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Forward Looking Statements and Important Information

This presentation includes forward-looking statements about;

— the potential growth of our intemnational business and entry into new gecgraphic markets
- the anticipated development and timing of, and patient enroliment in, groa%ams in our clinical pipeline
- the sales potential and ability to improve the benefit-risk profile of TYSABRI®

Ferward-looking statements are subject to risks and uncartainties that could cause actual results to differ materially from
those that we express ar imply, including the uncertainty of suceess in commercializing other products including
TYSABRI®, the occurrence of adverse safety events with our products, the failure to compete effectively in our markets,
our dependence on collaborations over which we may not always have full control, possible adverse impact of
government regulation and changes in the availability of reimbursement for our products, our ability to attract and retain
qualified personnel, the risk of dcln?_l business internationally, fluctuations in our operating results, our ability to protect
our intellectual property rights and the cost of doing so, product liability claims, environmental risks and the other risks
and uncertainties that are described in ltem 1.A. Risk Factors in our annual report on Form 10-K and our quarterly
reports on Form 10-Q and in other reports we file with the SEC.

These forward-looking statements speak only as of the date of this presentation, and we do not undertake any
ohrllugatuun 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
to be participants in the solicitation of proxies from the stockholders of Biogen Idec in connection with the Company's
2008 annual meeting of stockholders. Information conceming the interests of participants in the solicitation of proxies
T”c?':ﬁ |T§Iudeu in any proxy statement filed by Biogen ldec in connaction with the Company’s 2009 annual meeting of
stockholders.

In addition, Biogen Idec 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 |dec at www biogenidec.com. Biogen ldec 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 Companz'ggroxy statement will also be available for
free by writing to Biogen |dec Inc., 14 Cambridge Center, Cambridge, M 142. In addition, copies of the grox'_-,r
materals 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

« Strategy & Performance

« Reaccelerating TYSABRI

* Pipeline
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Strategy & Performance
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Strategy

*Specialty markets with significant needs

*First-in-class or best-in-class molecules

-Global =
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Strategy

First-in-Class or Best-in-Class Molecules

Late
Stage Shtdmm N

Lumiliximal

Early
Stage

< >
First-in-class Best-in-class

@ Neurclogy < Oncology
D Immunclogy @ CV | Emerging
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Strong Track Record Continues

BT TR

CAGR —_— 41 CAGR — 3.8
175, 25%
3.2
2.4 =
2.2 ‘
18
2003 2004 2005 2006 2007 2008 2003 2004 2008 2006 2007 2008
EBITDA (% Millions) Free Cash Flow ($ Millions)
CAGR » 1728 CAGR —* 4289

2% 3T%

2004 2008 2008 2007 2008 2004 2008 2008 2007 2008

Mate: 2003 is pro forma dala fee the Biogen and ldec merger. EPS and EBITDA numbers are Non-GAAP which excludes the impact of purfchase sccoumnling, renper-related
adjusiments, slock oplion expense, and other ilems and their refated tax effects. GAAP o non-GAAR EPS and EBITDA reconcliation is provided in the appendix af the |
end of this presentation. Free cash flow defined as cash flows from operations minus capital expendilures as disclesed on ouwr Form 10-K ke B
biogen idec
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Growth Cycle Ongoing

Revenue ($ Billions)

Other Revenue

cpo® TYSABRI®

AT
US RITUXAN®
Profit Share

ROW RITUXAN®
Royalties
1.9

AVONEX®

2003

2005 2006 2007 2008




Reaccelerating TYSABRI®

* Focus on unparalleled efficacy

* Put PML in context

(biogen idec
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Strong TYSABRI® Launch

Global In-Market Revenue Trajectory

by Month Since Launch
Cases #1, 82
120,000 - !
1
: Humira
100,000 - i
§ 80,000 - SABRI
©r
w0 Ve,
=2 \ J \
< 60,000 - _ > , _ , Enbrel
E ] Remicade
@
@ 40,000 -
v
20,000 -
0 ¥

1 2 3 4 5 6 T B 8 10 11 12 43 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 28 30
Months post Launch

. ' biogen idec
e;'(;ﬂ | Source: IMS. BUE in Market. TYSABRI data through Dec 2008; Evaluate Pharma |




The Reality of Multiple Sclerosis

FDA Advisory Committee Meeting on TYSABRI
March 2006

About 40 people testified —
mostly patients,, some physicians biogen idec




TYSABRI® : A Drug That Improves MS
Slow — Halt - Reverse

Improvement
paradigm

lmpro

Intermediate

N

Failure-based
paradigm

1.Havrdova, ¢t al. Lancet neurology February 9, 2009 51474-4422(09)70021-3 | Effect of natalizumab on clinical and radislogical disease
activity in muliple sclerosis: a retrospective analysis of the Natalizumab Safety and Efficacy in Relapsing-Remitting Multiple Sclerosis (AFFIRM)
study 2. Polman CH, et al. N Engl J Med. 2008,354:809-910. 3. Munschauer, et al. Matalizumab Significantly Increases the Cumulative
Probability of Sustained Impravement in Physical Disability, P #P474 Presented at the Wearld Congress on Treatment and Research in

Multiple Scleresis, Septerber 2008, Montréal, Canada bif:-gen idec [
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Comprehensive Dialogue with Our Customers
Thousands of Interactions With Each of Our Audiences

Advisory Boards

Sales Details

Congresses

Doctors
Nurses =
Nurse Practitioners
Patients

Patient Associations
Pharmacists
Regulators ] 4 Live Programming
Payers ¥ | E
PE Specialists

Call Centers

Peer-to-Peer Programming

Public Affairs

Direct mail Webcasts

Ll Med Info ) L
biogen idec |
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Physician Confidence Dipped,
But Is Returning

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

Cases #1, #2 Case #3

65%

&% [ Agree

45%

H1 2006
H2 2006
H1 2007
H2 2007

Feb/Apr 08
Apridun 08
Jun/Aug 08
Aug/Oct 08 |
Oct/Dec 08
Dec/Feb0%

biogen idec
Souwrce: US data: December 2008 Neurologist Metncs Trather; Top 3 boxes on a 7 point scale. 1
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Most Neurologists Expect to
Increase Use of TYSABRI®

Physician Expectations Around
TYSABRI Use Over Next 6 Months

“Stay Same”
23%

——llll| “Decrease”
3%

“Increase”

74%

Q243a. Please indicate how you expect your usage of each of the available M3 drug therapies to change over the next six months.

*Expected change in usage over six months following fielding.

+Countries included: Belgium, France, Germany, ltaly, Netherlands, Spain, UK, US ; |
US data collected Oct 2008; EU data collected Mov-Dec 08 biﬁgE'I'I idec
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Putting PML in Perspective

The Myths

PML is difficult to diagnose
S5HT2A may be helpful

PML can’t be treated or cured

PML is most often fatal

The Facts

=» Clinical vigilance appears to be
effective at identifying patients early

=» Original results not replicated
= In vitro evidence for mefloquine

= Rapid intervention appears to improve
outcomes

= 4 out of 5 PML patients in post-
marketing are alive

biogen idec




Re-defining the TYSABRI® PML Experience

1. Diagnose Early

M Clinical Vigilance 171000
MRI
csF e
8
2. Treat l'E Most Neurologists now expect
| Spo TYSABRI treatment TYSABRI PML patients will live
(US 72%, EU 85%)

4 Start Plasma Exchange Less

(PLEX) Frequent
M Give Mefloquine e S

S 5

2 Manage IRIS Du?:;::nea Dise:gill.:f

=4/5 Alive* UG

O Mefloguine study ongoing

“Ag of Feb 09 Based an 5 cases with apprax 20,000 patients on treatment faf =12 months.
Z5 PhysPulse data — US Meurologists October 2008, EU Meuralogists MowiDec 2008
“For patients on TYSABRI who acquire PML, what i your baseline assumpton regarding the patient's likely outcoma?

biogen idec ;
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Re-defining the TYSABRI® PML Experience

1. Quantify Rate

i Clinical Vigilance, 171000
TOUCH Program @
Available Data
at Launch

2. Reduce Rate?

M Patient Selection
& Monotherapy

Rate

Less
Fraquent

= 1/4000 over 12

* Less Death or
months exposure e Severe
Qutcome Disability
Outcome

Additional potential?
& Drug holidays?
O Risk Stratification?

A
e"aﬂ‘ o | Asof Feb 09. Based on 5 cases with approx 20,000 patients on treatment for =12 months

"biogen idec |




Emerging Consensus:
Drug Holidays Not Recommended

Drug holiday likely decreases benefit/risk profile of natalizumab

* Inthe majority of 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-dreg holiday patients experience 1 per 10,000 incidence of PML (which is the current market rate 5/45,000) and that the
patients on drug holiday experience no PML events over the same timeframe. To see whether the incidence of PML i reduced from 1 per
10,000 to 1 per 100,000, over 150,000 patients are neadad for 80% power.

h
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MS Disease Activity Returns Rapidly
After Cessation of TYSABRI®

3.0 - Gd+ Lesions by Time Since Final Dose (AFFIRM)

Patients With MRI Scan 22 Months After Last Dose
25—
2.0
1.5
1.0
0.5 i
0.0 6

Mean Number of Gd+ Lesions = SE

Prestudy Last On-Study 2-3 >3-4 >4-6
(n=108) Value (n=4T7) {n=22) (n=15) (n=25)
(n=10%)

Months Since Last Dose of Natalizumab

*n= Gd+ Lesions

O'Connor PW, et al. Presented at- 22nd Congress of the European Committee for Treatment and Research in Multiple Sclerosis; September 27-30, 2006,
Madrid, Spain.

biogen idec '
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TYSABRI® Raised Awareness of PML,
but It Is Increasingly Linked to Many Drugs

Table 1. Selected drugs associated with PML'™ "2

Treatmaent

Oral glucocorticolds

Drug(s)
Al

Alkylating agents

Cytocan®, Neosar®, Revimmuna™ (cyclophosphamide)

Camstine
DNC-Dome® (dacarbazine)

Purine analogs

Fludara® {fudarabine
Leustatin® (cladribine)
L

hiate)

d

Antimetabalite

I Rheumatrex®, Trexall™ (mathotrexate) I

Maonoclonal antibodies

I Rituzan®, MabThera®, Redine™ (ftuximab) I

Remicade® (infldman)

nbrel® [riep

sabri® (natalizumaby

i hd il |
| Zenapax® (daclmumab)

Campath® {alemiurmaby
Raptiva® (efaliumab)

Orthoclone ORT®3 [muremenab-CD3)

Immunesuppressants

1171/ —

Cydosporin

MNeoral®, Sandimmune® {cyclosporing)
Prograf®, Advagraf® (tacrolimus)

Rapamune® (sirolimus)

(mycophenolic acid)

CellCept® (mycophenolate mofetil), Myfortic®

21

-

PML included in
label

Commonly used by
neurologists

_’ biogen idec |




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 |
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New PML Mitigation Research Consortium
Working Together Around a Common Problem

(biogen idec |
|

' + Patient profiles Genentech
* Background IN BUSINESS FOR LIFE
. characteristics '

+ Disease features

T

I .'J
. n
MERCK
', SERONO
elan It's in everything we do X ‘_,-"'"
@ Bayer HealthCare

93  biogen idec |




Pipeline
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Broad and Deep Pipeline

NEUROLOGY ONCOLOGY
PreChnical  Phase1  Phase2?  Phose3  Market Peo-Clinical  Phase1  Phase2  Phased  Market
svowe (BRI D e WGBS
rrsaser [Mbewies )
M= Lo BN
——————————— pr—————————
AITLICAN f Ocrelizuman [[RREEE HSPa0 Inhibiter [SOIGIUMEIIID
corszs |EGEEEECD anti Gripto-oma. [ESENID
A — st ice. . (D
Neublastin [[ERRIN
o D
IMMUNOLOGY CARDIOPULMONARY & EMERGING AREAS
PreChinical  Phazed1  Phase2  Phase3  Market PeeClinical  Phase1  PhaseZ  Phased  Market
e D
A T e e N R e ApeNTRI (1v) [AGHSHESR Faacre
iy e
AITUxaN lupssnephits
Ocrelizumab 2 gen. ecoesy _

[ January 2007 Pipeline — - 1
. biogen idec |




Broad and Deep Pipeline

NEUROLOGY ONCOLOGY
Pra-Clinical Phasa 1 Phass 2 Phass 3 Markit Pae-Clinical Phags 1 Phase 2 Phrnga 3 Pelaiosd
avouex NGRS Y 1T ¢ T ———
rroaon Wpesiewss ot (T
Bci: Wmpesies —————————
P ———TTE

P — -
coPs23 Mutsesoleos s cptoons (D

- v, (G
PEGylateddFN 1a  Mutiple sclerasts Ga& 101 NHL
Neublastin |[JERRID TYSABRI MM
unco [JREND RAF Inhibitor Solid
BART AD AntiFnis Solid
IMMUNOLOGY CARDIOPULMONARY & EMERGING AREAS
PreClinical  Phase 1 Phatez  Phased  Market PreClinical  Phase 1 PhaseZ  Phased  Market
AITURAN Rheumatoidamhes Lixivaptan  Heart Failure | Hyponatremia
Fumanery (R e DR e IOt ADENTRI (1v) [ TRGEIHEar Faire
TYSAGRI Crotwedeesse ADENTRI forat) TGS FaRrE N
oereizumse, RN Avptacil oA
Ocrelizumab 3 gen. ecoesy _ Long Acting rFactor IX Hem B

Avonex  Ulcerative Coliis Long Acting rFacter Vil Hem A
BG:12 Rheumnatoid arthiitis
Anti-TWEAK  RA

Anti-CD40L  SLE

Divested or Discontinued

Maristsd - Ameviva in Pcriasis, Zovalin in NHL I anuary 2007 Plpeline - bi idec |
Phass 2 or 3 = Rituxan in PPMS, Rituxan in SLE, Baminarceptin RA, Fontolizmamab in lnflammatory Disordars, Tysabelin RA 2007 and 2008 Progress logen idec

Phas 1 or Procisical - LTS i Solld Tumar, BAFF-R In Infsmmatory Disordens, avis in IPF. IFRS Geae Dalivery in Liver Mets




Strong Growth in Phase 3 Programs

Registration Programs

1H 08 ZH 08 1H 09 2H 09

« BG12 M5 +BG12 MS + BG12 MS « BG12 MS

« Galiximab » Galiximab * Galiximab » Galiximab
* Lixivaptan — * Lixivaptan — + Lixivaptan — + Lixivaptan —

Hyponatremia Hyponatremia Hyponatremia Hyponatremia

+ Lumiliximab * Lumiliximab + Lumiliximab + Lumiliximab

« Adentri IV = Adentri IV = Adentri IV

+ PEG-IFN *« PEG-IFN

+ Lixivaptan —
Heart Failure
* Daclizumab

biogen idec '




Pipeline Overview

RITUXAN RA - IMAGE
BG-12

PEG-Interferon (3-1a
Lumiliximab

ADENTRI

HSP90




RITUXAN® in Early RA
Phase 3 IMAGE results

Primary Endpoint:
Change of Total Modified Sharp Score vs. Placebo @ 52 weeks

Rituxan 1,000 mg Improves

RESULTS: Total Modified Sharp Score
+  RITUXAN® 1000mg p=0.0004
improves Total Modified
Sharp Score i
‘108

+ ACR endpoints exceeded
expectations; very
competitive profile

Mean Change from Baseline in
Total Medified Sharp Score

« Data results submitted for

N
0.65
. Q-SB
presentation at EULAR, -

Placebo + MTX  Rituxan 500 mg Rituxan 1,000 mg
June 2009 + MTX + MTX

IMAGE safety results were consistent with prior Rituxan studies: no new safety signals

biogen idec '




BG-12

Dimethyl . . . .
F:xnr;zra);e « Dimethyl fumarate, delivered via enterically
coated capsule
n CysCys « Activates Nrf2 signaling pathway, essential for
NE2 ) Keapt ) immune homeostasis and cellular defense
Y * Inhibits NFkB and pro-inflammatory cytokine
S ‘Z signaling
_// ® \lu%%m * Phase 2b in MS demonstrated 69% reduction
A P | *Xenobiotic detoxification in Gadolinium-enhancing lesions
\ ARE / -:rmfnrs
S - *Chaperones . . .
e Froteasomes * Currently in Phase 3 in MS, Phase 2 in RA
' » Both diseases with strong unmet need for

oral disease-modifying drugs

. biogen idec




BG-12 Clinical Program

-

DEF

106

Phase 3

c
@
w
&

Phase 3

POCin RA

Phase 2

Pivotal trial

2 doses of BG-12 (240mg bid and 240mg tid) and placebo; 1011 pts
Primary endpoint: Proportion of patients relapsing over two years
Enroliment complete in 1H 2009

Pivotal trial
2 doses of BG-12, glatiramer acetate and placebo; 1232 pts

Primary endpoint: Annualized relapse rate at two years
Enrcllment complete 2H 2009

Randomized, placebo controlled, double blind, multicenter trial
2 doses of BG-12 and placebo, added to methotrexate; 120 pts

Primary endpoint: ACR20 at 12 weeks
FPIin December 2008

biogen idec '




PEGylated Interferon B 1a

« PEGylated version of Inteferon p-1a
delivered via liquid prefilled syringe

» Modified at the N-terminal «-amino group

« Increased half-life and systemic exposure
of the protein

« May improve convenience and compliance
for patients with MS who use Interferons

PEGylated interferon Beta-1a molecule, structural
representation

-  biogen idec




PEGylated Interferon  1a Clinical Program

* Phase 1 tested three doses over two months

Clinical Data » Long-acting form has similar pharmacology to IFN p-1a
(Phase 1) « Doses identified were safe and well-tolerated

* Presentation at 2009 AAN planned

» Plan to initiate registration program in mid 2009
Phase 3 « Placebo-controlled study in MS; 1260 patients

Registration . . .
Study * Primary endpoint: Annualized Relapse Rate at 1 year

» To test biweekly and monthly SC dosing

-  biogen idec




Lumiliximab

» Primatized monoclonal Ab that binds CD23

* Predominant mechanism of action is
apoptotic cell death

* Induces activation of caspase-9 and
caspase-3, and cleavage of PARP in CLL

Mitochondria oe"s
Cytochrome C ‘f
&b / » Induces down-regulation of anti-apoptotic
T proteins including Bcl-2, BeL-XL, Mcl-1,
- and XIAP in CLL cells
Caspase-3

N * In phase 2/3 for relapsed or refractory CLL

|
_’ biogen idec |




Lumiliximab Clinical Program

Clinical Data

(Phase 1/2)

Phase 2/3

Registration
Program

* Lumiliximab + FCR in relapsed CLL; 31 patients
= Doubling of CR vs. historical control (52% vs 25%)
» Lumiliximab did not add additional toxicity

* FCR +/- Lumiliximab in relapsed CLL
* Ph 1l is 390 patients; Ph Ill is 900 patients
* Primary endpoints: Phase 2 is CR; Phase 3 is PFS

35
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Unmet Need in Heart Failure

10M people who suffer from heart failure Hyponatremia and renal insufficiency are
in the US & EU5 common co-morbidities in heart failure
. S|gn|ﬁc_ant prngress has been made Prevalence of Hyponatremia and

in treatment, but outcomes remain Renal Insufficiency in ADHF

poor
— After a heart failure diagnosis, the
one year mortality rate is 25%,
with a 50% 5-year survival

(SrNa <135)

* Growing 2.5% every year

— Of all cardiovascular diseases,
heart failure is the only diagnosis
increasing in both incidence and
prevalence

65%

(eGFR <60)

Renal Insufficiency Hyponatremia

Li T 1
0% 50% 100%:
ADHF Hospitalized Patients

biogen idec '




ADENTRI®

Three Sites of Adenosine A, Receptor Blockade .
» Small molecule adenosine receptor

antagonist, with high affinity for A1,
moderate affinity for A2b receptors

Adenosine
(A
..,41 . 1 o 1

Adenosine B Na+

(A)) » Blocks adenosine A1 receptors in the

e G(I:aarr;:m.laar.. Juxtaglomer ' sz. kldnE?F which
- " ular _ « Disrupts tubular‘glamerular fegdback
(Na Apparalus Adenosine thereby preserving renal function
F @ « Increases sodium reabsorption leading
- to increases in natriuresis and diuresis
* Phase 2 study demonstrated proof-of-
concept of mechanistic hypothesis
» Furosemide versus furosemide +
(Na* Adentri
b * Demonstrated diuretic effect while
of Henle preventing reductions in kidney
function

_ biogen idec '




ADENTRI® Clinical Program

T D ITAI’ATT
L INILLAL 0N

1
i

Phase 3

Phase 2

* Pivotal trial of IV formulation

900 acute decompensated heart failure patients with
renal insufficiency

Primary endpoint: Change in body weight at 24 hours
when added to standard therapy

Secondary endpoints include renal function, dyspnea,
patient global assessment and days of hospital free
survival

FPlin August 2008

« Randomized, placebo controlled, double blind,
multicenter trial of oral formulation

300 patients with heart failure & renal insufficiency
Primary endpoint: Safety & tolerability

Secondary endpoints: Quality of life, exercise capacity,
renal function, use of concomitant medications

FPI planned for 1H 2009

- biogen idec |




Hsp90 Inhibitor

Self-Sutficient
Growth Factor Signaling

Avoidance of

Apoptosis

HSP90

Tissue Invasion
and Metastases

Insensitivity to
Anti-Growth Signals l

Unlimited
Replication Potential

39

» Small molecule, synthetic Hsp90 inhibitor
delivered via oral capsule

* Hsp90 is a molecular chaperone required
for the activity of specific “client” proteins
that are involved in tumor cell signaling

« Inhibition of Hsp90 causes client protein
degradation leading to tumor cell stasis
and/or death

» Phase 2 in GIST [positive interim data]

* Plan to initiate Phase 2 studies in other
solid tumors in 2009

"biogen idec |




R&D Day — March 25, 2009

NEUROLOGY ONCOLOGY
Pra-Clinical Phasa 1 Phass 2 Phasa 3 Markit Pae-Clinsical Phags 1 Phase 2 Phnsa 3 Pelaioed
avouex NSRRI Y 1T ¢ T ——
rroaon Wpesiewss ot (T
Bc1: Wmpesiens —————————
P etocsmat (S

P — -
coPs23 Mutsesoleos sviscoptoons (D

- v, (S
PEGylateddFN 1a  Multiple sclerasts GA& 101 NHL
Neublastin |[JESRI0 TYSABRI MM
unco RSN RAF Inhibitor Solid
BART AD AntiFnis Solid
IMMUNOLOGY CARDIOPULMONARY & EMERGING AREAS
PreClinical  Phase 1 Phatez  Phased  Market PreClinical  Phase 1 PhaseZ  Phased  Market
AITURAN Rheumatoid amhes Lixivaptan  Heart Failure | Hyponatremia
Fumanery (R e DR e IRt ADENTRI (1v) [ TRGEHear Faire
TYSAGRI Crotwedeesse ADENTRI orat) TGS FaRrEN
— miptacil oA
Ocrelizumab 34 gen. e-coesy _ Long Acting rFactor IX Hem B

Avonex  Ulcerative Colitis Long Acting rFacter Vil Hem A
BG:12 Rheumnatoid arthiitis
Anti-TWEAK  RA

Anti-cO40L  SLE

Divested or Discontinued _
Markstad - Amevive in Paceisshs, Zovalin in NHL [ January 2007 Pipeline “bi id [
Phase 2 or 3 = Rituxan in PPME, Ritewam in 5LE, Baminerceptin R, Fontolizamab in Inflammatory Disonders, Tysabei in RA 2007 and 2008 me, | ]'Dgen l ec |

Phast 1 or Procisical - LTS i Solld Tumar, BAFF-R In Infsmmatory Disorden, avis inIPF, IFRS Geae Dalivery in Liver Mets




Q&A in Breakout Session

(biogen idec
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GAAP to non-GAAP Reconciliation

Diluted EPS and Net Income

Congensed Co Ttalements of Income ~ Gperating Basis

FY 2003 FY 2004 FY 2005 FY 2008 FY 2007 FY 2008  Mates: The non-SAAP financial measures

GAAP diluted EPS 482y  0.07 047 063 199 288
Adjustraont b nat incomo (300 balee) B4 1.38 140 182 075 101
Effoct of FAS128 and ETIF 0308 - {008 . - -
Hon-GAAP diluted EPS 122 1.440 1.87 2328 274 368
GAAP Met Income (M) (E781) 289 160.7 uTE 6|2 Tz
Rewenue — Pre-marger Biogen product, royally and corporate pardres rovenus 11731 - - - - -
CES — Fair value step up of inventary acguined from Biogen and Fumapharm e 2865 34z Ta - =
C¥ES — Pre-merger Biogen cost of sakes {178.2) = s B = =
COEE — Reyakies iekiled to Codixa 1.8 - . . - .
TGS — Ameviar dhsiure . - 36.4 . . -
RED = Pre-morger Biogen nat RED 3011} - . . . -
RED = Severnce and nestruciuning = 31 03 03 12 1.2
RED =Salo of plant - = 18 = - =
RED — Exponaes paid by Candicking - - - - 53
SGAA = Pre-merger Blogen SGAA [HET) = b : -
SGELA = Merger related and purchase accounting costs - - - 0.1 = =
SGAA = Sewerance and restructuring 132 a3 18.3 20 06 38
Amcatization of intangible assets primarily related bo Biogen menger 3z 7T 302.3 W0 2875 Fm7Y
In-process RED reabed 1o th Bisgen Idec marpe, scquisiions of Confoima, Synbeni, B230 . . 330.5 B42 250
and Fumapharm, and consolidation of Cardiokine, Neurimmune and Escoubloc

Lesai{gain) on s b off e agr s with Fumadica snd F e . - . LA ]] - -
(Banioss on 2abe of long Wwed assats - - 111.8 [18.5) [LE (82
Orthaer Income, net: Pre-marger Blogen ne - - - - -
Cither income, net: Consolidation of Cardiokine and Meurimmune and gain on sale of long

o assets. - - (T23 (5.3)
Wirite: dorwr of imeestments = 127 - =
Charitable donations and legal setilements 0.7 - - B - .
Ineome tes — EMect of reconciing Roma. (2058 (ie54) (1452 (703  (B5S @19
Slock ot depinse - - - 445 358 28.2
Nan-GAAP Net Income 4317 4980 5417 TTEE 8799 10810

Free Cash Flow Reconciliation FY 2004 FY 2005 FY 2006 FY 2007 FY 2008
et cash llows provided by cperaling activities 280 8885 8413 10206 15645
Purchases of property, plant and equipment (Capital Ex 1.0 3184 1983 841 2760

Frea Cash Flow W70 571.1 B30 TS 1,85
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presented in this table are ulilized by Biogen
ldec manags t fa gain an und ding of
the comparative financial performance of the
Company. Ouwr non-GAAF financial measures
are defined a5 reported, or GAAP, values
excluding (1) purchase accounting and merger-
related adjustments, (2) stock option cxpense
and the cumulative effect of an accounting
change relating te the iniial adoption of SFAS
Mo, 123R and (3) other kems, Our
management uses these non-GAAP financial
mieasures to establish financial goals and to
gain an understanding of the comparative
financial performance of the Company from
year to yrar and quarter te quarter.
Accordingly, we believe investons”
understanding of the Company's financial
perormance is enhanced as a resull of our
disclosing these non-GAAR financial measures.
Hon-GAAP net income and nen-GAAR diluted
EPS should not be viewed in isclationoras a
substitute for reported, or GAAP, net income
and dilted EPS,

Tha GAAP figures reflect:
* 2004 and beyond — the combined Blogen Idec

* 2003 — a full year of IDEC Pharmaceuticals
and T weaks of the fermer Blogen, Inz. {for the
penod 11113703 threugh 12/31/03)

Nurnbers may not Tood due 1o reunding.

Souce: Biogen dec Annual Reports, 10-K
filings and eamings press releases (FY 2004-
2008,

 biogen idec '



