - With 26 Natalizumab Doses and No On-Treatment Relapses

1.8 -
16 -

14 - W DMT (n=298)
12 B No DMT (n=500)
1.0 -

On-study Placebo ARR
0.8 - (AFFIRM 0.73; SENTINEL 0.75)

0.6

0.4

Unadjusted Annualized Relapse Rate

0.2

0.0 . . . . . )

1 2 3 4 5 6 ,

29 Months Post Natalizumab Cessation biogen idec
AFFIRM; SENTINEL




Further Reducing Risk?
Basic Science On Potential Risk Factors

PML Is an Extremely Rare Event -
Likely Results from the Interplay of Multiple Factors

biogen idec |




TYSABRI Raised Awareness of PML,
but It Is Increasingly Linked to Many Drugs

Table 1. Selected drugs asseciated with PML21822

Oral glucocorticoids

All

Alkylating agents

Cytoxan?®, Neosar®, Revimmune™ {cyclophosphamide)
Camstine
DTIC-Dome?® (dacarhazine)

Purine analogs

Fludara™ {fludarabine phosphate
Leustafin® (cladribine)
@ )

Antimetabolite

I Rheumatrex®, Trexal™ (methotrexate) |

Monoclonal antibadies

| Rituxan®, MabThera®, Reditux™ (rituximab) |
Remicade® (infliximab)

@
I Tysabri® (natalizumab) I

Slmulect® (basilidmal]
Zenapax® (daclizumab)
Campath® (alemtuzumab
Raptiva® (efalizumalb)
Orthoclone OKT?3 (muremonab-CD3)

Immunosuppressants

Cydosporin

Neoral®, Sandimmune® {cyclosporing)
Prograf®, Advagrai? {tacrolimus}

Rapamune® {sirolimus)

CellCept® (mycophenclate mofetil), Myfortic®
{mycophenolic acid)

-

PML included in
label

Commonly used by
neurclogists

| biogen idec |




TYSABRI: Unprecedented Effica/cy\

ITT Evaluable*
Population Population
N=627 N=518

Relapse rate 0.23 ( 0.21
Proportion with disability 17% 15%
progression
Number of hew or enlarging T2 1.9 1.0
lesions over 2 years
Proportion with no Gd-enhancing 97% 99%

lesions at 2 years

*On study for 2 years, missed <4 doses and <2 consecutive doses; antibody negative. |

biogen idec |
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TYSABRI: A Drug That Improves MS

Improvement
paradigm

69%"

Improvement

Intermediate

Failure-based
paradigm

1.Havrdova, el al. Lancet.neurology February 8, 2009 31474-4422(08)70021-3 ; Elfect of natalizumab on clinical and radiological disease
aclivity in multiple sclerosis: a retrospective analysis of the Natalizumab Safely and Efficacy in Relapsing-Remitting Multiple Sclerosis (AFFIRM) |

study 2, Polman CH, et al, W Engl J Med, 2006,354:899-910. 3. Munschauer el al, Natalizumab Significantly Increases the Cumulative : .
Probability of Sustained Improvement in Physical Disability, P #P474 Presentad at the Warld Congress on Treatment and Research in blOgEl’I ldEC |
Multiple Sclerosis, Septambar 2008, Monlréal, Canada 1




