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eNews

Our weekly eNews blasts are distributed to 140,000 CAP emails and contain feature
articles from the latest issue of CAP TODAY. Your banner ad(s) reach readers eager for
news and previews. Great for reaching a large audience, brand awareness, FDA clearance
announcements and more!

Product Guide Sponsorship

Sponsor the interactive version of a CAP TODAY product guide. Potential purchasers use
our comprehensive guides to view and compare instruments and software systems
feature by feature. Many new purchases begin here.

» Includes:
= 1/4 tabloid print ad in listing pages
= 300 x 250 or 728 x 90 on product guide page
= Video on product guide page

= One eNews blast announcing when the guide
is available online

$12,000 per year

2024
Advertiser Favorite

Product Guides available for Sponsorship include: Coagulation, Anatomic pathology
computer systems, Urinalysis, Billing, NGS, Chemistry/Immunology analyzers low-volume
and POC, Chemistry/Immunology analyzers mid-to high-volume, Hematology, LIS.

p Banner Size Options: 300 x 250, 160 x 600, 600 x 160

Top banner: Combo—both banners
$2,800 per blast $3,900 per blast

Bottom banner: Combo—both banners

ANATOMIC PATHOLOGY COMPUTER SYSTEMS Anatomic pathology computer systems, 2024
$1,400 per blast $3,600 per 6 or more blasts CAP ’ ODAy
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The use of artificial intelligence in medicine is spreading rapidly, but its not entirely new. Tools that

incorporate Al have been approved by the FDA since the mid-1990s, mostly for use in radiology and
cardiology. Like all of our colleagues in medicine, we pathologists have been hearing a lot about Al
lately. Some of us are excited about it, and most of us are familiar with the surge of hype claiming that
Al will change everything about how we practice.
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cells. This allowed the authors to differentiate between cancerous
tumors and healthy tissue and emphasized the increased activity of
such processes as blood vessel formation, glucose metabolism,

LEARN MORE

and immune response in ccRCC tissues.
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AP and CP reporting—the needs, the caveats

Anatomic.and cinica pathology roporting—what's working, what's missing. Three pathologists (al
board certfd in informatics) and representatives of three informaion system comparies met
oniine Dec. 19 with CAP TODAY publsher Bob MoGonnagl t tlk about roporting neads, the
changes, what's optimal. This is the first haf of thei discussion.

AP Systems Product Guide

Get more done.
Treat more patients.
Spend less time tracking specimens - o=
and performing manual data tasks.
Orchard Enterprise Pathology is
the AP LIS your lab needs to thrive.

Click here to find out how.

AP and CP reporting, from interfaces to IT wishes

Anatomic and clinical pathology reporing—what's working, what's missing. This i the second half
oftheir discussion.
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