
TRANSFORMING 
CARDIOVASCULAR 

CARE FOR ALL

2025 ACC Rate Card
Cardiology Magazine..................... 1
ACC Newsletters ............................ 8
ACC.25 Daily Newspaper ............ 9
ACC.25 Expo Guide ...................... 10



2025 Rate Card 

PAGE 1 OF 10©2024 American College of Cardiology I25041

A Member Publication of the American College of Cardiology
CARDIOLOGY

Collaborative 
Care a Critical  
Piece in the  
Hypertension  
Puzzle

CARDIOLOGY
VOL. 53   |   NUMBER 2FEBRUARY 2024 A Member Publication of the 

American College of Cardiology

CARDIOLOGY
VOL. 53   |   NUMBER 1JANUARY 2024 A Member Publication of the 

American College of Cardiology

HEALTH EQUITY INCLUSION

E D U C AT I O N  

D I V E R S I T Y G U I D E L I N E S
ADVOCACYCLINICAL GUIDANCE

MEMBER VALUE INNOVATION

DIGITAL TRANSFORMATION

LEADERSHIP NCDRGLOBAL

ACCREDITATION WORKFORCE

ACUTE CORONARY 
SYNDROMES: 
NEW PERSPECTIVES, 
NEW DATA

CARDIOLOGY
VOL. 53   |   NUMBER 6JUNE 2024 A Member Publication of the 

American College of Cardiology

CARDIOLOGY
VOL. 53   |   NUMBER 5MAY 2024 A Member Publication of the

American College of Cardiology

A CELEBRATION
TO REMEMBER

I24005 2024 May Cardiology Magazine.indd   1I24005 2024 May Cardiology Magazine.indd   1 4/25/24   3:32 PM4/25/24   3:32 PM

CARDIOLOGY
VOL. 53   |   NUMBER 3MARCH 2024 A Member Publication of the 

American College of Cardiology

INSPIRING LEARNING 
INVIGORATING CONVERSATION 

DARING TO INNOVATE

CARDIOLOGY
VOL. 53   |   NUMBER 4APRIL 2024 A Member Publication of the 

American College of Cardiology

Clinical Decision-Making 
in Aortic Stenosis in Patients 
With Bicuspid Valves

Cardiology is the American College of Cardiology’s (ACC’s) flagship member magazine and reaches 56,000 members 
every month, in print and digitally. The magazine is a comprehensive and trusted source for features on the top trends in 
cardiovascular medicine and innovation, as well as expert commentary from leaders in their fields, and news and updates 
on the latest clinical, health policy and educational happenings – putting it all in perspective for today’s clinical practice. 

•	 ACC members prefer Cardiology magazine over other similar cardiovascular news publications1

•	 ACC members trust Cardiology magazine for its credible content1

•	 Award-winning publication2

1 May 2023 ACC member survey 
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Cardiology magazine has been the member publication of the 
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the latest research, science and clinical guidelines in the context 
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spectrum of cardiovascular care with updates and commentary on 
professional news and trends.
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2025 EDITORIAL CALENDAR*

ISSUANCE & CLOSING DATES

FREQUENCY: 12x year
MAILING CLASS: Periodical 

BONUS DISTRIBUTION ISSUES*

March: ACC.25: March 29-31, Chicago
August: ESC Congress 2025: Aug. 29-Sept. 1, Madrid
October: TCT 2025: Oct. 25-29, San Francisco
November: AHA 2025: Nov. 8-10, New Orleans
*Subject to live conference being held with exhibition booths. 

Cancellations must be in writing prior to the closing date.

Contact Sales Rep for opportunities to bundle with related ACC Update 
Meeting Newsletters (see more details on page 8) and/or the ACC.25 Daily 
newspaper or ACC.25 Expo Guide (see more details on pages 9 and 10).

ACCEPTANCE OF ADVERTISING
All advertisements are subject to magazine review  
and approval by the Editorial Board and Cardiology staff.

AD PLACEMENT POLICY
Interspersed within articles.

Issue Cover Story Clinical Update
January What’s Ahead in 2025? Noninvasive Clinical Cardiology
February Pulmonary Embolism Update American Heart Month
March ACC.25: An Insider’s Guide Clinical Cardiology
April Valvular Heart Disease Pulmonary Arterial Hypertension: An Update
May ACC.25: New Science, New Insights Health Equity: Asian American Pacific Islanders; Hypertension Awareness Month
June Acute Coronary Syndromes Sports Cardiology; Cardio-Oncology
July Arrhythmias and Clinical EP Prevention
August Structural Heart Disease Immunizations and Cardiovascular Health
September Noninvasive Imaging Dyslipidemia; Peripheral Artery Disease
October Interventional Cardiology Global Progress on Noncommunicable Diseases
November Heart Failure Geriatric Cardiology
December Clinical Cardiology Vascular Medicine

*Subject to change. Check with Sales Rep for information on additional features. 

Regular columns in Cardiology magazine include: Focus on Heart Failure; Focus on EP; Peripheral Matters; For the FITs; Cutting-Edge Structural 
Interventions. Check with Sales Rep for more details on these and other columns.

Issue Date Closing Date Ad Materials, Inserts

January 12/2/2024 12/10/2024

February 1/9/2025 1/15/2025
March 2/12/2025 2/14/2025
April 3/11/2025 3/19/2025
May 4/8/2025 4/16/2025
June 5/6/2025 5/14/2025
July 6/3/2025 6/11/2025
August 7/1/2025 7/9/2025
September 7/29/2025 8/6/2025
October 9/2/2025 9/10/2025
November 10/7/2025 10/15/2025
December 11/4/2025 11/12/2025
January 2026 12/2/2025 12/10/2025
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by a parent company and its subsidiaries 
is combined. Only paid ads count 
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AGENCY COMMISSION 
15%

DUAL RESPONSIBILITY
Advertisers agree to accept “dual 
responsibility” for payment to the 
publisher if the advertiser’s agency does 
not remit payment within 90 days of the 
invoice date.

BLACK & WHITE RATES
Contact Sales Rep.

PREMIUM POSITIONS
Inside Front Cover: 35%
Back Cover: 50%
Center Spread: 25%

PRINT RATES

PRINT AD SPECS

Ad SizesAd Sizes BleedBleed Non-BleedNon-Bleed

King Spread 21.25” x 14.25” 20” x 13”

King Page 10.75” x 14.25” 9.5” x 13”

3/4 Page Horizontal 10.75” x 10.75” 9.5” x 10”

Standard “A” Page 7.875” x 10.75” 7” x 10”

Standard “A” Spread 15.5” x 10.75” 15” x 10”

1/2 King Page Vertical 5.5” x 14.25” 4.625” x 13”

1/2 King Page Horizontal 10.75” x 7.25” 9.5” x 6.5”

1/4 Page Vertical N/A 2.25” x 13”

1/4 Page Horizontal N/A 4.625” x 6.375”

2025 COLOR ADVERTISING RATES	
Frequency King Page 3/4 Page Standard “A” Page 1/2 Page 1/4 Page

1x $8,465 $8,120 $7,165 $7,035 $5,165
3x $8,365 $8,025 $7,090 $6,965 $5,125
6x $8,235 $7,895 $7,000 $6,865 $5,090

12x $8,155 $7,835 $6,935 $6,810 $5,055
24x $8,085 $7,750 $6,870 $6,765 $5,025
36x $8,045 $7,695 $6,845 $6,725 $5,010
48x $7,995 $7,680 $6,800 $6,700 $4,985
72x $7,935 $7,600 $6,765 $6,660 $4,960
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PRINT AND DIGITAL ADVERTORIALS
KOL interviews or a Paper Spotlight with key findings/take-
home messages from a published article are options for paid 
advertorials that run within Cardiology magazine. 
The ACC must approve the proposed KOL/topic/paper and  
the final advertorial. The print pages must be distinct from  
ACC’s editorial content, clearly marked 
as sponsored content and include 
ACC’s standard disclaimer. 
The advertiser has the option to write, 
design and submit the advertorial or to 
pay an additional fee for this service. 
The advertorial can also be posted as a 
page on ACC.org which will be linked to 
the Cardiology magazine newsletter and 
the Cardiology magazine webpage. 
Contact Sales Rep for pricing and  
other information.

Cover Tips are accepted for Cardiology magazine. Supplements for polybagging with Cardiology magazine include conference 
highlights and “Best of” focused topics. Add-ons for polybagging with Cardiology magazine are also available. Contact Sales Rep  
for pricing, availability and other information required.  

ADDITIONAL PROMOTIONAL OPPORTUNITIES

PRINT  
ADVERTORIAL
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Cardiovascular disease (CVD) rates in the United States (US) are projected 
to increase significantly by 2060, with the highest impact on Black and Hispanic 
populations while projections for White persons are gradually decreasing.1 The 
absolute numbers are staggering and suggest that by 2060 the number of people with 
CV risk factors; diabetes, dyslipidemia, hypertension, and obesity are expected to 
increase by 39.3%, 27.6%, 27.1% and 18.3%, respectively.1 Stroke and heart failure rates 
will increase most, followed by ischemic heart disease and their acute presentation as 
heart attacks.1 Annual direct and indirect costs combined in the US were an estimated 
$378 billion in 2017 to 2018 accounting  for 12% of total healthcare expenditures, more 
than any major diagnostic group including cancer.2 Unless targeted action is taken, 
disparities in the burden of CVD will increase. Moreover, as atherosclerosis occurs 
over the life-course because of accumulation of cholesterol containing lipoproteins 
in the vessel wall, interventions that attenuate or even reverse this process should be 
started as soon as possible.  This has been addressed in the World Heart Federation 
(WHF) Cholesterol Roadmap3, which focuses on earlier cholesterol lowering therapy 
at an intensity matched to the underlying disease process.  

Elevated low-density lipoprotein cholesterol (LDL-C) remains one of the single 
greatest modifiable risk factors for the development of CVD. Pharmacotherapy to 
lower LDL-C is a cornerstone of the management for patients with or at high risk 
for atherosclerotic cardiovascular disease (ASCVD). While statins are an important 
component of the comprehensive management strategy for primary and secondary 
prevention, not all patients can achieve risk-based LDL-C goals with them. A 
significant contributor to lack of goal attainment is statin intolerance (SI), which has 
been reported in 5-30% of patients in real world settings and includes patients unable 
to maximize or tolerate any statin.4 SI is common and frequently cited as a reason 
for discontinuation or modification of statin therapy.4 Low rates of persistence and 
adherence to statin therapy have been observed in patients with CVD, more frequently 
in those initiated on high-intensity statins and who are in the Black or Hispanic 
community.  Among those who fill high-intensity statin prescriptions following 
discharge for myocardial infarction, adherence declines to 58.9% at 6 months and 
41.6% at 2 years.5 Identification of SI may facilitate discussions and allow patients and 
physicians to explore non-statin therapies to reach target LDL-C. 

The GOULD6 and SANTORINI7 registries demonstrate that more than 
two-thirds of patients with, or at risk for, CVD have LDL-C above goal. Seventeen 
percent of participants in GOULD had their lipid lowering therapy (LLT) intensified, 
however lower rates of LLT intensification were seen in non-Whites and Hispanic 
ethnicities. 46.2% of patients with ASCVD and LDL-C ≥ 70 mg/dl were not receiving 
high intensity statins.6 In PCSK9i-treated patients, only 35% were taking any statin, 
suggesting that patients may have been SI. SANTORINI confirms the need for more 
informed use of available LLTs.7 Data presented at the 2021 European Society of 
Cardiology (ESC) Congress showed 54.1% and 27.3% of patients received LLT as 
monotherapy or combination LLT, respectively, but 80% did not achieve the LDL-C 
goal [less than 55mg/dL and at least 50% reduction in LDL-C for patients at very 
high risk per 2019 ESC/European Atherosclerosis Society (EAS) guidelines].8 The 
DA VINCI9 study observed 9% of European patients were on statin plus ezetimibe, 
and only 1% were on combination therapy that included a PCSK9i. In very-high-risk 
patients, the 2019 ESC/EAS LDL-C goal was achieved in only 22% of patients on 
high-intensity statin monotherapy, 37% of patients on statin plus ezetimibe, and 57% 
of patients on PCSK9i combination therapy.9

Combination Therapy is a Compelling Approach 
Taking a “stepped care” approach for patients who stand to benefit from LDL-C 
reduction may contribute to clinical inertia or delay getting to LDL-C goals.  Given 
the primacy of LDL-C as a modifiable risk factor with cumulative lifetime exposure, 
we should treat LDL-C like hypertension or diabetes by using combination therapy 
early and aggressively.10 Combination LDL-C lowering therapy has additive effects 
over monotherapy on LDL-C reduction (Table 1), whereas doubling statin dosage 
provides only approximately 5–6% additional LDL-C reduction.11, 12 Bempedoic acid 
with statin lowers LDL-C effectively and may improve CV outcomes.13,16 Achieving 
similar LDL-C lowering with lower-intensity statin can potentially reduce risk for side 
effects (e.g. muscle symptoms, insulin resistance) and possibly improve tolerability 
and adherence.21

Bempedoic Acid CLEAR Outcomes Trial Design
Multiple LDL-C lowering agents have data supporting impact on CV outcomes, the 
most recent being bempedoic acid. The CLEAR (Cholesterol Lowering via Bempedoic 
Acid, an ACL-Inhibiting Regimen) Outcomes trial was presented at the ACC Annual 
Scientific Session Together With the World Congress of Cardiology (ACC.23/WCC) 
in New Orleans.  Bempedoic acid, a prodrug converted in the liver, inhibits ATP 
citrate lyase leading to an increase in LDL receptors, a lowering of LDL-C, and an 
improvement in CV outcomes.  Notably, the enzyme for conversion is not present in 
skeletal muscle, so muscle related adverse effects are not expected.  Bempedoic acid 
is approved in the US as an adjunct to diet and maximally tolerated statin therapy for 
the treatment of adults with heterozygous familial hypercholesterolemia or established 
ASCVD who require additional lowering of LDL-C.   

CLEAR Outcomes, a randomized, double blind, placebo-controlled event driven 
trial, determined effects of bempedoic acid on CV events in a mixed population of 
primary and secondary prevention patients unable or unwilling to take guideline-
recommended doses of statins. 13,970 patients were randomized to once daily oral 
bempedoic acid 180 mg or placebo. Patients were randomized from 1,265 sites in 
32 countries between December 2016-August 2019. This study was inclusive of the 
population with SI, mean age of 65.5 years, and mean baseline LDL-C of 139 mg/
dL and high-sensitivity C-reactive protein (hsCRP) 2.3 mg/L. 48% were female, 17% 
Latino/Hispanic and 30% were primary prevention. At baseline, 22% were on very 
low dose statins and 12% were on ezetimibe. The primary endpoint was a composite 
of time to death from CV causes, nonfatal myocardial infarction (MI), nonfatal 
stroke or coronary revascularization (MACE-4). Key secondary endpoints, tested in 
hierarchical fashion, were the composite of time to CV death, nonfatal stroke, or MI 
(MACE-3), fatal or nonfatal MI; coronary revascularization; fatal or non-fatal stroke; 
death from CV causes; and all-cause mortality. 

CLEAR Outcomes Efficacy and Safety
MACE-4 occurred in 819 patients in the bempedoic acid group and 927 patients in 
the placebo group (11.7% vs. 13.3%; hazard ratio [HR]=0.87, 95% CI, 0.79 to 0.96, 
p=0.004); NNT 63 [Figure 1; panel A]. Bempedoic acid also significantly reduced 
the risk of MACE-3 (8.2% vs. 9.5% HR=0.85, 95% CI 0.76 to 0.96, P=0.006), fatal or 
nonfatal MI, (3.7% vs. 4.8%; HR 0.77, 95%, CI 0.66 to 0.91, P=0.002), and coronary 
revascularization (6.2% vs. 7.6%; HR 0.81, 95% CI 0.72 to 0.92, P=0.001) [Figure 1; 
Panel B, C and D]. Bempedoic acid reduced both LDL-C by 21.1% and hsCRP by 21.6% 

at 6 months. Bempedoic acid was well tolerated with 
no clinically meaningful differences between groups 
in overall rates of adverse events, serious adverse 
events or adverse events leading to discontinuation.  
The incidences of gout and cholelithiasis were 
higher with bempedoic acid than with placebo 
(3.1% vs. 2.1% and 2.2% vs. 1.2%, respectively), as 
were the incidences of small increases in serum 
creatinine, uric acid, and hepatic-enzyme levels. 
Musculoskeletal adverse events were similar 
between groups (15.0% vs. 15.4%).16 

Cardiovascular Disease is Increasing

S P O N S O R E D  C O N T E N T

Table 1. Clinical Experience for Additional LDL-C Reduction with Non-statin Agents

Non-statin Agent Route Frequency Additional Percent LDL-C  
Lowering vs. Placebo

Ezetimibe Oral Daily 24%14

Bempedoic acid Oral Daily 15-21%15,16

Bempedoic acid plus ezetimibe Oral Daily 36%17

Evolocumab, alirocumab Injection Monthly or Bimonthly 45-64%18,19

Inclisiran* Injection Biannual 48-52%20

*No data regarding CV event reduction

By Kausik K. Ray, MD, FACC, professor of public health, Imperial College London; director of ICTU-Global, Imperial Clinical Trials Unit; chief clinical officer and head of trials – 
Discover Now; NIHR ARC National Lead of Cardiovascular Disease; president of European Atherosclerosis Society
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Unique Attributes of  
CLEAR Outcomes 
CLEAR Outcomes is the first CV outcomes 
trial (CVOT) to focus solely on a SI 
population. Many CVOTs exclude patients 
with SI. With purposeful recruitment and 
the fact that women are more likely to 
experience SI,22 CLEAR Outcomes is the 
first CVOT of LLT to include virtually equal 
numbers of men and women in a broad 
representative population. The average 
enrollment in contemporary CVOTs is about 
24% to 38% women.  Recent CVOTs of LLT 
focused on high-risk post MI or ASCVD 
patients, CLEAR Outcomes addresses a 
broad, pragmatic group of patients across 
primary and secondary prevention to inform 
a paradigm of early and more aggressive 
lipid lowering prior to the development of 
ASCVD. Clear Outcomes was generally more 
representative of our patient population 
enrolling 48% women and 17% Hispanic/
Latino patients, groups previously under-
represented in contemporary clinical trials, 
allowing greater generalizability of outcomes. 
In the placebo arm, there was greater use 
of additional LLT over the course of the 
study16, which attenuated the between group 
differences in LDL-C. This in part reflects 
the real-world scenario where patients 
initially on no lipid lowering therapy, might 
receive alternative treatments, or even be 
rechallenged with statins. This finding 
although likely attenuating the relative risk reduction, provides assurance these 
difficult patients were being well managed, and that the observed 13% reduction in 
MACE-4 and 15% in MACE-3 was seen despite drop in. Further analyses will provide 
additional insights.

CLEAR Program Summary
CLEAR Outcomes is part of the CLEAR Program which has now enrolled over 60,000 
patients in over 30 countries to establish safety and efficacy of bempedoic acid as a 
new standard of care for a broad range of patients with or at risk for CVD and not at 
LDL-C goal.  The program includes multiple phase 2 studies and six initial phase 3 
registrational studies. CLEAR Outcomes adds to this robust collection of data and 
now places bempedoic acid as another therapeutic option for lowering LDL-C and 
improving CV outcomes. 

Conclusion
CVD remains a public health challenge globally and CV risk factors continue to 
rise. Millions of patients do not achieve goal LDL-C despite existing therapies. We 
have new tools available to lower LDL-C, including bempedoic acid which has now 
been shown to reduce the risk of major adverse cardiovascular events, myocardial 
infarction, and coronary revascularization in a broad group of diverse, representative 
patients with or at risk for CVD. We have multiple ways to better achieve cholesterol 
lowering. The challenge is to better implement these into clinical practice across  
the world. 
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Figure. Primary and Secondary Efficacy CLEAR Outcomes

From the New Engl J Med, Nissen SE, Lincoff AM, Brennan D, et al., Bempedoic Acid and Cardiovascular Outcomes in Statin-
Intolerant Patients, DOI: 10.1056/NEJMoa2215024, page 7. Copyright © 2023 Massachusetts Medical Society. Reprinted 
with permission from Massachusetts Medical Society.
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CARDIOLOGY MAGAZINE NEWSLETTER
Reach ACC’s members every month with an ad linked to your product or 
company webpage placed in the Cardiology magazine table of contents 
newsletter sent by the ACC. Contact Sales Rep for pricing and details. (Note, 
ads can be targeted towards domestic and/or international recipients, if 
applicable.)

DIGITAL ADVERTISING

CARDIOLOGY MAGAZINE WEBPAGE SPONSORSHIP  
Sponsorship of Cardiology magazine’s webpage includes a  
digital banner for the month at the top of the magazine’s webpage, 
ACC.org/Cardiology. Contact Sales Rep for pricing and details.

COMPANY NAME  
AND LOGO HERE

YOUR DIGITAL 
BANNER AD 
GOES HERE!

YOUR DIGITAL AD GOES HERE!
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FILE FORMATS
Preferred format is PDF/Acrobat 4.05 or later, set for compatibility 
with PDF version 1.3 (Acrobat 4); EPS; TIFF. All high-resolution 
images and fonts must be included. All files must be in CMYK. 
TIFF & EPS files must conform to the following minimum 
resolution specifications: Grayscale and color images: 300 dpi; 
Combination Grayscale and Color images: 500-900 dpi; Line art 
(Bitmap) images: 900-1200 dpi. Do not nest EPS files.  
Adobe PDF Presets should be [PDF/X-1a: 2001].

PAGE LAYOUT
Supply as single page files only, Right Reading, Portrait Mode, 
100% Size, No Rotation. Created to the trim of the magazine, plus 
a minimum 0.125” bleed on all sides. Keep live matter 0.5” from 
trim edges. Crop marks and SWOP color bars must be included, 
position 0.5” outside trim. Reverse type should be no less than 6 pt. 
Fine lettering (thin lines, serifs) should be restricted to one color. All 
fonts and graphics must be embedded or included with the files 
and conform to the file formats listed above.

PROOFS
Proofs must be produced from the final file submitted. All proofs 
must conform to GraCol2013_CRPC26 standards. For complete 
details, visit https://www.color.org/registry/GRACoL2013_CRPC6.
xalter. A color match cannot be guaranteed unless an acceptable 
proof meeting these standards is provided. Desktop inkjet printer 
proofs do not meet GraCol2013_CRPC26 standards. 

DISPOSITION OF MATERIAL
Reproduction material will be held one year from last insertion.

I22164

DELIVERY OF MATERIALS

INSERTION ORDERS TO
M. J. Mrvica Associates, Inc.
Attention: Mark Mrvica
2 W. Taunton Avenue
Berlin, NJ 08009
(P) 856-768-9360
(F) 856-753-0064
Email: markmrvica@mrvica.com

R.O.B. AD MATERIAL TO
M. J. Mrvica Associates, Inc.
Attention: Mark Mrvica
2 W. Taunton Avenue
Berlin, NJ 08009
(P) 856-768-9360
(F) 856-753-0064
Email: markmrvica@mrvica.com

MECHANICAL REQUIREMENTS

SWOP standards apply. All supplied ads should have 
registrations, center, and trim marks and should indicate issue 
date, page positioning, and other pertinent instructions on proofs 
and insertion orders. Contact Sales Rep before ad is due for 
additional specifications. Submit in PDF format and convert all 
colors to CMYK. All fonts must be embedded. High-resolution 
images. File and proof should include bleeds and trim.

All materials should be supplied with the following specs:

TRIM SIZE: 10.5” x 14”
BLEED: 0.125”
LIVE MATTER: 0.5” from trim 
and gutter
TYPE OF BINDING:  
Saddle-stitched

PAPER STOCK:
Inside: 50 lb. coated stock
Covers: 80 lb. coated stock
REPRODUCTION 
REQUIREMENTS:
Digital files required. 
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ACC NEWSLETTERS

YOUR DIGITAL AD GOES HERE!

ACC UPDATE MEETING NEWSLETTERS
A daily newsletter, ACC Update From [Name of Meeting], 
is sent to all ACC members during the following four major 
cardiovascular meetings: 
•	 ACC.25: March 29-31, Chicago
•	 ESC Congress 2025: Aug. 29-Sept. 1, Madrid
•	 TCT 2025: Oct. 25-29, San Francisco
•	 AHA 2025: Nov. 8-10, New Orleans

Contact Sales Rep for specific dates, pricing,  
deadlines and additional details, including opportunities  
to bundle with related issues of Cardiology magazine  
(see more details on page 3).

DEADLINES
Ad Close: 	 First Come, First Served 
Materials Close: 	 5 Business Days Before Deployment 

DIGITAL AD SPECS 
Dimensions: 300 x 250
Resolution: 72 dpi*
File Format: PNG, JPEG or GIF**

Please send ad files to Mark Mrvica: markmrvica@mrvica.com 

* Ad art must be clear and text within the ad must be legible; minimal text is 
recommended. Any ads featuring a white background are required to have a 1 px 
border of a distinguishing color around the perimeter of the ad to separate it from 
e-newsletter content.

** GIF files are only for animated ads; the quality will be insufficient to display as a 
still image.  

ACC UPDATE 
ACC’s weekly newsletter, ACC Update, is an ACC member benefit sent to all 
members every Friday morning. It features the latest science, timely hot topics from 
across the ACC, personalized information relevant for the various specialties and 
member types, and more. 

Contact Sales Rep for metrics or additional details. (Note, ads can be  
targeted towards domestic and/or international recipients, if applicable.)

Sales Representative
Mark Mrvica
856-768-9360
markmrvica@mrvica.com

YOUR DIGITAL AD 

GOES HERE!
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ACC.25 DAILY  
NEWSPAPER

Advertise in the ACC.25 Daily – the daily newspaper of the American College of 
Cardiology’s Annual Scientific Session & Expo to:
•	 Maximize your investment
•	 Gain visibility and drive traffic to your booth and/or educational session(s)
•	 Make connections with the cardiovascular community
•	 Showcase your product and services

On-site Issues Published Day 1/Saturday, Day 2/Sunday and Day 3/Monday
•	 Contain coverage of late-breaking science, keynote lectures and awards,  

and other meeting highlights, including a daily schedule of key events
•	 Distributed daily at two leadership hotels; hand-distributed at key convention 

center entrances each morning; and located in publication bins throughout 
convention center

•	 Day 1/Saturday issue pre-printed and distributed to all attendees in official 
meeting bags (ad space closing date Feb. 7, 2025)

Advertising Rates*

More than two years ago, the COVID-19 pandemic 
fast-tracked the digital transformation of 
education. For the ACC, that meant leaders 

and staff had roughly three weeks to pivot and stand up 
a fully virtual 2020 Annual Scientific Session (ACC.20) 
– the first of its kind for the College and for the health 
care community more broadly. Since then, the ACC 
has learned much about what makes for a successful 
and engaging virtual meeting and now, two years later, 

The Opening Showcase will kick 
off ACC.25 today at 8:30 a.m. and 
feature Itchhaporia and Morris, as 
well as inspiring examples of ACC 

members around the world who are doing 
what they do best – helping and healing – amid 
a global pandemic.

leaders and staff have been hard at work to take the 
lessons learned to date and apply them to ACC.25. 

“The ACC team has done an incredible job learning 
from experience with virtual programming over the past 
two years and has set a new industry standard in delivering 
virtual content,” says Douglas Drachman, MD, FACC, 
vice chair of ACC’s Annual Scientific Session. “ACC.25 
represents the first large-scale ‘hybrid’ meeting for the 
ACC and I’m tremendously excited to experience the 
interactivity that is afforded by blending the advanced 
virtual platform with the outstanding live, in-person content 
that we have all come to appreciate from the College.”

The virtual aspect of the meeting is taking place over 
six educational channels, with sessions streaming live 
and direct from Washington, DC. “Real-time interactivity 
for Q&A, and interactive networking opportunities, are 
designed so that virtual participants will truly feel a part 
of the meeting,” says Pamela B. Morris, MD, FACC, 
chair of the Annual Scientific Session. 

ACC.25 Delivers the Best of In-Person 
Education and Virtual Learning

Continued on Page 2

CHICAGO 
SATURDAY  
March 29, 2025

ZIPES KEYNOTE
Fatima Rodriguez, MD, MPH, FACC, 
discusses the role of health equity in 
preventing cardiovascular disease.

10

BISHOP KEYNOTE
Dariush Mozaffarian, MD, MPH, 
FACC, reviews how the science 
of nutrition can define better diet 
approaches.

17

YEAR IN REVIEW
Dipti Itchhaporia, MD, FACC,  
shares the legacy she hopes to leave 
for future ACC leaders, and more.

14

INSIDE

 2  Today’s Schedule

 4  ACC.25 Learning  
  Pathway Highlights

 8  Women Leaders  
  in Publishing

 12  FIT Jeopardy

 16  Lifestyle Medicine 
  Intensive

 18  Daily Patient Case Quiz

 19  ACC.25 Expo

MORE

Download the free 
ACC.25 App for the most 
up-to-date information. 

AEGIS-II: CSL112 Associated 
With Lower Rates of CV 
Death, MI

I
ntravenous infusions of CSL112, 
human plasma-derived 
apolipoprotein A-I (apoA-I), 

were associated with numerically 
lower rates of cardiovascular death 
and myocardial infarction (MI), 
according to the AEGIS-II study 
presented during yesterday’s Joint 
ACC/JACC Late-Breaking Clinical 
Trials session and simultaneously 

published in the New England 
Journal of Medicine. 

In the international, double-
blind AEGIS-II study, C. Michael 
Gibson, MD, FACC, et al., enrolled 
18,219 high-risk adult patients 
(mean age 65.5 years, 74.1% men) 
diagnosed with type 1 MI who had 
multivessel coronary artery disease 
and evidence of additional 

RELIEVE-HF: Does HF Type 
Impact Interatrial Shunting?

P
  atients with heart failure 
  (HF) who had an interatrial 
  shunt inserted did not see any 

significant benefits overall, compared 
with those who underwent a placebo 
procedure, after a median 22-month 
follow-up, but results suggest the 
benefits of an interatrial shunt may 
vary by HF type, according to results 
from the RELIEVE-HF study presented 
during yesterday’s Joint ACC/JACC 
Late-Breaking Clinical Trials session.

Continued on Page 4
Continued on Page 8
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Ad Size Color Per Issue**
Full Page $15,000
Half Page Horizontal $10,000
Half Page Vertical $10,000
Inside Front Cover $30,000
Back Cover $25,000
Cover Tip (includes cost of printing) $30,000

*Contact Sales Rep for information on additional sizes, black and white rates, opportunities to bundle with related issues of Cardiology magazine (see more 
details on page 3), the ACC Update From ACC.25 newsletter (see more details on page 8) and/or the ACC.25 Expo Guide (see more details on page 10).
**Advertisers will receive a 10% discount for purchasing ad space in all 3 issues.

Closing Dates*** 

Day 1/Saturday 
Ad Space: Feb. 7, 2025
Final ad artwork: Feb. 14, 2025

Day 2/Sunday & Day 3/Monday
Ad Space: Feb. 28, 2025
Final ad artwork: March 7, 2025 

***No deadline extensions. 
Dates may differ for Cover Tip.  
Please contact Sales Rep for more details. 

Bleed Non-Bleed
Full Page
Trim Size 10.625 x 15 in. 9.75 x 14.25 in.
Live Area 0.375 in. inside trim 0.375 in. inside trim
Bleeds 0.125 in. outside trim N/A
Junior Page
Trim Size 7.5 x 10 in. 7 x 9.5 in.
Live Area 0.375 in. inside trim 0.375 in. inside trim
Bleeds 0.125 in. outside trim N/A
Half Page Horizontal
Trim Size 10.625 x 7.5 in. 9.75 x 7 in.
Live Area 0.375 in. inside trim 0.25 in. inside trim
Bleeds 0.125 in. outside trim N/A
Half Page Vertical
Trim Size 5 x 15 in. 4.5 x 14.25 in.
Live Area 0.375 in. inside trim 0.25 in. inside trim
Bleeds 0.125 in. outside trim N/A
Quarter Page
Trim Size 5 x 7.25 in. 4.5 x 6.75 in.
Live Area 0.375 in. inside trim 0.25 in. inside trim
Bleeds 0.125 in. outside trim N/A

Print Ad Specs

Please supply all final print files in CMYK.

Sales Representative
Mark Mrvica
856-768-9360
markmrvica@mrvica.com
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ACC.25 EXPO GUIDE

The ACC.25 Expo Guide places important Expo information directly 
in the hands of attendees. It is the only printed resource specifically 
highlighting ACC.25 exhibitors, Learning Destination Sessions and 
Prime Time Events. The publication is a critical reference for attendees 
while at the show. This advertising opportunity is reserved exclusively 
for exhibitors through Dec. 31, 2024, after which any remaining 
ad slots may be made available to non-exhibitors.

Contents
•	 Expo map
•	 Exhibitor list alphabetically by company name
•	 Exhibitor list by booth number
•	 Details on all Learning Destination Sessions and Prime Time  

Events including session title, description and faculty

Distribution
•	 Distributed to all attendees in official meeting bags
•	 Distributed in publication bins located throughout convention 

center

Advertising Rates
Full Page Ad 	  $10,000
Inside Front Cover 	  $14,250
Back Cover 	  $17,000

Print Ad Specs

Full Page Ad Bleed Non-Bleed
Trim Size 8.375 x 10.5 in. 7.625 x 9.75 in.
Live Area 0.375 in. inside trim 0.375 in. inside trim
Bleeds 0.25 in. outside trim N/A

Closing Dates
Ad Space 	  Feb. 7, 2025
Final ad artwork 	  Feb. 14, 2025

Contact Sales Rep for opportunities to bundle with related issues of Cardiology magazine 
(see more details on page 3), the ACC Update From ACC.25 newsletter (see more details 
on page 8) and/or the ACC.25 Daily newspaper (see more details on page 9).

TRANSFORMING 
CARDIOVASCULAR 
CARE FOR ALL

MARCH 29 – 31, 2025 · CHICAGO

EXPO GUIDE
EXPO MAP INSIDE!

Sales Representative
Mark Mrvica
856-768-9360
markmrvica@mrvica.com


