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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,” “ e ” “expect,” “i e ” “anticipate,” “believe,” “estimate,” “predict,” “project,” “potential,” “continue,” “ongoing” or the negative of these terms or

” ” ” ” ” ” W ”

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 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 Report 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 14, 2023. 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.

In addition, non-GAAP financial measures are included in this presentation. Please see table in appendix for reconciliation to the most directly comparable GAAP measure.
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Our Mission

Translate the genetic language of
the adaptive iImmune system into

clinical products to diagnose and

treat disease

Founded in 2009
NASDAQ listed 2019 (ADPT)

790 employees
700+ publications to date

© Copyright Adaptive Biotechnologies 2021. Confidential.
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Using the immune system as the source-code for immune medicine
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Business areas of focus

Highly sensitive NGS-based assessment of MRD Rich immune receptor data informs clinical trials
in heme for use in clinical practice and drug trials. and development of transformative medicines.
TAM ~$5B" TAM ~$44B°

Clinical Testing MRD Pharma

' ° Target Discovery
clonoSEQ clonoSEQX it eSEE! T-coll Therapeuties
Adaptive Adaptive Sequencing Antibody Therapeutics
* Global TAMs.
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Focused strategy on each business area with efficient capital allocation

Focused strategy in Strong capital position
two business areas to support growth
=  MRD: increase clonoSEQ = Disciplined investments
penetration - Opex reduction
" Immune Medicine: drive = Qver three years of cash on hand

opportunities in drug discovery
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Monitoring MRD in select blood cancers with our clonoSEQ Assay

Unique DNA sequences are identified for all B or T* cells

DNA sequences
of VDJ region

DNA sequences

of VDJ region
Normal B or T* cells

GCTAGTGGCAGTCGTTCGTAGTACGAGCATGCA
CGTAGCAGATGGATGGCATCGTACGAGCATTAG

GTAGCGAGTCAGTACAGGCAGTGCAGGTAGTAA
[ATCAGTCGGTACGATCGATATAGGAG
TTAGCGTAGCGAGTCATCGGCGCGGATATTAAT

2 ¥ : =0 ' I S@O) 26 TGCTCAGTCACGTAGCGAATCTATAGGCHTGC
CTGATAGCGATGAGTGCTACGTACGTAGTAGCT = "o 4 A~ K = L 1
TAGCTAAGATGGATGCGCGTACGTAGTCAGTAG -
GTACATCGTGCGATTAATCGTAGTCGTAGGGAG
ATGCGTAGTCAGTGCAGCGTAGATGCTGCATGC

Dominant sequence(s):
Identify and quantitate

*T-cell testing is available as a CLIA-validated LDT and has not been cleared or approved by the FDA.
CLIA, Clinical Laboratory Improvement Amendments; D, diversity genes; FDA, Food and Drug Administration; J, joining genes; LDT, laboratory-developed test; °
MRD, measurable (minimal) residual disease; NGS, next-generation sequencing; V, variable genes. Ad |V
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clonoSEQ is the gold standard for MRD in heme malignancies

Deep
Sensitivity

Pharma
Use

FDA
8 A d
Neen | ClonoSEQ | “PPreYe
By Adaptive
Guidelines "
Clinical
Broad Evidence
Coverage

Highest sensitivity — detects one in 1M cancer cells
Only FDA approved MRD assay for ALL, MM and CLL*
150+ publications, 100+ ongoing studies

260M+ covered lives

NCCN guidelines ALL, MM, CLL

60+ pharma partners, 187 active clinical trials

o >$400M in in potential regulatory milestones

* All indications are CLIA validated including DLBCL
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We are in early innings of penetration with significant opportunity to grow...

MRD Business Revenue ($M)1 Used in ~5% of lymphoid cancer patients in US?2

44%/’
- .
ALL MM CLL NHL
86%
? 81
' Overall Pharma penetration of ~21%3
16%_
56
51%
90% 84% 91%
0% o
FY 2019 FY 2020 FY 2021 FY 2022 MM NHL CLL ALL
m Adaptive Studies Other Studies

1 Exclude regulatory milestones from pharma partners.

2 Incidence and prevalence from SEER database; 10 yr prevalence used for CLL and MM, 5 yr. prevalence used for ALL Ada ptive

10 3 Penetration rate estimated based number of trials using clonoSEQ divided by the total number of all active trials in ALL, NHL, CLL and MM
biotechnologies™



Expanding clonoSEQ utilization in lymphoid cancer patients

Three-pronged strategy to increase penetration while enhancing customer experience (EPIC integration),
expanding coverage and increasing ASP

Increase testing in blood Expand into NHL (DLBCL) Increase usage /patient

m 35% in blood as of Q1°23 m  Filing with FDA (DLBCL) m  Clinical and real-world studies
0 15%in MM m  Seek guideline inclusion O Therapy escalation
a 29%in ALL = Increase use in DLBCL O Therapy discontinuation

O 89%in CLL clinical trials

m Increase community penetration
O (18% of clonoSEQ in Q1°23)
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Significant clonoSEQ abstracts at ASCO/EHA 2023

A
-| ABSTRACT ] 8

11

ABSTRACTS

w/ clonoSEQ DATA

ORAL
PRESENTATIONS

POSTER
PRESENTATIONS

2 publication only

PHARMA
PRESENTATIONS

RWE
PRESENTATIONS

IST
PRESENTATIONS

Data Highlighting benefits of clonoSEQ

Multiple Myeloma

(MASTER trial)?

DLBCL

(Interim results Ph 2)?2

clonoSEQ sensitivity3

m  73% of patients that discontinued

therapy based on their MRD status
remained free of therapy with
sustained MRD negativity

Of the 14 patients enrolled in the
study, 5 of 6 patients with PET/CT and
MRD negativity received reduced
cycles of therapy without experiencing
a relapse

NGS detects residual disease not
found by flow. 25% discordance rate
(13 patients) between NGS (10-6) and
flow (10-5).

1. Quadruplet induction therapy, ASCT and MRD-modulated consolidation and treatment cessation in newly diagnosed multiple myeloma: final analysis of the MASTER trial
12 2. Phase Il trial of split-dose R-CHOP for older patients with diffuse large B-cell lymphoma (DLBCL)
3. Comparison of next-generation sequencing and flow cytometry in detecting minimal residual disease in adult acute lymphoid leukemia: Evaluating clinical outcomes in a single-center study.



On track to achieve MRD key milestones for 2023

13

Increase penetration in community setting
Complete EMR (EPIC) integration

Growth impact from DLBCL in 2H

Filing with FDA for approval of DLBCL assay
Read-out data for use in blood in MM
Additional data on therapy discontinuation

ASP increase
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Immune Medicine

Immune Medicine Platform
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Immune receptor
sequencing

Growth Areas

Target Discovery
T-cell Therapeutics
Antibody Therapeutics
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Immune receptor data fuels our pipeline in cancer and autoimmune disease

High unmet clinical need... OIE Dlscover{l:fef:rts U9 S

~

Cell therapy in heme

disorders

autoimmune diseases

Antibody Tx

Partner/(co)Develop A

J .
N =0 with early success TCR Shared
- (_ ) Cell therapy in solid Cell Therapy Private %ep?tkn}??r: A
tumors is the next
c frontier
ancer
A
Efforts underway to
Y¢' discover disease-
1 specific targets
Opportunity to bring Against Jernenieopeeion A
_ precision medicine to novel
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We are making good progress with GNE on two cell therapy programs

_ \/ 15t TCR candidate selected to progress as a potential therapeutic product candidate
TCRs targeting _ N
shared cancer \/ Delivered 2 additional TCR data packages for Genentech consideration

neoantigens /We are focused on supporting GNE in speed to the clinic for this first candidate

\/Established private product prototype

Fully

personalized
process \/Completed “end-to-end” process runs to start to define early product development

\/Successfully identified and characterized TCRs to patient-specific tumor mutations

" We are focused on standardizing and optimizing our process
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On track to achieve Immune Medicine key milestones for 2023

m GNE collaboration

QO Speed to the clinic with lead shared product candidate
a Complete private product prototype; transition focus to IND-readiness

m Deliver key “go/no go” proof points in autoimmune disorders drug

discovery programs

Adaptive

biotechnologies
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FY 2023 guidance

m Revenue: 2023 full year revenue range $205M - $215M

O MRD and Immune Medicine revenue represents ~55% / 45% of total revenue at mid-point
O >50% clonoSEQ test volume growth vs FY 2022

m FY 2023 operating expenses:
O Expect FY OPEX (including cost of revenue) below FY 2022

m 2023 quarterly cash burn at average of ~$40M

» Adaptive

biotechnologies™



Strong Financial highlights

Estimated 5 yrs P&L progression

Path to Profitability / Cash Flow breakeven

1 Revenue CAGR from 2022-2027 to be 20-30%
= 2019-2022 CAGR of 30%

2 Adj EBITDA! positive 2025

= Prudent spend management

3 Cash Flow Breakeven 2026
»  $441M cash & cash equivalents as of 3/31/23

= Cash on hand >3 years

" Adjusted EBITDA excludes stock comp

20

($M) 2

Revenu
e
$400 — Opex*
20-30% 4
CAGR
$200 — / 3

2022 2023 — 2024 2025 2026 2027
/

$0

-$200

* Opex in this chart excludes stock comp, depreciation and amortization

Chart not at scale
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Adaptive Biotechnologies
Key Takeaways

v' Gold standard MRD test in blood
cancers with significant penetration
ahead

v’ Differentiated capabilities to
discover & develop immune receptors
as therapeutics

v' Well capitalized with clear path to
profitability
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