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Safe Harbor

This presentation has been prepared by Adaptive Biotechnologies Corporation (“we,” “us,” “our,” “Adaptive” or the “Company”) and is made for informational purposes only. The
information set forth herein does not purport to be complete or to contain all relevant information. Statements contained herein are made as of the date of this presentation unless
stated otherwise. This presentation shall not constitute an offer to sell or the solicitation of an offer to buy securities, nor shall there be any sale of these securities in any jurisdiction
in which such offer, solicitation or sale would be unlawful prior to registration or qualification under the securities laws of any such jurisdiction.

This presentation contains “forward-looking statements” within the meaning of Section 27A of the Securities Act of 1933, as amended, and Section 21E of the Securities Exchange
Act of 1934, as amended. These statements are intended to be covered by the “safe harbor” created by those sections. Forward-looking statements are neither historical facts nor
assurances of future performance. Instead, they are based on our current beliefs, expectations and assumptions regarding the future of our business, future plans and strategies,
our development plans, our preclinical and clinical results and other future conditions. In some cases, you can identify forward-looking statements by the following words: “may,”
“will,” “ ” ” “expect,” “i > ” “anticipate,” “believe,” “estimate,” “predict,” “project,” “potential,” “continue,” “ongoing” or the negative of these terms or

” ” o« ” o« ” i ” o« ” o« ”

could,” “would,” “should, intend,” “plan,
other comparable terminology, although not all forward-looking statements contain these words. All statements, other than statements of historical facts, contained in this
presentation are forward looking statements, including statements regarding the ability to map adaptive immune responses to target disease states, the ability to leverage any such
findings to advance solutions to diagnose, treat and prevent infectious diseases; regarding our future financial or business performance, conditions, plans, prospects, trends or
strategies and other financial and business matters; our current and prospective products and product candidates; FDA clearance or authorization of any products; planned non-IDE
clinical studies, clinical trials and preclinical activities, research and development costs, current and prospective collaborations; the estimated size of the market for our products and
product candidates; the timing and success of our development and commercialization of current products and product candidates; the availability of alternative therapies for our
target markets; and the other risks and uncertainties described in our filings with the Securities and Exchange Commission including the Risk Factors and Management’s Discussion
and Analysis of Financial Condition and Results of Operations sections of our most recently filed Quarterly Reports on Form 10-Q and our Annual Report on Form 10-K, including
our most recent Annual Report on Form 10-K filed on February 15, 2022. Although we believe the expectations reflected in such forward-looking statements are reasonable, we
can give no assurance that such expectations will prove to be correct. Risks and uncertainties could cause actual results to differ materially from those expressed in our forward-
looking statements. Accordingly, readers are cautioned not to place undue reliance on these forward-looking statements. Except as required by applicable law, we do not plan to
publicly update or revise any forward-looking statements contained herein.

Certain information contained in this presentation relates to or is based on studies, publications, surveys and other data obtained from third-party sources and the Company’s own
internal estimates and research. While the Company believes these third-party sources to be reliable as of the date of this presentation, it has not independently verified, and makes
no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources. In addition, all of the market data included in this
presentation involves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally, while we believe our
own internal research is reliable, such research has not been verified by any independent source.
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The Immune System Detects & Treats Most Diseases in the Same Way
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Using the immune system as the source-code for immune medicine
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Business areas of focus

Immune Medicine

. TAM ~$6B! |
Highly sensitive NGS-based assessment of minimal residual Clinical diagnostics, drug discovery, and research
disease for use in clinical practice and drug trials. informed by our TCR-Antigen Map.

Clinical Testing Clinical Testing Drug Discovery

o e T-Cell therapeutics
N\ n . .
clonoSEQ T-Detect’ || - Antivocies
ByAdaptive e \accines
MRD Pharma Partnerships Immune Medicine Partnerships
1. Global TAM: $4.5B clonoSEQ clinical testing; $1.5B Pharma partnerships (including 2. Global TAM: illustrative TAM for 3 indications for T-Detect (one infectious disease,
regulatory milestones) one autoimmune disease, one oncology) and drug discovery in cell therapy oncology
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The Management Team

Chad Robins

Chief Executive Officer,
Co-founder,
Chairman of the Board

Sharon Benzeno, PhD

Chief Commercial Officer, Immune
6 Medicine

Harlan Robins, PhD

Chief Scientific Officer
& Co-founder

Nitin Sood
Chief Commercial Officer, MRD

Julie Rubinstein
President

Mark Adams, PhD
Chief Operating Officer

Tycho Peterson
Chief Financial Officer

Francis Lo
Chief People Officer






Monitoring minimal residual disease (MRD) in select blood cancers

. iiving | clonoSEQ counTs
m Patients are living longer on new SEMAINING CANCEROUS CELLS

therapies a Universal applicability

to patients with
lymphoid
malighancies

m Clinicians need to monitor
disease burden

Q Sensitivity of 1 in a
million cells*

m Pharma needs earlier response
measures

Q Minimally invasive

m Guidelines include MRD in

multiple diseases Patient-specific
clonal sequence

* Given sufficient sample input
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Our MRD Heme business: synergistic value of pharma and clinical diagnostic

m Pharma supports lifecycle
expansion which drives

clonoSEQY clinical use MRD
m FDA cleared in MM, ALL Cllnl.CaI Ph?‘rma m Broad use: most major
(BM*) and CLL (BM*, blood) Testing m Clinical usage drives Trials pharmaceutical companies

developing lymphoid cancer

I
|
|
|
I
= C s inclusion as an endpoint l
Broad coverage: >240M | drugs use clonoSEQ as the
I
|
|
|
I
|

| |

1 |

1 |

| |

| |

| |

| |

: covered lives in MM & ALL; : in pharma trials test of choice in their trials
! >150Min CLL | '
: :

1 |

1 |

1 |

m Widely adopted: Clinical
use in all 31 NCCN centers

9 * Bone marrow (BM) Ada ptive
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MRD Business: clonoSEQ clinical testing

Growth experienced across the board...

m FY 21 and Q1’22 test delivered grew +48% and +45%
vs P/Y respectively

O ~320 ordering accounts in Q1 (+36% vs P/Y)
O ~1,200 ordering HCPs in Q1 (+53% vs P/Y)
m ~30% of MRD tests delivered by blood

clonoSEOQ test volume

5,928 6,356
4,509

Q420 Q121 Q221 Q321 Q421 Q122
ASP ~$800
L___1 clonoSEQ test volume under new reporting to include tech transfer volume

from international sites

10

~$950-$1000

Strategy to cement leadership in lymphoid cancers...

Three priority areas for investment

HCP education & adoption: field force expansion & training

Product development: expanding into NHL using cfDNA

m  Customer experience: integrating into customer ordering systems

nw‘n } Multiple M
yeloma
‘ in blood

|]|:||:| Market expansion
oll in community

Penetrate deeper in
institutional accounts

400K patients

Expand into
NHL
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MRD Business: pharma portfolio

clonoSEQ MRD, gold standard in drug trials, growing use as an endpoint

Portfolio Overview

m >60 companies, 168 active clinical trials m Clinical Endpoint
i - Primary (4
m 5 Recent FDA drug approvals containing ®Exploratory Analysis —_____g y @
clonoSEQ data (Blincyto, Darzalex, Abecma) — ___---"7" w
m Regulatory milestones: >$330M in regulatory 57
milestones available from active and future trials Active
Trials

168

— .
janssen y- Active
Clinical e
. -~ econdar
~ Genentech Trials -7 y(33)
& Pfizer
©
GlaxoSmithKline

obbvie
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MRD has evolved into an essential clinical decision-making tool

MASTER trial
Cumulative incidence of MRD resurgence or progression
) 1.0
3
% 0.8
Assess response to therapy g
g é 0.6
Escalate/de-escalate therapy 3 5 o HRCA e
L% 044 (Ultra-high risk)
Detect relapse early % - = o HRCA
: P=0.001 o R
o ) ) - A
| 1 e | |

12

Presented at ASH 2021: “Daratumumab, Carfilzomib, Lenalidomide and Dexamethasone (Dara-KRd), Autologous Transplantation and MRD Response-Adapted
Consolidation and Treatment Cessation. Final Primary Endpoint Analysis of the Master Trial”

0 12 6 18 12 18
Months

96% of patients who stopped treatment after two clonoSEQ
MRD negative tests did not progress
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Patients who reached MRD negativity had the best outcomes, even without
transplant

1.0 5

DETERMINATION trial

MRD— status S-year PFS, % HR (unadjusted 95% CI)

— RVd-alone 50.2
0.91 (95% CI, 0.46-1.79)*

RVd+ASCT 535

“The elimination of minimal 0.8-
residual disease is of increasing
importance in tailoring
treatment, in informing clinical
care, and as a treatment goal
given its prognostic value for

better outcomes.” : SR
0.2 = MRD+ status Median PFS, months HR (unadjusted 35% CI)
RVd-alone 33.4

1.67 (0.98-2.85)"

0.6 —

0.4 =

Probability of progression-free survival

RVA+ASCT 50.8

0 T T T T T T T T T
o 12 24 36 48 G0 T2 a4 96 108

Time since MRD evaluation at start of maintenance (months)

[ ]
13 Presented at ASCO 2022: Richardson PG, Jacobus SJ, Weller EA, et al. Triplet therapy, transplantation, and maintenance until progression in myeloma. Ada ptlve
N Engl J Med. DOI: 10.1056/NEJM0a2204925 biotechnologies™






Immune Medicine

Platform synergies will drive growth opportunities and generate revenue

Immune Medicine Platform 3 Growth Areas Revenue Contribution

(Nlustrative)

Multiple shots on goal to create value,
grow and monetize our immune medicine
platform across clinical applications Today Long-term

L (] Clinical Testing
A-J’/ .
B cells Drug Discovery
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TCR-Antigen MAP
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T-Detect™ — A new class of T-cell based molecular test

Clinical Testing

/
/
-
/
-

Blood
(2-4mL)

16

Cancer

Web Scale
TCR- Antigen Map
(e.g., IBD)

COVID-19 ®
Lyme disease
Crohn’s disease @

Multiple Sclerosis ® @ o

Rheumatoid Arthritis O

Disease-specific
T-Cell Signature

/ L

T-Detect’
(detection + monitoring)

Validate TCR-based disease signatures
J) Scale mapping of TCRs to disease antigens

Execute toward early disease interception
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T-Detect platform — near term strategic priorities and status

Infectious diseases (COVID, Lyme) Autoimmune / inflammatory
N\ o
i e

To be pursued opportunistically Focus of T-Detect, given alignment with technology,
high unmet need, spend, and biopharma interest

= Continue offering to consumer = CV study confirmed double = On track to initiate clinical validation in IBD; deliver MVP* target
= COP opportunities ongoing sensitivity vs SOC/serology = Launch one autoimmune disease test by end of 2023
= Launched T-Detect brand = Build CLIA infrastructure = Brand expansion

= Brand building

) * MVP: minimal value product Ada ptive
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T-MAP — Mapping TCRs to disease antigens

/
/
-
/
-

Blood
(2-4mL)
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Web Scale
TCR- Antigen Map
(e.g., IBD)

COVID-19

Rsv  Jansseny
oy ket 2 moderna

IBD (12

RA AstraZeneca

/

Antigen-specific
T-Cell Signature

legianl|glers =@
T-MAP”

(detection + monitoring)

2022 YTD T-MAP deals
COVID T-MAP deals (Moderna, AZ, Janssen)
RSV T-MAP deal with Janssen
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Deploy the platform to discover novel targets and develop differentiated
therapeutics across three drug modalities

Drug Discovery

i

Web Scale
TCR- Antigen Map
(e.g., IBD)

COVID-19
Lyme disease N ove I
Crohn’s disease t ar g e t (O)

Multiple Sclerosis discover y fuels
Rheumatoid Arthritis dru g discover Yy

Cancer

19

3 THERAPEUTIC MODALITIES

Q

T-cell
/“ Therapeutics
)‘/l Antibodies
o Vaccines
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Cell Therapy in Oncology; Partnership with Genentech

Characterize TCRs against cancer antigens for cellular therapy

Shared

TCRs targeting

shared cancer
antigens

Private

Build private

product process

20

\ Cell Therapy — Progress on Shared and Private Programs

TCR candidate selected to progress as a potential therapeutic product candidate
Efficacy and safety data reviewed by both Adaptive and Genentech

Deliver 2 additional TCR data packages for consideration by YE

Completed initial POC screens using samples from ~ 60 cancer patients
Establish private product specifications and build data package
Start to define steps toward early product development
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Financial highlights

Revenue (in millions) $185-$1952
$154.3 /@/
$98.4
$85.1 @/
_./

FY 2019 A FY 2020 A FY 2021 A FY 2022 E

Note: bar charts not at scale

[ ]
21 1. Implied growth rate at mid-point of 2022 revenue guidance range Adaptlve

2. FY 2022 revenue guidance range biotechnologies™



Why Adaptive is well
positioned to Thrive?

v Differentiated vision

v' Unparalleled science & data

v Significant growth opportunity
v' Diverse & experienced team

v' Well capitalized






Key Catalysts 2022 — Multiple levers to drive value

24

Immune
Medicine

T-Detect COVID: Enhance product profile (correlate of protection)
T-Detect Lyme: T-Detect Lyme available through CLIA in 2H

T-Detect Al: Increase sensitivity/specificity in IBD, MS for market readiness
Genentech collaboration:

v Selected TCR candidate to progress as a potential therapeutic product candidate
O Deliver 2 additional TCR data packages for consideration

O Establish private product specifications

Nykode collaboration: Phase 1/2 clinical trial data ﬁ::;,_. o
/,////"/ Wi ~ \\ »
/7 >

Seek Medicare coverage of DLBCL

i - P ing the A ‘
Read-out data for use in blood in MM/DLBCL .‘ OwWering the Age 1

of Immune

Expand adoption of MRD status as a Y \ Medicine /',l ¥
. - - " ‘ ,
co-/primary clinical endpoint \ ‘\\\\‘\ /,’/,,/ ,
\ \ \\\ /”///
N __/;, ‘s
N - < 7



Appendix: clonoSEQ Pipeline

Py
':: MRD
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ALL

CLL

MM

NHL

EARLY

DEVELOPMENT Av/CV CLIA/FDA COMMERCIALIZED

| | FDAceared |
Bone Marrow

G CLIA validated e
Blood

. [ | FDAclearsd | (]
Bone Marrow

. | | FDAclearsd | (]
Blood

.| | FDAceared | (]
Bone Marrow

.| | ClLAvalidated (]
Blood

.| | CLAvalidated (J

cfDNA (DLBCL)

| | CLAvalidated (J

Blood
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Appendix: Drug Discovery Pipeline

EXPLORATORY DISCOVERY IND-READY CLINICAL PARTNER

CELL | ( Genentech

1% Shared

G - Genentech

2™ Shared

| O Genentech

Personalized

TCR-Treg

COVID-19

o VACCINES o e ————————————————_— nyﬁgde

\ ANTIBODIES Y

COVID-19

© F G

Influenza A

Cancer (pMHCs)

Autoimmune (novel targets)
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Appendix: T-Detect Pipeline

@ DISEASE
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EARLY DEVELOPMENT AV/CV CLIA/FDA

SIGMHAL ALGORITHM
IDENTIFICATION DEVELOPMENT

COMMERCIALIZED

L | _____(FoAELA |

COVID-19

Lyme

Crohn's Disease

Multiple Sclerosis

Celiac Disease

Ulcerative Colitis

Rheumatoid Arthritis
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