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We are in the business of 
breakthroughs—the kind  
that transform patients’ lives.  
Dedicated to our mission of  
discovering, developing and delivering  
life-saving innovations that help  
patients prevail over serious diseases, 
we’ll never give up our search  
for more hope, for more people, 
around the world.

Route 206 & Province Line Road,  
Princeton, NJ 08543 • (609) 252-4621



Visit bms.com/foundation to learn more.

A healthier world is attainable and achievable, but access to healthcare 
remains unequal. At the Bristol Myers Squibb Foundation (BMS Foundation), 
an independent charitable organization, its mission is to improve global 
health. The BMS Foundation strives to bridge divides by empowering local 
communities and health systems to create lasting impact. With a vision  
to help create a world where everyone has the opportunity to achieve their 
optimal health, the BMS Foundation fearlessly ventures to increase access  
to healthcare and develop grantee relationships in regions of the world  
that are underserved and heavily burdened, including in Brazil, India,  
ten countries in Sub-Saharan Africa, and across the United States.

© 2025 Bristol-Myers Squibb Company. All rights reserved. 

In 2024, Bristol Myers Squibb marked 
the 10th anniversary of Global Patient 
Week, an event that connects 
employees with patients, celebrating 
these inspiring individuals who 
are at the heart of the company’s 
mission. This week-long celebration 
brings patients to Bristol Myers 
Squibb facilities around the world, 
offering them the opportunity to 
share their stories and meet the 
dedicated individuals who contribute 
to their fight against disease. Global 
Patient Week serves as a powerful 
reminder of what Bristol Myers Squibb 
employees strive for daily across all 
functions, locations and countries — 
keeping patients at the heart of  
their work.

A question often asked of new 
employees is, “Who are you working 
for?” For most of our colleagues, 
the answer is personal — many 
have loved ones either waiting for 
a life-saving medicine or who have 
benefitted from one. Anchoring 
ourselves to this "who" provides a 
deeply personal connection to BMS’s 
mission of transforming lives through 
science. Every day, we are inspired 
by the opportunity to deliver life-
changing medicines and provide 
patients with hope.

Scan the QR Code to learn 
more about the Bristol Myers 
Squibb Global Patient Week.

Our Mission
To discover, develop and deliver  
innovative medicines that help patients 
prevail over serious diseases

Our Vision
To be the world's leading biopharma 
company that transforms patients'  
lives through science

Our Values
Integrity  •  Innovation  •  Urgency 
Passion  •  Accountability  •  Inclusion
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A History of Transformation
Since our founding, one thing has been clear: Bristol 
Myers Squibb is in the business of transformation.  
We’re known for transforming patients’ lives through  
the delivery of innovative medicines. But our company  
itself has also transformed, many times over. 

From producing vaccines for tuberculosis, to enabling  
the mass production of penicillin during World War II,  
to developing critical HIV medications, to pioneering 
cancer research and anti-cancer treatments, BMS has 
consistently evolved to keep pace with the needs of 
patients and the ever-changing scientific landscape. 

This resiliency and willingness to adapt sits at the core  
of our ability to deliver on our mission. It’s in our DNA.  
And it remains a part of our identity today. 

In 2024, we began executing our strategy to transform 
BMS once again. Our long-term goal is to successfully 
navigate industry-wide headwinds and multiple  
losses of exclusivity and exit the decade as one  
of the sector’s fastest-growing companies. 

We made important progress against our plan, 
focusing our efforts on three key objectives:  
1) focus on transformational medicines where we 
have a competitive advantage, 2) drive operational 
excellence throughout the organization, and 3) 
strategically allocate capital for long-term growth  
and shareholder returns.

Christopher Boerner, Ph.D. 
Board Chair and Chief Executive Officer
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Our commitment to patients drives the decisions we make. 
Patients have always been, and will always be, our north star.”

Building the Foundation for  
Top-Tier Sustainable Growth 
Through this work, we delivered strong financial 
performance, with a 7% year-over-year increase1  
in total revenues and a double-digit revenue  
increase in the Growth Portfolio. 

• Focused on transformational medicines where 
we have a competitive advantage. Last year, 
we achieved numerous regulatory milestones. 
This includes the U.S. approval and launch of 
Cobenfy, the first new mechanism of action in 
schizophrenia in decades, and Opdivo Qvantig,  
the first and only subcutaneously administered 
PD-1 inhibitor. As we progressed critical science, 
we also prioritized and invested in our Growth 
Portfolio and critical pipeline assets that  
will have the greatest potential clinical benefit  
in areas of high unmet need. 

Additionally, our robust pipeline is entering  
a data-rich period. We expect Cobenfy to have  
a potential new indication or data readout every 
year for the rest of the decade, starting with 
Alzheimer’s Disease psychosis and followed by 
bipolar I disorder, Alzheimer’s Disease agitation 
and Alzheimer’s Disease cognition. We have  
a wave of additional catalysts reading out this 
year and continuing through 2027, including 

pivotal line extension data for Reblozyl and Camzyos, 
as well as potential registrational opportunities for 
cell therapy, cardiovascular, radiopharmaceutical 
and CELMoD assets. 

Looking at the depth of our science, it’s an exciting 
time for Bristol Myers Squibb. Our portfolio is 
significantly younger, more diversified and balanced 
across therapeutic areas, and our pipeline is,  
in my view, the best in the company’s history.

• Drove operational excellence throughout the 
organization. We took important steps last year to 
become a more agile organization. We announced 
an initiative to drive operational efficiencies and 
increase productivity with the goal of achieving  
$1.5 billion in cost savings by the end of 2025.  
We realized the majority in 2024, and savings 
have primarily been re-invested in high-value 
opportunities and programs with the greatest 
potential of success. Since then, we expanded this 
initiative to capture an anticipated $2 billion in 
additional savings by the end of 2027, which we 
expect will be removed from our cost structure.  
We’re also increasingly leveraging technology 
and the responsible use of artificial intelligence 
throughout the organization, including in areas like 
clinical trials, to accelerate our pace of innovation 
and reduce our cost base. 

1 Or 9% when adjusted for foreign exchange. A reconciliation of GAAP to non-GAAP measures can be found on our website at bms.com. 
See, "Quarterly package of financial information" available on bms.com/investors for additional information on the limitations of non-GAAP financial measures. 

2 Subject to the normal quarterly review by the Board of Directors.
3 Or 19% when adjusted for foreign exchange. A reconciliation of GAAP to non-GAAP measures can be found on our website at bms.com.  

See, "Quarterly package of financial information" available on bms.com/investors for additional information on the limitations of non-GAAP financial measures.
4 Represents cash returned through the dividend.
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Board Chair and Chief Executive Officer

• Strategically allocated capital for long-term growth 
and shareholder returns. Our progress in 2024 
strengthened the company’s financial position and 
provided additional flexibility to pursue opportunities 
that enhance our growth profile. We sourced 
innovation externally, closing and integrating the 
acquisitions of Karuna Therapeutics, RayzeBio and 
Mirati Therapeutics, which added key neuroscience, 
radiopharmaceutical and oncology capabilities, 
respectively, to our portfolio. At the same time,  
we returned cash to shareholders and strengthened 
our balance sheet by paying down debt. True to 
our commitment to deliver shareholder value, the 
company announced a 3.3% quarterly dividend 
increase for 20252, marking the 93rd consecutive  
year we have paid a dividend. 

Reinventing to Lead 
During this newest transformation, our commitment  
to patients drives the decisions we make. Patients have 
always been, and will always be, our north star. 

As our business evolves, I’m energized by BMS’s potential 
and by the knowledge that we’ve transformed ourselves  
in the past and emerged stronger than ever. We have 
the best and brightest people in the industry working 
together to define what’s possible for the future of 
science and the patients we serve. Our dedicated  
global workforce continues to achieve amazing things,  
and I am thankful for their commitment. 

Thank you all for your support and for joining us on  
this journey. 

Sincerely, 

Significant Pipeline 
Advancement in 2024

7%

17%

$48.3B

2024 Highlights

$11.2B $4.9B

$22.6B

19

9

10+

$11.2B

$15.2B

30+

invested in R&D

approvals from FDA 
and other major 

markets

IND approvals

Growth Portfolio 
Revenues

Total 
Revenues

Year-Over-Year 
Growth1

Year-Over-Year 
Growth3

Revenue Growth Overview

Financial Strength and 
Shareholder Returns

Cash and Marketable 
Securities

Returned Cash 
to Shareholders4

in Cash Flow from Operating Activities

Looking ahead, we have the 
potential to deliver…

between 2025 and 2030.

NMEs major LCM indications

iii
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Listed below are our clinical studies and approved indications for our marketed products in the related therapeutic area as of February 6, 
2025. Whether any of the listed compounds ultimately becomes a marketed product depends on the results of clinical studies, the 
competitive landscape of the potential product’s market, reimbursement decisions by payers and the manufacturing processes necessary 
to produce the potential product on a commercial scale, among other factors. There can be no assurance that we will seek regulatory 
approval of any of these compounds or that, if such approval is sought, it will be obtained. There is also no assurance that a compound 
which gets approved will be commercially successful. At this stage of development, we cannot determine all intellectual property issues or 
all the patent protection that may, or may not, be available for these investigational compounds.

Development Portfolio by Therapeutic Area

Investigational Compounds
BCL6 LDD
– Lymphoma
CD33-GSPT1 ADC
– Acute Myeloid Leukemia
CK1α Degrader
– Hematologic Malignancies
Dual Targeting BCMAxG-
PRC5D CAR T
– Relapsed/Refractory 

Multiple Myeloma
HbF Activating CELMoD
– Sickle Cell Disease

Additional Indications
BREYANZI
– Relapsed/Refractory 

Marginal Zone Lymphoma
REBLOZYL✦

– A-Thalassemia 

Investigational Compounds
arlo-cel (GPRC5D CAR T)
– Relapsed/Refractory 

Multiple Myeloma
golcadomide
– Relapsed/Refractory 

Follicular Lymphoma

ABECMA
– 3L+ Triple-Class Exposed Relapsed/Refractory 

Multiple Myeloma
BREYANZI
– 2L+ Large B-cell Lymphoma
– 3L+ CLL/SLL
– 3L+ FL
– 3L+ MCL
EMPLICITI + POMALYST/IMNOVID
– Relapsed/Refractory Multiple Myeloma 
EMPLICITI + REVLIMID
– Relapsed/Refractory Multiple Myeloma
IDHIFA
– Relapsed/Refractory Acute Myeloid Leukemia
INREBIC
– Myelofibrosis
ONUREG
– Post-Induction Acute Myeloid Leukemia 

Continued Treatment/Maintenance
OPDIVO✦

– Relapsed/Refractory Classical Hodgkin 
Lymphoma

POMALYST/IMNOVID
– Relapsed/Refractory Multiple Myeloma
– AIDS related Kaposi Sarcoma 
– HIV-negative Kaposi Sarcoma
REBLOZYL✦

– Transfusion-Dependent Beta-Thalassemia 
Associated Anemia

– MDS RS or MDS/MPN-RS-T Adult Patients 
and Previously Treated with ESA – MDS 
Associated Anemia in ESA naïve patients 
who may require RBC Transfusion

REVLIMID
– Mantle Cell Lymphoma
– MDS
– Multiple Myeloma
– Follicular Lymphoma
– Marginal Zone Lymphoma
SPRYCEL
– 1L CML
– Acute Lymphoblastic Leukemia with 

Resistance or Intolerance to Prior Therapy
– Refractory CML

Additional Indications
REBLOZYL✦

– 1L NTD Myelodysplastic 
Syndrome Associated 
Anemia

– 1L TD Myelofibrosis 
Associated Anemia

Investigational Compounds
arlo-cel (GPRC5D CAR T)
– 2-4L Multiple Myeloma
golcadomide
– High Risk 1L Large B-cell 

Lymphoma
iberdomide
– 2L+ Multiple Myeloma
– Post-Autologous Stem Cell 

Therapy Maintenance 
Newly Diagnosed Multiple 
Myeloma

mezigdomide 
– 2L+ Multiple Myeloma Kd 
– 2L+ Multiple Myeloma Vd

Phase I Phase II Phase III Approved Indications

Note: Above pipeline excludes clinical collaborations
✦ Development Partnerships: AUGTYRO: Zai Lab; 
BMS-986495: Prothena; COBENFY: Zai Lab; iza-bren 
(EGFRxHER3 ADC): SystImmune; KRAZATI: Zai Lab; 
milvexian: Johnson & Johnson; obexelimab: Zenas 
BioPharma; OPDIVO, YERVOY, OPDUALAG, nivolumab 
+ relatlimab HD, Anti-CCR8 + nivolumab: Ono; PKCθ 
Inhibitor: Exscientia; REBLOZYL: Merck; rHuPH20: 
Halozyme

# Partner-run study
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Investigational  
Compounds
Anti-CCR8
– Solid Tumors
BMS-986460
– Prostate Cancer
BMS-986463
– Solid Tumors
BMS-986482
– Solid Tumors
BMS-986484
– Solid Tumors
BMS-986488
– Solid Tumors
BMS-986490
– Solid Tumors
HELIOS CELMoD
– Solid Tumors
iza-bren  
(EGFRxHER3 ADC)✦

– 1L NSCLC#
– Metastatic NSCLC
– Solid Tumors#
PRMT5 Inhibitor
– Solid Tumors
RYZ101
– Extensive Stage 

SCLC
– HR+/HER2- 

Unresectable 
Metastatic Breast 
Cancer

RYZ801
– Hepatocellular 

Carcinoma
SOS1 Inhibitor
– Solid Tumors

Additional Indications
KRAZATI✦

– 1L NSCLC PD-L1<50%

Additional Indications
KRAZATI✦

– 1L NSCLC PD-L1≥50%
– 2L Colorectal Cancer
OPDIVO✦

– Adjuvant Hepatocellular 
Carcinoma

– Peri-adjuvant Muscle 
Invasive Urothelial 
Carcinoma

OPDIVO✦ + YERVOY✦

– 1L Hepatocellular 
Carcinoma 

OPDUALAG✦

– Adjuvant Stage III/IV 
Melanoma

Investigational  
Compounds
AR LDD
– Metastatic Castration-

Resistant Prostate 
Cancer

atigotatug (Anti-Fucosyl 
GM1) + nivolumab
– 1L Extensive Stage 

SCLC
nivolumab + relatlimab 
HD✦

– 1L NSCLC PD-L1≥1%
RYZ101
– 2L+ SSTR2+ 

Gastroenteropancreatic 
Neuroendocrine Tumors

subcutaneous  
nivolumab + relatlimab 
+ rHuPH20✦

– 1L Melanoma

ABRAXANE
– Gastric (Japan Only)
– Locally Advanced or Metastatic NSCLC
– Metastatic Breast Cancer
AUGTYRO✦

– ROS1+ NSCLC
– NTRK-Positive Locally Advanced or Metastatic 

Solid Tumors
KRAZATI✦

– 2L+ KRASG12C-mutated Advanced NSCLC
– KRASG12C-mutated CRC after prior treatment 

with fluoropyrimidine-, oxaliplatin-, and irinotecan-
based chemotherapy

OPDIVO✦

– Metastatic Melanoma
– 1L Metastatic Gastric, Gastroesophageal Junction, 

and Esophageal Adenocarcinoma
– 1L Metastatic Esophageal
– 1L MIUC cis-eligible
– Adjuvant Melanoma
– Adjuvant Urothelial Carcinoma
– Adjuvant Esophageal/Gastroesophageal
– Neoadjuvant NSCLC
– Perioperative NSCLC
– Previously treated advanced RCC
– Previously treated Gastric cancer (Japan)
– Previously treated Metastatic Head & Neck
– Previously treated Metastatic MSI-High CRC
– Previously treated Metastatic NSCLC
– Previously treated Metastatic Urothelial Cancer
– Previously treated Metastatic Esophageal Cancer
OPDIVO QVANTIG
– Indicated for subcutaneous use in most previously 

approved adult, solid tumor Opdivo indications 
OPDIVO✦ + cabozantinib✦

– 1L Advanced RCC
OPDIVO✦ + YERVOY✦

– 1L Metastatic Melanoma
– 1L Mesothelioma
– 1L Metastatic NSCLC
– 1L Advanced RCC
– 1L+ MSI-High CRC
– Previously treated Metastatic MSI-High CRC
– Previously treated HCC
– 1L Esophageal
OPDUALAG
– 1L Melanoma
YERVOY✦

– Adjuvant Melanoma
– Metastatic Melanoma

Phase I Phase II Phase III Approved Indications

Development Portfolio by Therapeutic Area
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Investigational Compounds
BMS-986495✦

– Neurodegenerative 
Diseases

CD19 NEX T
– Multiple Sclerosis
– Myasthenia Gravis
eIF2B Activator
– Alzheimer’s Disease
TRPC4/5 Inhibitor
– Mood and Anxiety 

Disorders

Investigational 
Compounds
MYK-224
– Heart Failure with  

Preserved Ejection Fraction

Investigational Compounds
Anti-MTBR Tau
– Alzheimer’s Disease
FAAH/MGLL Dual Inhibitor
– Alzheimer’s Disease 

Agitation
– Multiple Sclerosis 

Spasticity

Additional Indications
CAMZYOS
– Non-Obstructive 

Hypertrophic 
Cardiomyopathy

Investigational 
Compounds
milvexian✦

– Acute Coronary Syndrome#
– Atrial Fibrillation#
– Secondary Stroke 

Prevention#

Additional Indications
COBENFY
– Adjunctive Schizophrenia
– Psychosis in Alzheimer’s 

Disease

CAMZYOS 
– Symptomatic NHYA Class II-

III Obstructive Hypertrophic 
Cardiomyopathy

ELIQUIS
– Stroke Risk Reduction in Non-Valvular 

Atrial Fibrillation
– Treatment of Venous 

Thromboembolism and Risk 
Reduction after Initial Therapy

– Prophylaxis of Deep Vein Thrombosis 
after Hip or Knee Replacement 
Surgery

COBENFY
– Adults with Schizophrenia

Phase II Phase III Approved Indications

Phase I Phase II Phase III Approved Indications

Investigational Compounds
BMS-986454
– Autoimmune Disease
CD19 NEX T
– Autoimmune Diseases
– Severe Refractory Systemic 

Lupus Erythematosus 
IL2-CD25
– Autoimmune Disease
PKCθ Inhibitor✦

– Autoimmune Disease

Additional Indications
SOTYKTU 
– Discoid Lupus Erythematosus

Investigational Compounds
afimetoran
– Systemic Lupus 

Erythematosus
BMS-986322 (TYK2 Inhibitor)
– Moderate-to-Severe Psoriasis

ORENCIA
– Moderate-to-Severe JIA Intravenous
– Moderate-to-Severe JIA 

Subcutaneous
– Psoriatic Arthritis
– Moderate-to-Severe RA Auto injector
– Moderate-to-Severe RA Intravenous
– Moderate-to-Severe RA Subcutaneous
– Prophylaxis of Acute Graft versus Host 

Disease
SOTYKTU 
– Adults with Moderate-to-Severe 

Plaque Psoriasis
ZEPOSIA
– Relapsing forms of Multiple Sclerosis 
– Moderate-to-Severe UC

Additional Indications
SOTYKTU 
– Psoriatic Arthritis
– Systemic Lupus 

Erythematosus
– Sjögren’s Syndrome

Investigational Compounds
admilparant  
(LPA1 Antagonist)
– Idiopathic Pulmonary 

Fibrosis
– Progressive Pulmonary 

Fibrosis
obexelimab✦

– IgG4-Related Disease

Phase I Phase II Phase III Approved Indications

Development Portfolio by Therapeutic Area

vi
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM 

To the shareholders and the Board of Directors of Bristol-Myers Squibb Company 

Opinion on the Financial Statements 

2024 Annual Report 

We have audited the accompanying consolidated balance sheets of Bristol-Myers Squibb Company and subsidiaries (the "Company") 
as of December 31, 2024 and 2023, the related consolidated statements of earnings, comprehensive (loss )/income, and cash flows, for 
each of the three years in the period ended December 31, 2024, and the related notes (collectively referred to as the "financial 
statements"). In our opinion, the financial statements present fairly, in all material respects, the financial position of the Company as of 
December 31, 2024 and 2023, and the results of its operations and its cash flows for each of the three years in the period ended 
December 31, 2024, in conformity with accounting principles generally accepted in the United States of America. 

We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States) 
(PCAOB), the Company's internal control over fmancial reporting as of December 31, 2024, based on criteria established in Internal 
Control - Integrated Framework (2013) issued by the Committee of Sponsoring Organizations of the Treadway Commission and our 
report dated February 12, 2025, expressed an unqualified opinion on the Company's internal control over financial reporting. 

Basis for Opinion 

These fmancial statements are the responsibility of the Company's management. Our responsibility is to express an opinion on the 
Company's fmancial statements based on our audits. We are a public accounting firm registered with the PCAOB and are required to 
be independent with respect to the Company in accordance with the U.S. federal securities laws and the applicable rules and 
regulations of the Securities and Exchange Commission and the PCAOB. 

We conducted our audits in accordance with the standards of the PCAOB. Those standards require that we plan and perform the audit 
to obtain reasonable assurance about whether the financial statements are free of material misstatement, whether due to error or fraud. 
Our audits included performing procedures to assess the risks of material misstatement of the financial statements, whether due to 
error or fraud, and performing procedures that respond to those risks. Such procedures included examining, on a test basis, evidence 
regarding the amounts and disclosures in the financial statements. Our audits also included evaluating the accounting principles used 
and significant estimates made by management, as well as evaluating the overall presentation of the financial statements. We believe 
that our audits provide a reasonable basis for our opinion. 

Critical Audit Matters 

The critical audit matters communicated below are matters arising from the current-period audit of the financial statements that were 
communicated or required to be communicated to the audit committee and that (1) relate to accounts or disclosures that are material to 
the financial statements and (2) involved our especially challenging, subjective, or complex judgments. The communication of critical 
audit matters does not alter in any way our opinion on the financial statements, taken as a whole, and we are not, by communicating 
the critical audit matters below, providing separate opinions on the critical audit matters or on the accounts or disclosures to which 
they relate. 

Gross-to-Net U.S. Rebate Accruals for U.S. Medicaid, Medicare Part D, and managed healthcare - Refer to "Note 2. Revenue" to 
the financial statements 

Critical Audit Matter Description 

As more fully disclosed in Note 2 to the financial statements, the Company reduces gross product sales from list price at the time 
revenue is recognized for expected charge-backs, discounts, rebates, sales allowances and product returns, which are referred to as 
gross-to-net ("GTN") adjustments. These reductions are attributed to various commercial arrangements, managed healthcare 
organizations, and government programs containing various pricing implications, such as mandatory discounts, pricing protection 
below wholesaler list price or other discounts when Medicare Part D beneficiaries are in the coverage gap. Charge-backs and cash 
discounts are reflected as a reduction to receivables and settled through the issuance of credits to the customer. All other GTN 
adjustments are reflected as a liability and settled through cash payments. 

Certain of the GTN liabilities related to U.S. Medicaid, Medicare Part D, and managed healthcare organizations rebate programs (the 
"GTN U.S. rebate accruals") involve the use of significant assumptions and judgments in their calculation. These significant 
assumptions and judgments include consideration of legal interpretations of applicable laws and regulations, historical experience, 
payer channel mix, current contract prices, unbilled claims, processing time lags, and inventory levels in the distribution channel. 
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Given the complexity involved in determining the significant assumptions used in calculating certain GTN U.S. rebate accruals, 
auditing these estimates involved especially subjective judgment. 

How the Critical Audit Matter Was Addressed in the Audit 

Our audit procedures related to GTN U.S. rebate accruals included the following, among others: 

• We evaluated the appropriateness and consistency of the Company's methods and assumptions used to calculate GTN U.S.
rebate accruals.

• We tested the effectiveness of internal controls over the review of the Company's estimation model, including underlying
assumptions and key inputs into the Company's process to calculate GTN U.S. rebate accruals.

• We tested the mathematical accuracy ofGTN U.S. rebate accruals.

• We tested significant assumptions and key inputs used to calculate GTN U.S. rebate accruals.

• We evaluated the Company's ability to estimate GTN U.S. rebate accruals accurately by comparing actual amounts incurred
for GTN U.S. rebate accruals to historical estimates.

• We tested the overall reasonableness of the GTN U.S. rebate accruals recorded at period end by developing an expectation
for comparison to actual recorded balances.

• We involved audit professionals with industry and quantitative analytics experience to assist us in performing our auditing
procedures.

Taxes - Unrecognized Tax Benefit Liabilities for U.S. Transfer Pricing - Refer to "Note 7. Income Taxes" to the financial 
statements 

Critical Audit Matter Description 

As more fully disclosed in Note 7 to the financial statements, the Company recognizes certain income tax benefits associated with 
transactions between its U.S. operating companies and related foreign affiliates. These income tax benefits are estimated based on 
transfer pricing agreements, third-party transfer pricing studies, and the Company's judgment as to whether it is more-likely-than-not 
the benefits will be realized. Tax benefits that may not ultimately be realized by the Company, as determined by its judgment, are 
accrued for as unrecognized tax benefit liabilities. The amounts recognized as unrecognized tax benefit liabilities related to U.S. 
transfer pricing may be significantly affected in subsequent periods due to various factors, such as changes in tax law, identification of 
additional relevant facts, or a change in the Company's judgment regarding measurement of the tax benefits upon ultimate settlement 
with the taxing authorities. 

Given the complexity associated with significant assumptions used and judgments made to calculate unrecognized tax benefit 
liabilities related to U.S. transfer pricing auditing these estimates involved especially subjective judgment. 

How the Critical Audit Matter Was Addressed in the Audit 

Our audit procedures related to unrecognized tax benefit liabilities related to U.S. transfer pricing included the following, among 
others: 

• We evaluated the appropriateness and consistency of the Company's methods and assumptions used in the identification,
recognition, measurement, and disclosure of unrecognized tax benefit liabilities.

• We tested the effectiveness of internal controls over the review of the underlying assumptions and key inputs into the
Company's process to calculate unrecognized tax benefit liabilities.

• We obtained an understanding of the Company's related party transactions and transfer pricing policies.

• We tested the mathematical accuracy of the unrecognized tax benefit liabilities.

• We tested the completeness of unrecognized tax benefit liabilities.
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We tested the reasonableness of the underlying tax positions and amounts accrued for a selection of unrecognized tax benefit 
liabilities by reviewing the Company's evaluation of the relevant facts and tax law associated with the tax position, and 
testing the significant assumptions and inputs used to calculate the unrecognized tax benefit liabilities by reference to third 
party data, information produced by the entity, our understanding of transfer pricing principles and tax laws, and inquires of 
management. 

We evaluated whether the Company had appropriately considered new information that could significantly change the 
recognition, measurement or disclosure of the unrecognized tax benefit liabilities. 

We involved income tax specialists and audit professionals with industry experience to assist us in performing our auditing 
procedures. 

Morristown, New Jersey 
February 12, 2025 

We have served as the Company's auditor since 2006. 
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM 

To the shareholders and the Board of Directors of Bristol-Myers Squibb Company 

Opinion on Internal Control over Financial Reporting 

We have audited the internal control over financial reporting of Bristol-Myers Squibb Company and subsidiaries (the "Company") as 
of December 31, 2024, based on criteria established in Internal Control - Integrated Framework (2013) issued by the Committee of 
Sponsoring Organizations of the Treadway Commission (COSO). In our opinion, the Company maintained, in all material respects, 
effective internal control over financial reporting as of December 31, 2024, based on criteria established in Internal Control -
Integrated Framework (2013) issued by COSO. 

We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States) 
(PCAOB), the consolidated financial statements as of and for the year ended December 31, 2024, of the Company and our report dated 
February 12, 2025, expressed an unqualified opinion on those financial statements. 

Basis for Opinion 

The Company's management is responsible for maintaining effective internal control over financial reporting and for its assessment of 
the effectiveness of internal control over financial reporting, included in the accompanying Management's Report on Internal Control 
Over Financial Reporting. Our responsibility is to express an opinion on the Company's internal control over financial reporting based 
on our audit. We are a public accounting firm registered with the PCAOB and are required to be independent with respect to the 
Company in accordance with the U.S. federal securities laws and the applicable rules and regulations of the Securities and Exchange 
Commission and the PCAOB. 

We conducted our audit in accordance with the standards of the PCAOB. Those standards require that we plan and perform the audit 
to obtain reasonable assurance about whether effective internal control over financial reporting was maintained in all material respects. 
Our audit included obtaining an understanding of internal control over financial reporting, assessing the risk that a material weakness 
exists, testing and evaluating the design and operating effectiveness of internal control based on the assessed risk, and performing such 
other procedures as we considered necessary in the circumstances. We believe that our audit provides a reasonable basis for our 
opinion. 

Definition and Limitations of Internal Control over Financial Reporting 

A company's internal control over financial reporting is a process designed to provide reasonable assurance regarding the reliability of 
financial reporting and the preparation of financial statements for external purposes in accordance with generally accepted accounting 
principles. A company's internal control over financial reporting includes those policies and procedures that (1) pertain to the 
maintenance of records that, in reasonable detail, accurately and fairly reflect the transactions and dispositions of the assets of the 
company; (2) provide reasonable assurance that transactions are recorded as necessary to permit preparation of financial statements in 
accordance with generally accepted accounting principles, and that receipts and expenditures of the company are being made only in 
accordance with authorizations of management and directors of the company; and (3) provide reasonable assurance regarding 
prevention or timely detection of unauthorized acquisition, use, or disposition of the company's assets that could have a material effect 
on the financial statements. 

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements. Also, projections 
of any evaluation of effectiveness to future periods are subject to the risk that controls may become inadequate because of changes in 
conditions, or that the degree of compliance with the policies or procedures may deteriorate. 

Morristown, New Jersey 

February 12, 2025 
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Christopher Boerner, Ph.D. 
Board Chair and Chief Executive Officer,  
Bristol Myers Squibb

Theodore R. Samuels 
Lead Independent Director, Bristol Myers Squibb 
Retired President of Capital Guardian Trust  
Company 
(a, b)

Peter J. Arduini 
President and Chief Executive Officer, 
GE Healthcare  
(c)

Deepak L. Bhatt, M.D., M.P.H., M.B.A. 
Director of Mount Sinai Fuster Heart Hospital  
and the Dr. Valentin Fuster Professor  
of Cardiovascular Medicine at  
the Icahn School of Medicine 
(c, d)

Julia A. Haller, M.D. 
Ophthalmologist-in-Chief, Wills Eye Hospital  
(b, d)

Manuel Hidalgo Medina, M.D., Ph.D. 
Chief, Division of Hematology and Medical  
Oncology, Weill Cornell Medical College and  
Attending Physician, New York-Presbyterian 
Hospital 
(b, d)

Michael R. McMullen 
Former President and Chief Executive Officer, 
Agilent Technologies, Inc.  
(a) 

(a) Audit Committee 

(b)  Committee on Directors and Corporate Governance 

(c)  Compensation and Management Development Committee

(d)  Science and Technology Committee

Members of the Board of Directors and Committee memberships as of March 26, 2025.

Paula A. Price 
Former Executive Vice President  
and Chief Financial Officer, Macy’s, Inc.  
(a, b)

Derica W. Rice 
Former Executive Vice President,  
CVS Health and President, Pharmacy  
Benefits Business, CVS Caremark.  
Former Executive Vice President and  
Chief Financial Officer, Eli Lilly Company 
(a, c)

Karen H. Vousden, Ph.D.  
Principal Group Leader,  
The Francis Crick Institute.
Former Chief Scientist, Cancer Research UK 
(c, d)

Phyllis R. Yale 
Advisory Partner, Bain & Company  
(a, b)

Bristol Myers Squibb  |  Board of Directors
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Bristol Myers Squibb  |  Leadership Team

Christopher Boerner, Ph.D. 
Board Chair and  
Chief Executive Officer

Cathi Ahearn 
Senior Vice President,  
Enterprise Strategy

David V. Elkins 
Executive Vice President,  
Chief Financial Officer

Cari Gallman 
Executive Vice President,  
Corporate Affairs

Ben Hickey 
President,  
RayzeBio

Samit Hirawat, M.D.  
Executive Vice President, 
Chief Medical Officer and  
Head of Development

Lynelle B. Hoch 
President, 
Cell Therapy Organization

Kimberly Jablonski 
Senior Vice President, 
Chief Compliance & Ethics Officer

Adam Lenkowsky 
Executive Vice President, 
Chief Commercialization Officer

Sandra Leung 
Executive Vice President,  
General Counsel

Greg Meyers 
Executive Vice President, 
Chief Digital & Technology Officer

Peter S. Paine III 
Senior Vice President,  
Chief of Staff to the CEO

Robert Plenge, M.D., Ph.D.  
Executive Vice President,  
Chief Research Officer

Amanda Poole 
Executive Vice President, 
Chief People Officer

Fernando Salinas 
Chief Inclusion & Diversity Officer and 
Head of HR Commercialization

Karin Shanahan 
Executive Vice President, 
Global Product Development & Supply
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Common Stock 
Ticker symbol: BMY 
New York Stock Exchange

Contingent Value Right 
Ticker Symbol: CELG-RT  
New York Stock Exchange

Stockholder Services 
All inquiries concerning stockholder 
accounts and stock transfer matters – 
including address changes, the elimination 
of duplicate mailings and the Shareowner 
Services Plus PlanSM – should be directed 
to the Company’s Transfer Agent and 
Registrar:

EQ Shareowner Services 
1110 Centre Pointe Curve, Suite 101 
Mendota Heights, MN 55120-4100  
www.shareowneronline.com

855-598-5485 (within the U.S.)  
651-450-4064 (outside the U.S.)

A telecommunications relay service should 
be used by the hearing impaired when 
calling the telephone numbers above.

Shareowner Services Plus PlanSM 
The Shareowner Services Plus PlanSM is 
designed for long-term investors who 
wish to build share ownership in the 
Company’s common stock over time. 
You can participate in the plan if you 
are a registered holder of the Company’s 
common stock. If you do not own the 
Company’s common stock, you can 
become a participant by making your 
initial purchase through the plan. The plan 
features dividend reinvestment, optional 
cash purchase, share safekeeping, and 
share sales and transfers. Bristol-Myers 
Squibb Company has appointed EQ 
Shareowner Services as Administrator 
for the plan. The plan is not sponsored 
or administered by Bristol-Myers Squibb 
Company.

BRISTOL MYERS SQUIBB Stockholder Information

Form 10-K 
For a free copy of the Company’s Annual 
Report on Form 10-K for the fiscal year ended 
December 31, 2024, contact:

Corporate Secretary 
Bristol-Myers Squibb Company  
Route 206 & Province Line Road 
Princeton, NJ 08543

The Form 10-K is also available  
at investor.bms.com.

The most recent certifications by the 
Company’s chief executive officer and chief 
financial officer pursuant to Section 302 of 
the Sarbanes-Oxley Act of 2002 are filed as 
exhibits to the Company’s Form 10-K. The 
Company has also filed with the New York 
Stock Exchange the most recent Annual 
CEO Certification as required by Section 
303A.12(a) of the New York Stock Exchange 
Listed Company Manual.

Additional Information 
Information on the following subjects is 
available at www.bms.com:

· Bristol Myers Squibb Foundation
· Clinical Trials
· Compliance and Ethics
· Patient Assistance Programs
· Policy and Advocacy Engagement and 

Political Contributions
· Sustainability and Social Impact

This Annual Report contains certain forward-
looking information within the meaning of 
the Private Securities Litigation Reform Act of 
1995. These forward-looking statements are 
based on current expectations and involve 
inherent risks and uncertainties that could 
cause actual outcomes and results to differ 
materially from current expectations.

Please see page 35 of the Financial Review 
for a discussion and description of these risks 
and uncertainties. The Company under-
takes no obligation to publicly update any 
forward-looking statement, whether as a 
result of new information, future events or 
otherwise. A copy of Bristol Myers Squibb's 
most recent Consolidated EEO-1 Report is 
available to shareholders upon request. 

Product Names and  
Company Programs 
Global products and company program 
names appearing throughout in italics are 
referred to herein by their registered and 
approved U.S. trademarks, unless specifi-
cally noted otherwise.

Abilify is a trademark of Otsuka 
Pharmaceutical Co., Ltd.

Cabometyx is a trademark of Exelixis, Inc.

Farxiga and Onglyza are trademarks  
of AstraZeneca AB

Gleevec is a trademark of Novartis AG

Keytruda is a trademark of  
Merck Sharp & Dohme Corp.

Otezla is a trademark of Amgen Inc. 

Plavix is a trademark of Sanofi S.A. 

Tecentriq is a trademark of Genentech, Inc.

Brand names of products that are in all italicized letters, 
without an asterisk, are registered trademarks of Bristol 
Myers Squibb and/or one of its subsidiaries.



Visit bms.com/foundation to learn more.

A healthier world is attainable and achievable, but access to healthcare 
remains unequal. At the Bristol Myers Squibb Foundation (BMS Foundation), 
an independent charitable organization, its mission is to improve global 
health. The BMS Foundation strives to bridge divides by empowering local 
communities and health systems to create lasting impact. With a vision  
to help create a world where everyone has the opportunity to achieve their 
optimal health, the BMS Foundation fearlessly ventures to increase access  
to healthcare and develop grantee relationships in regions of the world  
that are underserved and heavily burdened, including in Brazil, India,  
ten countries in Sub-Saharan Africa, and across the United States.

© 2025 Bristol-Myers Squibb Company. All rights reserved. 

In 2024, Bristol Myers Squibb marked 
the 10th anniversary of Global Patient 
Week, an event that connects 
employees with patients, celebrating 
these inspiring individuals who 
are at the heart of the company’s 
mission. This week-long celebration 
brings patients to Bristol Myers 
Squibb facilities around the world, 
offering them the opportunity to 
share their stories and meet the 
dedicated individuals who contribute 
to their fight against disease. Global 
Patient Week serves as a powerful 
reminder of what Bristol Myers Squibb 
employees strive for daily across all 
functions, locations and countries — 
keeping patients at the heart of  
their work.

A question often asked of new 
employees is, “Who are you working 
for?” For most of our colleagues, 
the answer is personal — many 
have loved ones either waiting for 
a life-saving medicine or who have 
benefitted from one. Anchoring 
ourselves to this "who" provides a 
deeply personal connection to BMS’s 
mission of transforming lives through 
science. Every day, we are inspired 
by the opportunity to deliver life-
changing medicines and provide 
patients with hope.

Scan the QR Code to learn 
more about the Bristol Myers 
Squibb Global Patient Week.

Our Mission
To discover, develop and deliver  
innovative medicines that help patients 
prevail over serious diseases

Our Vision
To be the world's leading biopharma 
company that transforms patients'  
lives through science

Our Values
Integrity  •  Innovation  •  Urgency 
Passion  •  Accountability  •  Inclusion
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We are in the business of 
breakthroughs—the kind  
that transform patients’ lives.  
Dedicated to our mission of  
discovering, developing and delivering  
life-saving innovations that help  
patients prevail over serious diseases, 
we’ll never give up our search  
for more hope, for more people, 
around the world.

Route 206 & Province Line Road,  
Princeton, NJ 08543 • (609) 252-4621

Portions of this report are printed on 100% post-consumer recycled paper


