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April 27, 2007

Cody Wiberg, Pharm.D., R.Ph.
Minnesota Board of Pharmacy
2829 University Ave, SE

Suite 530

Minneapolis, MN 55414-3251

Subject: Idenix Pharmaceuticals Marketing Disclosure for Calendar Year 2006.
Mr. Wiberg:

Through this letter and the enclosed information, Idenix Pharmaceuticals, in keeping with Minn. Stat. §
151.47(f), is submitting its annual report identifying payments to practitioners during the above
referenced calendar year.

We note that this letter and the enclosed information constitute proprietary business information and
records. To the extent that the Board desires to disclose this letter and/or the enclosed information to
any person or entity for any reason, we request that we be immediately notified in writing. Please
forward all correspondence via both certified mail and fax to:

Joseph Birdsall, Associate Director — Pricing, Contracting and Government Reporting
Idenix Pharmaceuticals

One Kendall Sq., Bldg 1400

Cambridge, MA 02139

Fax: (617) 577-1715

If you have any questions, please contact me at (617) 224-4454.

Sincerely, 5

Jose;af{ Birdsall
Associate Director — Pricing, Contracting and Government Reporting

Idenix Pharmaceuticals Phone: (617) 224-4454
One Kendall Sq., Bldg 1400 Fax: (617) 577-1715
Cambridge, MA 02139



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

foken Y Phacmaceoticals

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

One ondall Square |, Bidg. (100, Cambrivege | MmA 02139

MN BOARD OF PHARMACY LICENSE NUMBER
APP leation)

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA, REIMBURSEMENT
OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING CALENDAR YEAR. THE REPORT

SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL IDENTIFY THE PRACTITIONER,
REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS,OLRRACTITIONER: PAYMENTS DREOLRAYMENTS
Coleman Smith. M D University of Minnesota $1.500 Compensation for Professional or Consulting Services
731 Crescent Ridge Road
Minnetonka, MN 55305
John Gross, M.D Mayo Clinic $1.500 Compensation for Professional or Consulting Services
200 First Street SW
West 18A
Rochester. MN 55305-0002
Coleman Smith, M.D Minnesota Gastroenterology $750 Compensation for Professional or Consulting Services

2550 University Ave W
Suite 423 South
St Paul, MN 55114




