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Safe Harbor Statement

These slides and the accompanying oral presentation contain fotaekithg statements. All statements other than statements

of historical fact contained in this presentation, including statements regarding future financial position of CareDx, Inc.
(ACareDxbhe ACompanyo), including financial targets, busin
are forwardlooking statements. CareDx has based these fortearking statements on its estimates and assumptions and its

current expectations and projections about future events. These feloekidg statements are subject to a number of risks,
uncertainties and assumptions, including those that may be described in greater detail in a registration statement (and/or
prospectus or prospectus supplement) that the Company has filed or may subsequently file with the U.S. Securities and
Exchange Commi ssion (the ASECO0) for the transactionsto whi
and assumptions, the forwaldoking events and circumstances discussed in this presentation are inherently uncertain and may

not occur, and actual results could differ materially and adversely from those anticipated or implied in the-fookagl

statements. Accordingly, you should not rely upon fordaolting statements as predictions of future events. CareDx

undertakes no obligation to update publicly or revise any ford@o#ling statements for any reason after the date of this

presentation, to conform these statements to actual results or to chai@asrine Bxpdctations.

Certain data in this presentation was obtained from various external sources, and neither the Company nor its affiliates,
advisers or representatives has verified such data with independent sources. Accordingly, neither the Company nor any of its
affiliates, advisers or representatives makes any representations as to the accuracy or completeness of that dataeor to updat
such data after the date of this presentation. Such data involves risks and uncertainties and is subject to change based on
various factors.

The trademarks included herein are the property of the owners thereof and are used for reference purposes only. Such use
should not be construed as an endorsement of the products or services of the Company or the proposed offering.
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CareDx Investment Highlights

Strategy Execution Financials

V Comprehensive V Continued organic V Focus on driving
portfolio offerings innovation, new profitable top-line
across the transplant product growth
markets to drive development to
growth drive value V Relentless effort to

drive operational

V Strongportfolio of V Disciplined M&A excellence and
intellectual property strategy to build efficiency
(IP) in transplant scale/scope,
surveillance broaden product

offerings and
V Global direct sales improve margins

and distribution
network to drive
revenues
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CareDx; Your Partner in Transplantation

V Personalizing Transplant Patient Care

V Generatinglnsights from Clinical Diagnostics (NG

V Building a Global Organization

Immunosuppression

4 Organ Transplant Recipients é CaI'CDX@




Core In Transplant Expansion into Immunology

Immunology CareDx Platform
Today:
- Leader
Heart Transplant Surveillance
- Launch
Kidney Tx Surveillance
Heart - Expansion:
Tx: 5,000 PreTx HLA testing
P: >50,000
Liver Future:
II?(;%%’%%% - PrecisionMedicine
Patientstratification and
Kidney management

Tx: 80,000
P: >500,000

- Genomiclnformation:
Integration of largescale data
UG AE into clinical practice

Tx: 50,000
P: >150,000

Research, http://www.pharmaceuticatchnology.com/features/featurethavorldsmostsold-cancerdrugsin-20154852126/

SourceCompany analysis, GODT database, OPTN and SRTR annual data reports; HRSA Blood Cell TraMglketsdatilylarkets CIBMRT, éﬁr@re I o
AreDx
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The Evolution of Organ Transplant Care

Current Approach CareDx Vision

Individual Tests
provides one piece of data

Comprehensive Approach
fully integrated patient managemen

Non-invasive Solutions

Invasive Procedures
utilizing revolutionary technologies

as only source of definitive dat

Detection and Reaction
to organrejection

Proactive Optimization
of immunosuppressive therapy

Maximization ofHrst Year
success rates

Improve long term outcomes
reducinginfections& cancer

Single Center/Single Clinician
specific approaches

Cost effective, quality assured
f SOSNIF IAYy3I dGoA3

EXXXR
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Comprehensive TransplarRroduct Portfolio

PreTransplant Post Transplant

& ©LERUPSSP n AlloMap

)

S

C}) A Allows donormatching A Assesses heart transplant rejection risk
8 A Accurateresults A Used in 90%f US transplant centers

A Established Standard in HLA Labd Based on Gene Expression Technology

%2) ®
c STYPE n AlloSure
=]
S
% A Automated SSP platform A Detects Active Rejection in Kidney Tx
e A Fast time toresult A Validated clinicaigrade (NGS) test
3 Ve
o A Multi -Platform validation A Based orCelHree DNAtechnology
A Launched in 2016 A Pre Launch phase

*Company Estimates é CareDX@



Growing Presence in the Global Transplant Market

A Strong Brand

(0) LE R U P A Premium Positioning

A Broad Penetration

Centers/ Olerup Olerup
HLA Labs Customers Penetration
US/CAN 179 141 79%
EuropeTotal: 275 216 79%
EuropeDirect 76 66 87%
Europe Indirect 199 150 75%
Nordic & Baltics 15 15 100%
Americas 75 10 5%
ROW 259 41 11%
TOTAL 803 423 53%

Source: Company estimates é C'&I‘CDX@



Olerup QTYPE Launched

+ L
i
Reagent Instrument Software
QTYPHLI kit (validated on Roche on LC 480) Score 6 Workflow Software
QTYPE Product Profile
What Automated HLA rapid typing kit using SSP-IRIR for donerecipient matching

Ideal for cadaveric solid organ donéfLA testing

Who Speed and Precision critical

Market Opportunity! $30M automated SSP RACR market

Fit for purpose teskystem

A Rapidsample runto-results within 60 minutes

A Meets the needs and mind set of time constrained transplant centers

A Meets the needs of HLA testing labs with minimal hands on time and sim
workflow on multiple instrument platforms

A Leveragesommercial direct and indirect channels with strong brand

Differentiation

ASHI 2016 launcW Demos in progress (US/EUR)
Milestones Validation on Roche LC 480 First Commercial Sal®&s
CEIVD Europe Validation oWiiAVIO

1) Company Estimates é CareDX@



AlloMap: Established Standard Heart Transplant Care

n AlloMap

Clinically V Y Highly reproducible and
Usefuland Actionable

guantitative; 99%
Predictive Value

Negative

Established in

Y Used in 120 of the 130
Transplantation V

U.S. heart transplant centers

Broadly

Y 175 million covered lives,
Reimbursed V

positive payment history
with major payors

Recommended in

Guidelines \/ Y Placed in medical

guidelines in 2010

FDAcleared

of heart transplant rejection

10

the IMAGE study demonstrated non-inferiority of clinical
outcomes for patients monitored with the AlloMap test

compared to patients monitored with the traditional biopsy
method.

The NEW ENGLAND
JOURNAL of MEDICINE

Gene-Expression Profiling for Rejection
Surveillance after Cardiac Transplantation

Among selected patients who had received a cardiac
transplant more than 6 months previously and who were at
a low risk for rejection, a strategy of monitoring for rejection
that involved gene-expression profiling, as compared with
routine biopsies,

was not associated with an increased risk of serious
adverse outcomes and resulted in the performance of

significantly fewer biopsies.

Mich

V Y FDA 510(k)-cleared to assess risk

é CareDx



Extensive Clinical Expertise with Landmark Trials

e

CARGO  vy/validation of AlloMap 722 14,200

IMAGE Y NEJMAlloMap nortinferior to biopsy 602 5,900

Y Outcomespredicted by AlloMap variability
2011 CARGO Il _ _ _ 741 22,900
= \ Sample repository suitable fafDNAstudies

Early Useof AlloMa RIT@a LR2ad
2013 EIMAGE Y Barly o .|O(>K. PP % _ 60 500
: y AlloMap use irguiding immunosuppression

2013 OAR Y/ Outcomes AlloMap Registry ;aznggg >12 888

<

O7x”

Samples & Data iproprietary internal enterprise warehouseg Care Dx:
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AlloMap Pricing Considerations

Local Medicare

Contractors

May-{ SLIi QW

Submission by 8 MACs

4 MACs/27 territories @ $ 282!
4 MACs/28 territories @ $ 732

Engagementvith MACs

- Cost Data Submission

- Existing Medicare rates

- Contractor payment rates

CMS
Reconsideration

C Sept5 SO Wwm

National CMS
Review process

Following 29 submission from
MACs (30 days)

Engagementvith CMS
- Data Submission
- Support from

C21 Industry group

Outreach

- CMS Leadership

- Capitol Hill

- Transplant Community
- Media

- Patient Groups

)

12

PAMA

Regulation

JunDecWm T

New CMS
DiagnosticsPricing (PAMA)

Market BasedViodel

SubmissiorPrivate Payorrates
- Data based orH1 2016
- Existing rates suggest
$ 2800 range
- Detalls on data collection
process not finalized

é CareDx



Allosurec cellHfree DNA In Transplantation

Validated clinicalgrade cehlfree DNA assay
the lnurnal of usingNext Generation SequencindiNGS

Mnleclllar for Detectionof transplant organinjury
nlagnosucs Reje;:tion
Official Journal of the Association for Molecular Pathology

%dd-cfDNA

—

Time post transplant

Data Releases:
Journal of Molecular Diagnostiosb 2 @

ATC. Wdzy WYwmc

November 2016 -Volume 18, No.§ AMP: b 2 Q YmMmc
o ampathoLory ASN: b2 0 WM C

Donor cfDNA in Organ Transplant Recipients

é CareDx
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AlloSure Unparalleled Development Experience

A Analytical validity

JMol Diagn Accepted
I Does the test accurately and robustly (AMP)
measureanalytdbiomarker?
A Clinical validity ClinChem Submitted
I How does biomarker change in reference (AACC)
population
I Are there differences in levels of Journal of the  Submitted
analytgbiomarker between different stages Qmee;m';gg;'ety
' ?
of disease” (JASN)
A Clinical utility Short term In design
I Are the differences ianalytébiomarker in S’Uftc?meSL ,
different stages of disease clinically at,[Lte
actionable? Longer term In design
- . “ e outcomes
i How will clinicians use the test? S 6 ¢
A Adoption/Reimbursement Directto Local  Selection

CONFIDENTIAL 14

Coverage
Determination

Coverage Data
Development



Unmatched Commitment to Clinical Evidence

- Quality of Diagnostic Solution and Service offering
First Mover - Established access to transplant centers
Advantage - Significant investment in clinical development

- Strong IP Position

Proof of Concept Clinical Validity Clinical Use
CARGO Il D-OAR ABM IIT,
Heart D-OAR Stanford Pediatric

Kidney

Stanford [IT
Liver/Lung

_ -
DART
CTOT 19

ii ii

Multiple studies irdd-cfDNAbeing initiated between 20142017 & CareDx




AlloSurec New Biomarker for Active Rejection

Cell free DNA Sensitivity/Specificity Positive/Negative Predictive Values
10+ 100 —— - 100 100 - 100
Specificity PPV
8 —_ 80 - 80 801 $10 L 80
i) =
= 3 NPV
s 6 - ,560 60 =60 60.6 60 >
< 5 g2 & Z
Zz A N
Q4. 40 40 40 | 40
[&] . " .
3 : '
: . 20/ | 20 20 | - 20
z i - Sensitivity
% . .. 0 | i 0 O | ) 0
O _ ——t T T T T T T T T T T — T T T T T T T T T T 1
0.0 20 40 60 80 100 00 20 40 60 80 10.0
No Active Rejection  Active Rejection Cutoff of %dd—cfDNA Cutoff of %dd—ciDNA

DART¢ Key Takeaways:
A Landmark Biomarker Study in Kidney Transplantation: 14 Centers, 400 Patients

Altt2{dNE RAFTFSNBYUAIFIGSa ab2 wS2SO0A
A Sensitivity of 59 % andpecificity85% at 1% threshold

A PPV 60% at 1% threshold and 90% above > 3% cell free DNA
NPV 84% at 1% threshold é CareDx-
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AlloSurec Path to Reimbursement

Pre-Submission
Requirements

Formal Review/Approval Process

Analytical i A cen e
Validation : P
Clinical TM%'D.X |
validation ) echnica Coverage
Assessment under CDD*

Additional
Clinical
Utility
Needed

Clinical
Utility

Re-
submission

Sepi16 > Ocils > Novie P 2017 3

*CDD = Coverage for Data Development .
17 é CareDXO




AlloSure: Potential Clinical Utilities
KidneyClinicalUtility Study

a AlloSure”

TULIP Studies

A First line use of monitoring Kidney
tran S p I ant p at| e nts AR T (s Corrierien

Study Design

Interest in Trial

A Monitoring of highly sensitized
Kidney transplant patients

Identification of Trial Site

Site Logistics (contract, IRB, etc.)

Patient Recruitment

ROS Estu dy Trial Implementation
A Longterm outcome study guidin

intervention

7 Includesguiding of immunosuppressiu:.
optimization

Rolled over
from DART _|

Clinical utility studies facilitated by
rollover from present DART sites

! RenalTransplant patienutility of Levelof dd-cfDNA(AlloSurg: Impact onPatient Outcomes .
2 RenalTransplantQutcomes with AlloSureSurveillane: ClinicalJtility Study + .
CONFIDENTIAL " @ CareDx




Key Intellectual Property

CareDxhas a strong, established presence using dofarived

cfDNAINn the field of transplantsurveillance

CellFree DNA Patents and Applications by Quake et al.

15 exclusivelhicensedpatentsto CareDxoy Stanfordfor the use of dd-cfDNAIn the
non-invasivediagnosisof graft rejectionin organtransplantpatientswith IP protection
in Australia,CanadaChinaGreatBritain,HongKong,Japarandthe United States

CareDxCellFree DNA Patents and Applications

3 patents with claimsin Methods of monitoring immunosuppressivéherapiesin a
transplant recipient that CareDxhas also filed in a separate patent application to
protect its own targeted cfDNA methodology for assessinggraft rejection in organ
transplantpatients

These patents have contributed to the development AfloSure®,

| | NB @rdpriegary next-generationsequencingbased test to
detect dd-cfDNAafter transplantation.

é CareDx
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Transplant Innovation Ecosystem

Clinical application of next generation sequencing (NGS)

Bigdata focusedon clinicaloutcomes

U.S. Food and Drug

Administrati Participation in
DI &EEM  recisionFDA Multi -featured
regulatory Initiative Internet

l Portal
YN z»7
DNAnexus\y/ » T
Cloud sequence Public Transplant
analysis Databases Combined with
CareDx Trials and Registries
horizon — .
precision genome editing : / :
Fit-for-Purpose P
Reference standards Data

Query Analytics
Objective:accelerateimproved transplant patient management

Pace of discoveries requires dynamic and iterative review

Leverage cuttingedge skills and experience in multiple organizations
Shared investment in improved processes and services

Effective translation of bestn-class advances to transplant setting
Interactive ecosystem fosters further innovation and translation

20 é Car eDX@
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