
1

MONOGRAM BIOSCIENCES, INC.
SUPPLEMENTAL INFORMATION

October 24, 2007

To provide additional insights to investors, the following information is provided in a question and answer format.

HIV

1. What is the status of the opportunity in the U.S. for Monogram’s Trofile™ Assay with Pfizer’s maraviroc?

Pfizer received approval from the U.S. Food and Drug Administration (FDA) for maraviroc on August 6, 2007.
Maraviroc labeling states that Tropism testing and treatment history should guide the use of the drug. Maraviroc is
the first member of a new class of oral HIV medicines in more than a decade. Monogram’s Trofile™ Assay has
been used to select patients for the clinical trials of maraviroc. The CCR5 class of drug blocks the use by HIV of the
patient’s CCR5 co-receptor, if this co-receptor is being used for entry by HIV into cells. In later stage patients, the
CCR5 co-receptor is in use only in approximately half of patients. Accordingly, knowing whether the CCR5 co-
receptor is being used by HIV in a particular patient is critical for drug efficacy, and potentially for drug safety.
Information provided by Pfizer to the advisory panel indicates that “the results in treatment-experienced patients
with CCR5-tropic versus non CCR5-tropic HIV-1 provide clinical data validating Monogram’s Trofile Assay
as an effective and appropriate means to identify patients with CCR5-tropic HIV-1 and who are therefore
likely to respond to maraviroc.”

Pfizer’s submission to the FDA was based on the clinical results from two phase III trials, for which 24 week follow
up results were reported in February, 2007. Pfizer has reported in July, 2007 that 48 week follow up data has
confirmed the previously reported results. In September the Medicare Contractor established reimbursement
coding guidance for Trofile and began reimbursing for Trofile. We have also begun working with other public and
private payers to achieve coverage and reimbursement by these payers.

Operationally, our clinical lab is prepared for the commercial use of Trofile. Over 23,000 Trofile Assays have been
performed since 2004 in Monogram’s CLIA certified laboratory. All Trofile Assays will be run in this same clinical
laboratory. Currently our turnaround time in performing the Trofile Assay, like our phenotypic resistance tests, is
about 14 days. Trofile is the only diagnostic demonstrated in clinical studies to identify whether patients are CCR5-
tropic and has been used in all clinical trials of CCR5 antagonists to date. In addition, Monogram performs tens of
thousands of phenotypic and genotypic resistance tests annually, including the PhenoSenseGT™ assay that was
used to optimize background therapy in the clinical trials of maraviroc.

We have begun making our Trofile Assay available commercially through our direct sales and marketing channels
throughout the U.S. These channels have been used successfully for our phenotypic and genotypic resistance tests
and we believe that this existing sales and marketing organization, comprising over 50 sales, marketing and support
personnel, is well placed to communicate the value of Trofile to physicians.

While FDA approval for maraviroc relates to its use in treatment-experienced patients, an additional phase III study
(the MERIT study) has been conducted by Pfizer in treatment-naïve patients and in July 2007, Pfizer reported the
results of this study in Sydney at the International AIDS Society Meeting. Pfizer reported favorable safety and
efficacy data in the MERIT trial. The primary analyses of the 48 week data indicate that treatment naïve subjects
treated with a maraviroc-containing regimen as a first course of therapy responded well, as measured by
suppression of HIV replication and gains in CD4+ T-cell counts. The results of the MERIT study also reinforce the
favorable safety profile of maraviroc that was previously demonstrated in the treatment experienced population.

2. What about the CCR5 class as a whole?

Other CCR5 antagonists are in development. The most advanced of these is Schering Plough’s vicriviroc, for which
Phase III studies have recently begun. As with Pfizer’s studies of maraviroc, Schering is using our Trofile Assay to
select patients and our phenotypic tests to optimize background therapy for their Phase III studies of vicriviroc. Our
testing services have been used in all clinical programs of CCR5 antagonists conducted to date, for patient
selection and monitoring utilizing our Trofile Assay, and for optimization of patients’ background treatment regimens
utilizing our PhenoSenseGT test.

3. What is the nature of the collaboration agreement with Pfizer?

The collaboration agreement announced in May 2006 provides a framework in which Pfizer and Monogram are
collaborating to make our Trofile Assay available globally. This collaboration puts in place arrangements that are
designed to make sure that the test can be available in countries outside of the U.S. where Pfizer, after regulatory
approval, wishes to commercialize maraviroc. The agreement covers commercialization of Trofile outside the U.S.,
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where Pfizer will take the lead in commercializing the assay. In the U.S., Monogram will be responsible for all
aspects of commercializing Trofile.

4. What are the economic aspects of the agreements with Pfizer?

There are two separate aspects to the arrangements with Pfizer. The first was a $25 million financing that is
described in the Financial section of this Q&A. The second is a collaboration that is designed to make Trofile
available globally.

Outside of the U.S. Pfizer is leading the commercial effort and so is responsible for, and incurs the costs of
marketing, sales, reimbursement and regulatory matters. We will be responsible for logistics and medical education
in those countries where Pfizer elects to market maraviroc. However, Pfizer will reimburse us for all of our costs
incurred in these activities. These costs are potentially substantial, but, due to Pfizer’s funding obligation, is not
expected to place a burden on our cash flows. Through the third quarter of 2007, such costs amounted to $5.2m.
Pfizer will also buy tests from Monogram.

For details of how revenue and expenses will be recognized for this collaboration, refer to the Financial section of
this Q&A.

5. How does the collaboration with Pfizer affect the U.S. market?

While we are working collaboratively with Pfizer’s commercial organization, we have full control over our U.S.
marketing activities. We independently set our commercial price for the Trofile Assay and are obtaining
reimbursement for the assay. Medicare coverage was established in September 2007 and we are in the process of
discussing coverage and reimbursement with many public and private payers. We believe that we will have
coverage from a substantial majority of payers by the middle of 2008.

6. What is the status of the opportunity internationally for Monogram’s Trofile Assay with Pfizer’s maraviroc?

Pfizer announced in September 2007 that the European Commission had approved marketing authorization in the
European Union for maraviroc for use in combination with other antiretroviral agents for treatment-experienced
patients confirmed to be infected with CCR5-tropic using HIV-1 virus. This followed an earlier positive
recommendation from the Committee for Medicinal Products for Human Use (CHMP) of the European Medicines
Agency (EMEA). Trofile is mentioned specifically in the EMEA label as having been used in the clinical studies of
Maraviroc.

Through our collaboration with Pfizer, we have begun offering Trofile in certain countries outside the U.S. and
continue planning for commercial availability of Trofile in additional countries identified by Pfizer for commercial
launch. Our responsibility is to implement the logistical arrangements for blood samples to be delivered from local
markets to our lab in South San Francisco for processing. Pfizer is responsible for reimbursing us for all of our
costs incurred in establishing and operating the logistics infrastructure. We are well advanced in the initial countries
identified by Pfizer and are already prepared for Trofile availability in Germany, the U.K., Ireland and Canada.
Planning is under way in 40 additional countries.

7. What is the significance of the integrase class of HIV drugs to Monogram’s business?

Our tests have been used in the clinical development programs of the new integrase drugs for optimization of
background therapy, prior to addition of the new investigational drug. We also have an assay available for research
use in assessing resistance to integrase inhibitors. This assay will be available as a CLIA approved test when
clinically relevant.

Monogram’s current resistance tests assess resistance of patients’ virus to the existing classes of drugs, including
the one currently marketed entry inhibitor, Fuzeon® from Roche. The advent of CCR5 antagonists and integrase
inhibitors add both to the richness of potential treatment options for patients and also to the potential testing
opportunity for Monogram. For us, this means opportunity not only for our current genotypic and phenotypic tests
but also for our new class-specific resistance tests for these classes. As the range of therapeutic options becomes
more varied and complex, we believe that the need for sophisticated testing will increase.

8. What is the proprietary nature of your tests for tropism and HIV entry?

Our tropism and entry tests are covered by our fundamental patents for phenotypic analysis. In addition, in May
2006 we received four notices of allowance from the U.S. Patent Office related to the use of Monogram’s
PhenoSense™ technology for assessing the likely efficacy of entry inhibitors, a new class of drug that prevents HIV
from entering cells. All four of these patents have subsequently issued. Monogram’s tests measure co-receptor
tropism and the susceptibility or resistance of HIV to entry inhibitors, critical elements in the development and use of



3

these new drugs. The phenotypic approach covered by these allowed patents is able to directly and accurately
assess the susceptibility or resistance of a patient’s HIV to entry inhibitors, and to determine to what extent a
patient’s virus is able to gain entry into cells via one or other, or a mixture, of the two major co-receptors, CCR5 or
CXCR4, that are used in conjunction with the virus’ primary receptor, CD4. The allowed patents cover an approach
that is able to directly assess resistance to entry inhibitors, the identification of co-receptor usage, screening for new
entry inhibitor compounds and an antibody response capable of blocking infection. Monogram’s assays utilizing
these methods include the PhenoSense Entry Assay that assesses resistance of HIV to all classes of entry inhibitor
drugs and the Trofile Assay that identifies the ability of a patient’s HIV to enter cells using specific co-receptors such
as CCR5. We believe these patents are important because the envelope region of the virus (the area involved in
cell entry) has a particularly heterogeneous genetic sequence. This renders genotypic methods significantly less
effective for measuring co-receptor tropism and resistance to specific viral entry inhibitors, giving Monogram’s
phenotypic methods significant advantages.

9. Is there published data available related to your Trofile Assay?

In February 2007, Pfizer reported the results of its phase III studies of maraviroc in treatment-experienced patients
at the 14th Conference on Retroviruses and Opportunistic Infections (CROI). A 24 week analysis showed that
approximately twice as many patients receiving maraviroc with an optimized background regimen achieved
undetectable virus in the blood than if an optimized regimen was given alone. In addition, patients receiving
maraviroc and an optimized regimen saw an increase in CD4 cells nearly twice that seen in those receiving
optimized regimen alone. Adverse events in the group receiving maraviroc plus an optimized regimen were similar
to those receiving an optimized regimen alone when adjusted for duration of exposure. Pfizer reported that the data
from the two identical studies are remarkably consistent and demonstrate significant decreases in viral load and
increases in CD4 cells when maraviroc is added to the standard optimized treatment regimen. These results were
obtained by utilizing Monogram’s Trofile test to confirm in advance whether a patient is infected with CCR5-tropic
HIV. Pfizer has reported in July 2007 that the 48 week follow up data has confirmed the previously reported 24
week results.

in July 2007, Pfizer reported the results of its phase III trial (the MERIT trial) in treatment-naïve patients in Sydney at
the International AIDS Society Meeting. Pfizer reported favorable safety and efficacy data in the MERIT trial. The
primary analyses of the 48 week data indicate that treatment naïve subjects treated with a maraviroc-containing
regimen as a first course of therapy responded well, as measured by suppression of HIV replication and gains in
CD4+ T-cell counts. The results of the MERIT study also reinforce the favorable safety profile of maraviroc that was
previously demonstrated in the treatment experienced population.

Previously, four studies demonstrating the utility and clinical significance of our Trofile Assay were presented in
August 2006 at the XVI International AIDS Conference in Toronto.

The first study, presented by Monogram scientists, confirmed that the Trofile Assay can accurately characterize the
tropism of a panel of diverse HIV strains. Our scientists used the assay to evaluate the co-receptor tropism of a
panel of 46 well-characterized strains of HIV-1 that included multiple subtypes (CCR5, CXCR4, or dual/mixed
tropism (DM)). The assay accurately measured the tropism of all 46 strains. The assay also was accurate when
tested against three clonal viruses (CCR5, CXCR4 and DM). When CCR5 and CXCR4 clones were mixed together,
the assay was able to detect minor variants down to 10 percent in all samples tested, and to 5 percent in 83 percent
of samples tested. The data show that Monogram’s Trofile Assay is an accurate, precise, sensitive, reproducible
and robust assay for the measurement of tropism and support its use as the standard assay for patient screening
and monitoring in the development of co-receptor antagonists.

The second study, also presented by Monogram scientists, compared the abilities of V3 sequencing and
Monogram’s Trofile Assay to accurately characterize tropism. V3 sequencing examines the genetic sequence of
only the V3 region of the envelope gene of HIV taken from a patient and uses algorithms to predict co-receptor
tropism. The Trofile Assay uses the entire envelope gene taken from the patient’s virus to measure viral tropism
directly. The study used patient-derived virus sequences representing multiple subtypes of HIV-1, and found that
sensitivity for detection of viruses using the CXCR4 co-receptor varied widely depending on viral sub-type and on
the interpretation system used. In comparison to phenotypic analysis with Trofile, which accurately and directly
measures co-receptor usage, genotypic measures, on average, were only approximately 65% accurate, and in
many cases were even less accurate. These results demonstrate that genotypic approaches are inferior for
assessing tropism when compared with Trofile. This is because the region of the virus involved in cellular entry has
a particularly heterogeneous genetic sequence, which renders genotypic methods significantly less effective.

In a study presented by scientists from Pfizer, Inc., the negative predictive value of Monogram’s Trofile Assay was
assessed in an ongoing Phase III trial of Pfizer’s investigational CCR5 antagonist, maraviroc (Study 1029). Results
showed that patients identified by the assay as having virus using BOTH the CXCR4 and CCR5 receptors
(dual/mixed tropic) did not respond to the investigational (CCR5) therapy. These data suggest that screening
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patients with the Trofile Assay will allow physicians to avoid treating patients with expensive drug therapy who are
unlikely to respond to that therapy.

A study presented by investigators from the AIDS Clinical Trial Group 5211 study team and Schering Plough
demonstrated the positive predictive value of the assay in patients participating in a Phase IIb trial of Schering-
Plough’s investigational CCR5 antagonist vicriviroc. In this study, patients identified by the assay as having virus
utilizing only the CCR5 co-receptor demonstrated clinical responses to the investigational therapy.

These two studies involving Pfizer’s maraviroc and Schering Plough’s vicriviroc, suggest that the Trofile Assay is an
effective method of identifying appropriate patients for treatment with CCR5 antagonists. By virtue of its high
positive and negative predictive values, the Trofile Assay is highly capable of ensuring that individuals receive
treatments that are most likely to provide them with clinical benefit.

10. What will be the impact of possible FDA regulation?

In September 2006, the FDA issued draft guidance related to the regulation of certain kinds of test provided through
CLIA labs. This draft guidance was subject to public comment and a revised draft was issued in July 2007. Public
comment has been provided on the July 2007 draft. A final guidance document has not been issued. We do not
believe that the guidance is intended to regulate all CLIA-based lab tests. Rather it appears to be focused on a
subset of tests referred to as IVD Multivariate Index Assays where multiple variables are combined using an
interpretation function to yield a single patient-specific result whose derivation is non-transparent to end-users.

With regard to our HIV business, we do not currently believe that our products will be affected by this draft guidance
for the following reasons:

o First, our phenotypic resistance tests and our co-receptor tropism test are all direct biological
measurements and are not the kind of “black box” algorithms on which the draft guidance appears to be
focused

o Second, genotypic HIV tests are explicitly mentioned as not being covered by the draft guidance
o Third, with respect to our Trofile Assay, because of the role of our Trofile Assay in the phase II and phase

III clinical evaluation of CCR5 antagonists, we have had direct interactions with the FDA and in 2004 filed a
Master File on our Trofile Assay with the FDA which provided the agency substantial performance
characteristics and validation data on the Trofile Assay. FDA has verbally concurred with our assessment
that Trofile does not fall within the draft guidance.

However, because of the significance of Trofile to use of maraviroc, the FDA, during the advisory panel meeting,
expressed an interest in the regulatory status of the assay and it is not clear what regulatory approach the FDA may
take. The FDA has, however, indicated that it does not intend to take precipitous regulatory action that would delay
the availability of maraviroc to patients. It remains unclear what action the FDA may take in this regard.

With regard to our potential VeraTag™ products for oncology, we will continue to monitor the evolution of the
regulatory situation and will be actively engaged in the process both through direct interaction with the FDA and
through trade groups. Our VeraTag assays are currently designed to make direct biological measurements of
proteins and protein dimers and facilitate predictions based on a clear biological rationale. As such, they may be
viewed as different from the “black box” algorithm based tests that the draft guidance is intended to reach, though at
this time we cannot make this determination.

However, in the evolving area of molecular diagnostics, it is not clear when or what delineations will be made in
determining applicability of the draft guidance once finalized and we are currently unable to predict the applicability
of such final guidelines or whether any additional regulations will be proposed which might impact our current or
future products.

Oncology

11. What is VeraTag technology? How will VeraTag assays be used?

Our VeraTag assays enable detailed analysis of activated protein drug targets and signaling pathways in cancer
cells, including FFPE samples, which is the standard format in most pathology labs. The unique capability of eTag
assays is the ability to directly measure, quantitatively and precisely, activated pathway status by measuring protein
complexes, not just indirect measures such as gene mutations and gene expression levels. The assays are
designed to provide information on a drug's mechanism of action, selectivity and potency in a biological setting in
pre-clinical research, and enable enrichment or selection of clinical trial populations later in a drug's development. In
addition, we believe these assays may ultimately be used to help physicians better determine whether certain
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therapies are more appropriate for individual cancer patients, and whether to combine therapies with different
mechanisms or properties for such patients.

12. What is the status of your clinical studies for the VeraTag EGFR/HER test panel?

In June 2007, we presented the first clinical data generated by our novel VeraTag assays in oncology at the
American Society of Clinical Oncology (ASCO).Two presentations involved VeraTag testing in two separate clinical
cohorts, for a total of almost 150 Herceptin-treated patients with metastatic breast cancer. These presentations
demonstrated the ability of the VeraTag assay to identify different sub-populations of patients with different clinical
outcomes on Herceptin, whether they were selected by IHC or FISH. A third presentation demonstrated the ability
of the VeraTag assay to identify elevated heterodimer levels that correlated with Herceptin resistance in cell lines.

We believe that these studies suggest the power of our VeraTag technology. Our goals now are to publish these
initial studies and to conduct and publish analyses of additional metastatic patient cohorts. One of the planned
additional cohorts, involving almost 100 metastatic breast cancer patients, has already been tested and the results
are consistent with prior observations. These three cohorts, totaling almost 250 patients, suggest that VeraTag
Assays can significantly improve the information available to physicians in managing patient therapies in metastatic
breast cancer. Additional samples are targeted to confirm these observations.

We have recently begun our work to demonstrate the utility of our assays in the adjuvant use of Herceptin with the
initiation a pivotal study in up to 1,600 patient samples. The study will evaluate the VeraTag technology as a tool for
predicting response to Herceptin. We have already received and processed the first samples and expect to receive
the remaining samples for processing over the next several months

13. What is the CLIA status of your VeraTag assays?

The assays on which the recent presentations at ASCO were based are undergoing technical validation in the
Company’s CLIA certified clinical laboratory and CLIA validation is expected to be completed early in the fourth
quarter of 2007.

14. What will your first commercial oncology product be?

We expect that our first products will be directed at predicting response in metastatic breast cancer patients to
targeted drugs such as Herceptin®. Less than 50% of patients selected for treatment with Herceptin by currently
available tests (IHC and/or FISH) respond. In addition, there is growing concern that poor implementation coupled
with the insensitive nature of these currently available tests leads to some patients being incorrectly identified as
HER2 negative and being denied Herceptin, when in fact they may be appropriate candidates for the drug. We
believe there is an important clinical need for enhanced information such as that demonstrated in our presentations
at ASCO.

We intend that our portfolio of assays for the EGFR/Her pathway will ultimately include assays that measure the
levels of individual receptor monomers (HER1, HER2 and HER3); receptor homo-dimers (HER1:HER1, and
HER2:HER2); and hetero-dimers (HER1:HER2, HER2:HER3), and assays for various modified forms of these
receptors, (e.g. p95/HER2). In time, we plan to have a broad portfolio of assays that provide comprehensive
information for drugs targeting individual protein components of the EGFR/HER pathway so that physicians will be
able to detect resistance early and make better choices for their patients. These choices may involve not only
decisions about individual drugs, but also about combinations of drugs.

Our initial focus has been breast cancer where Herceptin has been marketed for several years, Tykerb has recently
been approved, and other drugs are in development. In breast cancer, there may be two opportunities based on
evolving treatment settings for Herceptin. One is the opportunity for a better test to support the design of treatment
regimens, for advanced disease, that contain Herceptin, chemotherapy and potentially other agents. A second and
potentially larger opportunity may be for an improved test (in relation to existing FISH and IHC tests) to support the
design of treatment regimens in patients with early stage disease, again looking at likely efficacy of targeted agents
like Herceptin and chemotherapeutics.

15. What happened to “eTag”?

We view the presentation of our first clinical data at ASCO in June 2007 as a very important event in the evolution of
the technology, and as we move into a new phase of the evolution of this technology we felt it appropriate to
evaluate the appropriate brand for our proprietary platform. The brandname we selected for the technology platform
is VeraTag and our first product is HERmark ™.
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Financial

16. What has been your use of cash?

The following table summarizes elements of cash flow in 2006 and 2007.

2006 2007
$ millions Q1 Q2 Q3 Q4 Q1 Q2 Q3
Cash provided by (used in) operations (1) 0.3$ 0.2$ (4.6)$ (5.9)$ (7.4)$ (6.7)$ (6.0)$
Cash used in CVR settlement - (57.1) - - - - -
Cash provided by (used in) investing activities (2) (0.6) (0.8) - (0.2) (0.3) (1.0) (0.3)
Cash provided by financing activities 2.7 25.4 5.6 1.0 18.9 2.0 (0.8)

2.4$ (32.3)$ 1.0$ (5.1)$ 11.2$ (5.7)$ (7.1)$

(1) Cash used in operations in 2006 excludes the payment on the CVR liability.
(2) Cash used in investing activities excludes purchase and maturities/sales of investments.

17. What is your current cash position?

At September 30, 2007 we had cash resources (comprising cash, cash equivalents, short-term investments) of
approximately $30 million.

18. What are the details of the two convertible notes on your balance sheet?

Pfizer financing (May 2006) 0% Convertible Senior Unsecured
Debt (January 2007)

Amount $25m $22.5 m ($30m face value)
Due date May 2010 December 2011
Interest 3%, payable in cash or common

stock
Zero coupon

Conversion price per share $2.7048 $2.52
“Autoconversion” feature if
common stock trades at
specified level

$4.06 for 20 out of 30 consecutive
trading days

$3.15 for 20 out of 30 consecutive
trading days

Security HIV assets None

Greater details on these debt arrangements can be found in the notes to our financial statements in our Form 10K
filing with the SEC.

19. How will revenue and expenses be recognized in relation to your collaboration with Pfizer?

The collaboration involves a number of elements, including supply of the Trofile Assay in additional clinical studies
(including Pfizer’s announced expanded access program for maraviroc) supply of the Trofile Assay for clinical use
outside of the U.S., reimbursement of costs for the establishment and operation of supply infrastructure outside of
the U.S. and potential assistance to Pfizer in the establishment and operation of a second facility for processing of
tropism assays. Under applicable accounting rules, each of these deliverables has to be separately analyzed to
establish an appropriate fair value. Absence of an established fair value for any undelivered elements requires a
deferral of all other revenue in the arrangements. The application of these accounting rules requires us to defer all
the revenue until the expiry or termination of the contract, or earlier completion of the deliverable, due to the
absence of an established fair value for the potential assistance to Pfizer in the establishment and operation of a
second facility for processing of tropism assays. Costs associated with deferred revenues to date have also been
deferred. The deferrals are included in the balance sheet as long term deferred revenue of $6.1 million and
deferred costs of $5.2 million. Additional details will be included in our SEC filings on Form 10Q and 10K.



7

20. What are the details of the Line of Credit with Merrill Lynch?

In September 2006, we entered into a Credit and Security Agreement with Merrill Lynch Capital, a division of Merrill
Lynch Business Financial Services Inc. This revolving credit line provides the Company with a $10 million line of
credit, with borrowings limited by the amount of eligible accounts receivable, currently approximately $4.4 million.
The line is secured by our accounts receivable, inventory and intellectual property related to our oncology testing
business and is subject to certain covenants related to the conduct of our business. The Agreement expires in
March 2010. As of September 30, 2007, approximately $4.4 million was outstanding under the revolving credit line.

21. What are the trends in your net losses?

Our net loss includes adjustments to fair value for (i) in 2007, our convertible debt, and (ii) in 2006, the CVR liability
for quarters prior to the June 2006 CVR maturity date. The effects of these items have caused and may cause
significant fluctuations from quarter to quarter in net loss. The table below shows the net loss both in accordance
with GAAP and on a non-GAAP proforma basis, adjusted for these non-cash items.

The convertible debt is stated at fair value as a result of a requirement to bifurcate, and value, certain derivatives
that are embedded within the convertible debt, such as the option on the part of the holder to convert the debt to
equity. This arises because of certain provisions of the two convertible debt securities. Several assumptions will
affect future valuations, with the principle one being the price of our common stock. In the event that our stock price
increases, the future adjustments to fair value of the convertible debt could be significant and unfavorable.

$ millions
2006 2007

Q1 Q2 Q3 Q4 Q1 Q2 Q3
GAAP Net Income (Loss) (3.3)$ (21.8)$ (6.6)$ (7.0)$ (11.6)$ (3.9)$ (3.1)$
Contingent Valuation Rights Adjustment Included in

Non-operating Income/Expense (1) - 16.5 - - - - (0.2)
Cumulative effect of change in accounting principle - - - - (2.2) - -
Convertible Debt Valuation Adjustment (2) - - - - 4.1 (4.4) (4.2)
Non-GAAP Proforma Net Loss (3.3)$ (5.3)$ (6.6)$ (7.0)$ (9.7)$ (8.3)$ (7.5)$

(1) Reflects the adjustments to fair value in respect of CVRs outstanding and in respect of CVRs associated with vested
ACLARA options as of the closing of the merger with ACLARA on December 10, 2004.

(2) Reflects the adjustments to fair value in respect of the 3% Senior Secured Convertible Debt and the 0% Convertible Senior
Unsecured Debt.
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Forward Looking Statements
Certain statements in this Q&A Supplement are forward-looking. These forward-looking statements include
references to the demand for our Trofile Assay, the potential use of our Trofile Assay for patient selection for
maraviroc, the size and timing of clinical trials utilizing our products, the outlook for maraviroc and our Trofile
Assay, the number of patients each year in the U.S. who potentially could be candidates for new classes of HIV
drugs such as maraviroc, the ability of VeraTag technology to significantly improve the information available to
physicians, results of studies intended to demonstrate clinical utility of our VeraTag technology and products and
anticipated clinical and laboratory validation of VeraTag in a CLIA setting, expected protection provided by
patents, possible regulation of Trofile and our other products by the FDA, and activities expected to occur in
connection with the Pfizer collaboration. These forward-looking statements are subject to risks and uncertainties
and other factors, which may cause actual results to differ materially from the anticipated results or other
expectations expressed in such forward-looking statements. These risks and uncertainties include, but are not
limited to: the risk that physicians may not use a molecular diagnostic for patient selection for maraviroc or other
HIV drugs; risks related to the implementation of the collaboration with Pfizer; risks related to our ability to
recognize revenue from activities under the collaboration with Pfizer; risks and uncertainties relating to the
performance of our products; the growth in revenues; the size, timing and success or failure of any clinical trials
for CCR5 inhibitors, entry inhibitors or integrase inhibitors; the risk that our Trofile Assay may not be utilized for
patient use with maraviroc and other CCR5 inhibitors; the risk that our VeraTag assays may not predict
response to particular therapeutic agents; the risk that we may not be able to obtain additional cohorts of patient
samples for additional VeraTag studies, our ability to successfully conduct clinical studies and the results
obtained from those studies; whether larger confirmatory clinical studies will confirm the results of initial studies;
our ability to establish reliable, high-volume operations at commercially reasonable costs; expected reliance on a
few customers for the majority of our revenues; the annual renewal of certain customer agreements; actual
market acceptance of our products and adoption of our technological approach and products by pharmaceutical
and biotechnology companies; our estimate of the size of our markets; our estimates of the levels of demand for
our products; the impact of competition; the timing and ultimate size of pharmaceutical company clinical trials;
whether payers will authorize reimbursement for our products and services and the amount of such
reimbursement that may be allowed; whether the FDA or any other agency will decide to further regulate our
products or services, including Trofile; whether the draft guidance on Multivariate Index Assays issued by FDA
will be subsequently determined to apply to our current or planned products; whether we will encounter problems
or delays in automating our processes; the ultimate validity and enforceability of our patent applications and
patents; the possible infringement of the intellectual property of others; whether licenses to third party technology
will be available; whether we are able to build brand loyalty and expand revenues; restrictions on the conduct of
our business imposed by the Pfizer, Merrill Lynch and other debt agreements; the impact of additional dilution if
our convertible debt is converted to equity; and whether we will be able to raise sufficient capital in the future, if
required. For a discussion of other factors that may cause actual events to differ from those projected, please
refer to our most recent annual report on Form 10-K and quarterly reports on Form 10-Q, as well as other
subsequent filings with the Securities and Exchange Commission. We do not undertake, and specifically
disclaim any obligation, to revise any forward-looking statements to reflect the occurrence of anticipated or
unanticipated events or circumstances after the date of such statements.


