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LINAGLIPTIN AND METFORMIN IN A SINGLE TABLET

FOR ADULT PATIENTS WITH TYPE 2 DIABETES

Improving glycemic control for adult patients with type 2 diabetes

Significant A1C reductions (placebo-adjusted) at 24 weeks*†

Focusing on
 what matters

Indication and Important Limitations of Use
JENTADUETO tablets are indicated as an adjunct to diet and exercise to improve glycemic control 
in adults with type 2 diabetes mellitus when treatment with both linagliptin and metformin is 
appropriate.

JENTADUETO should not be used in patients with type 1 diabetes or for the treatment of diabetic 
ketoacidosis, and has not been studied in combination with insulin.

Important Safety Information

CONTRAINDICATIONS
JENTADUETO is contraindicated in patients with:

  Renal impairment (e.g., serum creatinine ≥1.5 mg/dL for men or ≥1.4 mg/dL for women, 
or abnormal creatinine clearance).

  Acute or chronic metabolic acidosis, including diabetic ketoacidosis.
  History of hypersensitivity reaction to linagliptin (such as urticaria, angioedema, or bronchial 
hyperreactivity) or metformin.

WARNINGS AND PRECAUTIONS
LACTIC ACIDOSIS

  Lactic acidosis is a serious, metabolic complication that can occur due to metformin accumulation 
during treatment with JENTADUETO and is fatal in approximately 50% of cases. 

  The reported incidence of lactic acidosis in patients receiving metformin is approximately 
0.03 cases/1000 patient-years, with approximately 0.015 fatal cases/1000 patient-years. Reported 
cases have occurred primarily in diabetic patients with significant renal impairment, including 
both intrinsic renal disease and renal hypoperfusion, often in the setting of multiple concomitant 
medical/surgical problems and multiple concomitant medications.

  Patients with congestive heart failure requiring pharmacologic management, particularly when 
accompanied by hypoperfusion and hypoxemia due to unstable or acute failure, are at increased 
risk of lactic acidosis.

  The risk of lactic acidosis increases with the degree of renal impairment and the patient’s age. 
The risk of lactic acidosis may be significantly decreased by regular monitoring of renal function 
in patients taking metformin. Treatment of the elderly should be accompanied by careful 
monitoring of renal function. Metformin treatment should not be initiated in any patients unless 
measurement of creatinine clearance demonstrates that renal function is not reduced.

  Metformin should be promptly withheld in the presence of any condition associated with 
hypoxemia, dehydration, or sepsis.

MONITORING OF RENAL FUNCTION
Before initiation of therapy with JENTADUETO and at least annually thereafter, renal function 
should be assessed and verified as normal. In patients in whom development of renal impairment 
is anticipated (e.g., elderly), renal function should be assessed more frequently and JENTADUETO 
discontinued if evidence of renal impairment is present.
Radiological studies and surgical procedures: JENTADUETO should be temporarily discontinued 
prior to any intravascular radiocontrast study and for any surgical procedure necessitating 
restricted intake of food or fluids, and withheld for 48 hours subsequent to the procedure and 
reinstituted only after renal function has been confirmed to be normal.

IMPAIRED HEPATIC FUNCTION
Impaired hepatic function has been associated with cases of lactic acidosis with metformin 
therapy. JENTADUETO tablets should generally be avoided in patients with clinical or laboratory 
evidence of hepatic impairment.
HYPOGLYCEMIA
Insulin secretagogues are known to cause hypoglycemia. The use of linagliptin in combination with 

an insulin secretagogue (e.g., sulfonylurea) was associated with a higher rate of hypoglycemia 
compared with placebo in a clinical trial. A lower dose of the insulin secretagogue may be required 
to reduce the risk of hypoglycemia when used in combination with JENTADUETO.
VITAMIN B12 LEVELS
Vitamin B12 deficiency: Metformin may lower Vitamin B12 levels. Monitor hematologic 
parameters annually.
ALCOHOL INTAKE
Alcohol is known to potentiate the effect of metformin on lactate metabolism. Patients should be 
warned against excessive alcohol intake while receiving JENTADUETO.
HYPOXIC STATES
Cardiovascular collapse (shock) from whatever cause (e.g., acute congestive heart failure, acute 
myocardial infarction, and other conditions characterized by hypoxemia) has been associated 
with lactic acidosis and may also cause prerenal azotemia. When such events occur in patients on 
JENTADUETO therapy, the drug should be promptly discontinued. 
MACROVASCULAR OUTCOMES
There have been no clinical studies establishing conclusive evidence of macrovascular risk reduction 
with JENTADUETO or any other antidiabetic drug.
ADVERSE REACTIONS

  In a 24-week factorial design study, adverse reactions reported in ≥5% of patients treated with 
JENTADUETO and more commonly than in patients treated with placebo were nasopharyngitis 
and diarrhea.

  In a 24-week factorial design study, hypoglycemia was reported in 4 (1.4%) of 286 subjects 
treated with linagliptin + metformin, 6 (2.1%) of 291 subjects treated with metformin and 
1 (1.4%) of 72 subjects treated with placebo. In the placebo-controlled studies, hypoglycemia 
was more commonly reported in patients treated with the combination of linagliptin and 
metformin with SU (22.9%) compared with those treated with the combination of placebo and 
metformin with SU (14.8%).

  Pancreatitis was reported more often in patients randomized to linagliptin (1 per 538 
person-years versus 0 in 433 person-years for comparator).

DRUG INTERACTIONS
  Because cationic drugs eliminated by renal tubular secretion theoretically have the potential 
for interaction with metformin by competing for common renal tubular transport systems, 
careful patient monitoring and dose adjustment of JENTADUETO and/or the interfering drug is 
recommended in patients who are taking cationic medications that are excreted via the 
proximal renal tubular secretory system.

  The efficacy of JENTADUETO may be reduced when administered in combination with a strong 
P-glycoprotein inducer and CYP3A4 inducer (e.g., rifampin). Use of alternative treatments is 
strongly recommended.

  The concomitant use of carbonic anhydrase inhibitors (e.g., topiramate) and metformin may 
induce metabolic acidosis. Use these drugs with caution in patients treated with JENTADUETO, 
as the risk of lactic acidosis may increase.

USE IN SPECIFIC POPULATIONS
  As there are no adequate and well-controlled studies in pregnant women, the safety 
of JENTADUETO in pregnant women is not known. JENTADUETO should be used during 
pregnancy only if clearly needed.

  It is not known whether linagliptin is excreted in human milk. Metformin is excreted in 
human milk in low concentrations. Because the potential for hypoglycemia in nursing infants 
may exist, a decision should be made whether to discontinue nursing or discontinue the drug, 
taking into account the importance of the drug to the mother.

  The safety and effectiveness of JENTADUETO in patients below the age of 18 have not 
been established.

  JENTADUETO should be used with caution as age increases, as aging can be associated with 
reduced renal function.
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Please see adjacent pages for brief summary 
of full Prescribing Information and Boxed 
Warning regarding the risk of lactic acidosis.

WARNING: RISK OF LACTIC ACIDOSIS
Lactic acidosis is a rare, but serious, complication that can occur due to metformin 
accumulation. The risk increases with conditions such as renal impairment, sepsis, 
dehydration, excess alcohol intake, hepatic impairment, and acute congestive heart failure.
The onset is often subtle, accompanied only by nonspecific symptoms such as malaise, 
myalgias, respiratory distress, increasing somnolence, and nonspecific abdominal distress.
Laboratory abnormalities include low pH, increased anion gap, and elevated blood lactate.
If acidosis is suspected, JENTADUETO should be discontinued and the patient 
hospitalized immediately.

NOW
  

APPROVED

*A randomized, double-blind, placebo-controlled, parallel-group study of drug-naïve or previously treated (4 weeks washout 
and 2 weeks placebo run-in) adult patients with type 2 diabetes and insufficient glycemic control (aged 18-80) who were 
randomized to placebo (n=72), linagliptin 5 mg once daily (n=142), metformin 500 mg twice daily (n=144), linagliptin 
2.5 mg twice daily + metformin 500 mg twice daily (n=143), metformin 1000 mg twice daily (n=147), or linagliptin 2.5 mg 
twice daily + metformin 1000 mg twice daily (n=143). Primary endpoint was change from baseline A1C at 24 weeks. Results 
adjusted for 0.1% mean A1C increase for placebo. 29.2% of patients in the placebo group required use of rescue therapy 
vs 11.1% of patients receiving linagliptin 5 mg once daily, 13.5% of patients receiving metformin 500 mg twice daily, 8.0% 
of patients receiving metformin 1000 mg twice daily, 7.3% of patients receiving linagliptin 2.5 mg twice daily + metformin 
500 mg twice daily, and 4.3% of patients receiving linagliptin 2.5 mg twice daily + metformin 1000 mg twice daily. Full 
analysis population using last observation on study.

† Superiority of both free combination therapies, consisting of the twice daily administration of linagliptin 2.5 mg and met-
formin (500 mg or 1000 mg), was shown over the individual metformin components (500 mg and 1000 mg, both BID) and over 
linagliptin 5 mg QD for the change in A1C from baseline at Week 24. Linagliptin 2.5 mg BID + metformin 1000 mg BID was 
superior to metformin 1000 mg BID (P<0.0001); linagliptin 2.5 mg BID + metformin 1000 mg BID was superior to linagliptin 
5 mg QD (P<0.0001); linagliptin 2.5 mg BID + metformin 500 mg BID was superior to metformin 500 mg BID (P<0.0001); 
linagliptin 2.5 mg BID + metformin 500 mg BID was superior to linagliptin 5 mg QD (P<0.0001).

‡ JENTADUETO studied as coadministered linagliptin and metformin tablets; total daily dose of linagliptin was equal to 5 mg.

Find out more about JENTADUETO and the Savings Card program at www.jentadueto.com

JENTADUETO was approved based on clinical trials that evaluated linagliptin and 
metformin as separate tablets. Bioequivalence of JENTADUETO to linagliptin and metformin 
coadministered as individual tablets was demonstrated in healthy subjects.
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Reference: 1. Department of Health and Human Services, Centers for Medicare and Medicaid Services, Medicare Program; Hospital 
Inpatient Prospective Payment Systems for Acute Care Hospitals and the Long-Term Care Hospital Prospective Payment System and 
Fiscal Year 2013 Rates, 77 Fed. Reg. 53258-53750 (August 31, 2012).

DIFICID® (fi daxomicin) tablets Awarded
New Technology Add-on Payment (NTAP)1

CMS* has granted a NTAP for DIFICID administered in the inpatient hospital setting to treat 
Clostridium diffi cile-associated diarrhea (CDAD)

CMS will reimburse hospitals an additional amount of up to $868 in fi scal year 2013, not for every case involving 
DIFICID, but only where the costs of the entire case exceed the MS-DRG† payment amount

The CMS NTAP policy is designed to support timely access to innovative therapies used to treat Medicare 
benefi ciaries in the inpatient setting that provide a substantial clinical improvement over existing therapies

DIFICID is the fi rst oral medication ever approved for a NTAP

For more information about DIFICID,
please visit DIFICID.com.

For a copy of the CMS fi nal rule regarding FY2013 Add-On 
Payments, please visit http://federalregister.gov/a/2012-19079.

 *Centers for Medicare & Medicaid Services.
 †Medical severity diagnosis-related groups.

Indications and Usage

 DIFICID is a macrolide antibacterial drug indicated in adults ≥18 years of age for treatment of Clostridium diffi cile-
associated diarrhea

To reduce the development of drug-resistant bacteria and maintain the effectiveness of DIFICID and other 
antibacterial drugs, DIFICID should be used only to treat infections that are proven or strongly suspected to be 
caused by Clostridium diffi cile

Important Safety Information
 DIFICID should not be used for systemic infections

 Only use DIFICID for infection proven or strongly suspected to be caused by C. diffi cile. Prescribing DIFICID in the 
absence of a proven or strongly suspected C. diffi cile infection is unlikely to provide benefi t to the patient and 
increases the risk of the development of drug-resistant bacteria

The most common adverse reactions are nausea (11%), vomiting (7%), abdominal pain (6%), gastrointestinal 
hemorrhage (4%), anemia (2%), and neutropenia (2%)

Please see brief summary of full prescribing information for DIFICID on following page.
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DIFICID® (fi daxomicin) tablets Awarded
New Technology Add-on Payment (NTAP)1

CMS* has granted a NTAP for DIFICID administered in the inpatient hospital setting to treat 
Clostridium diffi cile-associated diarrhea (CDAD)

CMS will reimburse hospitals an additional amount of up to $868 in fi scal year 2013, not for every case involving 
DIFICID, but only where the costs of the entire case exceed the MS-DRG† payment amount

The CMS NTAP policy is designed to support timely access to innovative therapies used to treat Medicare 
benefi ciaries in the inpatient setting that provide a substantial clinical improvement over existing therapies

DIFICID is the fi rst oral medication ever approved for a NTAP

For more information about DIFICID,
please visit DIFICID.com.

For a copy of the CMS fi nal rule regarding FY2013 Add-On 
Payments, please visit http://federalregister.gov/a/2012-19079.

 *Centers for Medicare & Medicaid Services.
 †Medical severity diagnosis-related groups.

Indications and Usage

 DIFICID is a macrolide antibacterial drug indicated in adults ≥18 years of age for treatment of Clostridium diffi cile-
associated diarrhea

To reduce the development of drug-resistant bacteria and maintain the effectiveness of DIFICID and other 
antibacterial drugs, DIFICID should be used only to treat infections that are proven or strongly suspected to be 
caused by Clostridium diffi cile

Important Safety Information
 DIFICID should not be used for systemic infections

 Only use DIFICID for infection proven or strongly suspected to be caused by C. diffi cile. Prescribing DIFICID in the 
absence of a proven or strongly suspected C. diffi cile infection is unlikely to provide benefi t to the patient and 
increases the risk of the development of drug-resistant bacteria

The most common adverse reactions are nausea (11%), vomiting (7%), abdominal pain (6%), gastrointestinal 
hemorrhage (4%), anemia (2%), and neutropenia (2%)

Please see brief summary of full prescribing information for DIFICID on following page.
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LINAGLIPTIN AND METFORMIN IN A SINGLE TABLET

FOR ADULT PATIENTS WITH TYPE 2 DIABETES

Improving glycemic control for adult patients with type 2 diabetes

Significant A1C reductions (placebo-adjusted) at 24 weeks*†

Focusing on
 what matters

Indication and Important Limitations of Use
JENTADUETO tablets are indicated as an adjunct to diet and exercise to improve glycemic control 
in adults with type 2 diabetes mellitus when treatment with both linagliptin and metformin is 
appropriate.

JENTADUETO should not be used in patients with type 1 diabetes or for the treatment of diabetic 
ketoacidosis, and has not been studied in combination with insulin.

Important Safety Information

CONTRAINDICATIONS
JENTADUETO is contraindicated in patients with:

  Renal impairment (e.g., serum creatinine ≥1.5 mg/dL for men or ≥1.4 mg/dL for women, 
or abnormal creatinine clearance).

  Acute or chronic metabolic acidosis, including diabetic ketoacidosis.
  History of hypersensitivity reaction to linagliptin (such as urticaria, angioedema, or bronchial 
hyperreactivity) or metformin.

WARNINGS AND PRECAUTIONS
LACTIC ACIDOSIS

  Lactic acidosis is a serious, metabolic complication that can occur due to metformin accumulation 
during treatment with JENTADUETO and is fatal in approximately 50% of cases. 

  The reported incidence of lactic acidosis in patients receiving metformin is approximately 
0.03 cases/1000 patient-years, with approximately 0.015 fatal cases/1000 patient-years. Reported 
cases have occurred primarily in diabetic patients with significant renal impairment, including 
both intrinsic renal disease and renal hypoperfusion, often in the setting of multiple concomitant 
medical/surgical problems and multiple concomitant medications.

  Patients with congestive heart failure requiring pharmacologic management, particularly when 
accompanied by hypoperfusion and hypoxemia due to unstable or acute failure, are at increased 
risk of lactic acidosis.

  The risk of lactic acidosis increases with the degree of renal impairment and the patient’s age. 
The risk of lactic acidosis may be significantly decreased by regular monitoring of renal function 
in patients taking metformin. Treatment of the elderly should be accompanied by careful 
monitoring of renal function. Metformin treatment should not be initiated in any patients unless 
measurement of creatinine clearance demonstrates that renal function is not reduced.

  Metformin should be promptly withheld in the presence of any condition associated with 
hypoxemia, dehydration, or sepsis.

MONITORING OF RENAL FUNCTION
Before initiation of therapy with JENTADUETO and at least annually thereafter, renal function 
should be assessed and verified as normal. In patients in whom development of renal impairment 
is anticipated (e.g., elderly), renal function should be assessed more frequently and JENTADUETO 
discontinued if evidence of renal impairment is present.
Radiological studies and surgical procedures: JENTADUETO should be temporarily discontinued 
prior to any intravascular radiocontrast study and for any surgical procedure necessitating 
restricted intake of food or fluids, and withheld for 48 hours subsequent to the procedure and 
reinstituted only after renal function has been confirmed to be normal.

IMPAIRED HEPATIC FUNCTION
Impaired hepatic function has been associated with cases of lactic acidosis with metformin 
therapy. JENTADUETO tablets should generally be avoided in patients with clinical or laboratory 
evidence of hepatic impairment.
HYPOGLYCEMIA
Insulin secretagogues are known to cause hypoglycemia. The use of linagliptin in combination with 

an insulin secretagogue (e.g., sulfonylurea) was associated with a higher rate of hypoglycemia 
compared with placebo in a clinical trial. A lower dose of the insulin secretagogue may be required 
to reduce the risk of hypoglycemia when used in combination with JENTADUETO.
VITAMIN B12 LEVELS
Vitamin B12 deficiency: Metformin may lower Vitamin B12 levels. Monitor hematologic 
parameters annually.
ALCOHOL INTAKE
Alcohol is known to potentiate the effect of metformin on lactate metabolism. Patients should be 
warned against excessive alcohol intake while receiving JENTADUETO.
HYPOXIC STATES
Cardiovascular collapse (shock) from whatever cause (e.g., acute congestive heart failure, acute 
myocardial infarction, and other conditions characterized by hypoxemia) has been associated 
with lactic acidosis and may also cause prerenal azotemia. When such events occur in patients on 
JENTADUETO therapy, the drug should be promptly discontinued. 
MACROVASCULAR OUTCOMES
There have been no clinical studies establishing conclusive evidence of macrovascular risk reduction 
with JENTADUETO or any other antidiabetic drug.
ADVERSE REACTIONS

  In a 24-week factorial design study, adverse reactions reported in ≥5% of patients treated with 
JENTADUETO and more commonly than in patients treated with placebo were nasopharyngitis 
and diarrhea.

  In a 24-week factorial design study, hypoglycemia was reported in 4 (1.4%) of 286 subjects 
treated with linagliptin + metformin, 6 (2.1%) of 291 subjects treated with metformin and 
1 (1.4%) of 72 subjects treated with placebo. In the placebo-controlled studies, hypoglycemia 
was more commonly reported in patients treated with the combination of linagliptin and 
metformin with SU (22.9%) compared with those treated with the combination of placebo and 
metformin with SU (14.8%).

  Pancreatitis was reported more often in patients randomized to linagliptin (1 per 538 
person-years versus 0 in 433 person-years for comparator).

DRUG INTERACTIONS
  Because cationic drugs eliminated by renal tubular secretion theoretically have the potential 
for interaction with metformin by competing for common renal tubular transport systems, 
careful patient monitoring and dose adjustment of JENTADUETO and/or the interfering drug is 
recommended in patients who are taking cationic medications that are excreted via the 
proximal renal tubular secretory system.

  The efficacy of JENTADUETO may be reduced when administered in combination with a strong 
P-glycoprotein inducer and CYP3A4 inducer (e.g., rifampin). Use of alternative treatments is 
strongly recommended.

  The concomitant use of carbonic anhydrase inhibitors (e.g., topiramate) and metformin may 
induce metabolic acidosis. Use these drugs with caution in patients treated with JENTADUETO, 
as the risk of lactic acidosis may increase.

USE IN SPECIFIC POPULATIONS
  As there are no adequate and well-controlled studies in pregnant women, the safety 
of JENTADUETO in pregnant women is not known. JENTADUETO should be used during 
pregnancy only if clearly needed.

  It is not known whether linagliptin is excreted in human milk. Metformin is excreted in 
human milk in low concentrations. Because the potential for hypoglycemia in nursing infants 
may exist, a decision should be made whether to discontinue nursing or discontinue the drug, 
taking into account the importance of the drug to the mother.

  The safety and effectiveness of JENTADUETO in patients below the age of 18 have not 
been established.

  JENTADUETO should be used with caution as age increases, as aging can be associated with 
reduced renal function.
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Please see adjacent pages for brief summary 
of full Prescribing Information and Boxed 
Warning regarding the risk of lactic acidosis.

WARNING: RISK OF LACTIC ACIDOSIS
Lactic acidosis is a rare, but serious, complication that can occur due to metformin 
accumulation. The risk increases with conditions such as renal impairment, sepsis, 
dehydration, excess alcohol intake, hepatic impairment, and acute congestive heart failure.
The onset is often subtle, accompanied only by nonspecific symptoms such as malaise, 
myalgias, respiratory distress, increasing somnolence, and nonspecific abdominal distress.
Laboratory abnormalities include low pH, increased anion gap, and elevated blood lactate.
If acidosis is suspected, JENTADUETO should be discontinued and the patient 
hospitalized immediately.

NOW
  

APPROVED

*A randomized, double-blind, placebo-controlled, parallel-group study of drug-naïve or previously treated (4 weeks washout 
and 2 weeks placebo run-in) adult patients with type 2 diabetes and insufficient glycemic control (aged 18-80) who were 
randomized to placebo (n=72), linagliptin 5 mg once daily (n=142), metformin 500 mg twice daily (n=144), linagliptin 
2.5 mg twice daily + metformin 500 mg twice daily (n=143), metformin 1000 mg twice daily (n=147), or linagliptin 2.5 mg 
twice daily + metformin 1000 mg twice daily (n=143). Primary endpoint was change from baseline A1C at 24 weeks. Results 
adjusted for 0.1% mean A1C increase for placebo. 29.2% of patients in the placebo group required use of rescue therapy 
vs 11.1% of patients receiving linagliptin 5 mg once daily, 13.5% of patients receiving metformin 500 mg twice daily, 8.0% 
of patients receiving metformin 1000 mg twice daily, 7.3% of patients receiving linagliptin 2.5 mg twice daily + metformin 
500 mg twice daily, and 4.3% of patients receiving linagliptin 2.5 mg twice daily + metformin 1000 mg twice daily. Full 
analysis population using last observation on study.

† Superiority of both free combination therapies, consisting of the twice daily administration of linagliptin 2.5 mg and met-
formin (500 mg or 1000 mg), was shown over the individual metformin components (500 mg and 1000 mg, both BID) and over 
linagliptin 5 mg QD for the change in A1C from baseline at Week 24. Linagliptin 2.5 mg BID + metformin 1000 mg BID was 
superior to metformin 1000 mg BID (P<0.0001); linagliptin 2.5 mg BID + metformin 1000 mg BID was superior to linagliptin 
5 mg QD (P<0.0001); linagliptin 2.5 mg BID + metformin 500 mg BID was superior to metformin 500 mg BID (P<0.0001); 
linagliptin 2.5 mg BID + metformin 500 mg BID was superior to linagliptin 5 mg QD (P<0.0001).

‡ JENTADUETO studied as coadministered linagliptin and metformin tablets; total daily dose of linagliptin was equal to 5 mg.

Find out more about JENTADUETO and the Savings Card program at www.jentadueto.com

JENTADUETO was approved based on clinical trials that evaluated linagliptin and 
metformin as separate tablets. Bioequivalence of JENTADUETO to linagliptin and metformin 
coadministered as individual tablets was demonstrated in healthy subjects.
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Standard Plus Navigation
All the Standard Advertising specifications 
PLUS:

•  Branded navigation bar* for web links, social 
networking, etc.

*  Print creative should be adjusted to 
accommodate navigation bar, which measures 
768 x 70 pixels and must be placed at the bottom 
of the ad.

• PRICE — $1,500

All the Standard Advertising specifications PLUS:

•    3 hotspots (buttons, navigation bars, and/or hyperlinks) 
permitted.

•  1 interactive element (videos, audio, slideshows, and/or 
webviews) permitted.

•  Advertiser logo must appear on every content page.

• PRICE — $3,000

Standard Plus Rich Media
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Analytic/Metric Reports Available

For traditional media publishers and advertisers, these metric reports provide valuable insights into which 

advertisements are the most effective. Furthermore, this will also provide information as to which sections of 

editorial content are the most engaging. 

Advertising analytic/metric reports include the following:

• Applications: Lists the number of application downloads (ie, total users).

• Installs: Measures the number of applications initialized after successful installation. 

• Issue Downloads: Identifies total issues downloaded over a given period of time. 

• Individual Downloads: Identifies specific issues downloaded over a given period of time.

• Content: Identifies the number of times each article is viewed over a given period of time.

•  Ads: Measures the number of times each advertisement is viewed in a specific issue for a given 

period of time. 

•  Videos: Records the number of times each video is played (within content or advertisement) in a 

specific issue for a given period of time. 

Publishers and advertisers can use these reports to understand how users are browsing, viewing, and 

interacting with specific content and advertising assets within a publication.
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Tablet Specs for Developers
 Pages must be designed in InDesign CS5, CS5.5, or CS6 using the Folio 
Producer tools. CS5.5 and CS6 have the tools built in.  
CS5 plugin links are available at the addresses below. 
 
 Mac — http://www.adobe.com/support/downloads/detail.
jsp?ftpID=5225 
 
Windows — http://www.adobe.com/support/downloads/detail.
jsp?ftpID=5224

 If desired, ads being repurposed from the print magazine can be 
reformatted by HMP Communications from the submitted print  
PDF as long as the ad’s content permits this. 

Ad Dimensions
All advertising opportunities are based on an InDesign setting of 72 ppi. 
Ad dimensions are width x height: 
• Ad size 768 x 1024 pixels 
• Safety of 25 pixels
• NO FRACTIONAL ADS PERMITTED

STANDARD PLUS 
Navigation bar dimensions are 768 x 70 pixels. Navigation bar must 
be placed at the bottom of the ad. Ensure that any adjustments are 
made to the bottom of the advertisement so no content  
is covered.

COVER TIP 
Live area is 768 x 680 pixels. Final layout should be grouped and 
positioned on a blank 768 x 1024 pixels page. HMP will insert a .JPG 
of the issue’s cover behind your design during production. 

MULTI-PAGE ADS 
All multi-page ads scroll up and down. For extra pages, add more 
pages to the InDesign document. Directional callouts or navigation 
buttons are required to let the user know there is more content to be 
viewed within the ad.

Video/Audio
• Video format — H.264
• Frame rate — 29.97 fps
•  Video/Audio Time:  30 seconds to MAX of 60 seconds. Cannot be 

longer than 60 seconds.
•  Variable bit rate — Target bit rate: 0.6 mbps (600 kb); maximum bit 

rate: 0.8 mbps (800 kb)
•  Audio — ACC, 32 kbps, 22 kHz, mono (sound level normalized to 

-6dBDS)
•  Video cannot be set to auto-play. User must initiate playback.
•  InDesign appends video-control interface buttons, but you are 

welcome to add your own if you feel it necessary.

Click-Through Links
All click-through links must be created and placed in the InDesign file 
with the creative. Ads must be submitted in a packaged 768 x 1024 pixels 
InDesign file.  

Photo Slideshows
•  All slides in the slideshow need to be exactly the same size. Slides can 

be single images or a grouping of images and text. Maximum total slide 
count for the ad is 10 slides (eg, 1 slideshow of 10, or 2 of 5 slides). 

• Slideshows can auto-play or be interactive via touch or buttons.
•  Interactive slideshows should include a call to action.
• No full-page slideshows.

Hyperlinks
All hyperlinks and click-through links must be programmed in InDesign. 
Hyperlinks must link to relevant client/product information contained 
within the ad. Hyperlinks must not link to Flash content. Flash is not 
supported on the iPad and will not display for the user. Adobe DPS 
requires the use of http:// in any URL to activate a hyperlink on the tablets.

Web Elements (In-App Browsers)
The web element points to a URL provided by the advertiser. The web 
element (frame) can be any size, but should not exceed the full-page specs. 
Web content should be designed to display correctly within the frame 
specified in the layout. One can scroll Web content vertically within the 
frame. Web content is the legal responsibility of the advertiser. Please note 
this content is available only when the reader is online. When the reader 
is offline, the frame will be white with a banner indicating there is no 
connection. The web content is not cached. Flash does not work on the iPad.

Submitting Your Ad
All ads should be tested using the Folio Producer preview tool to 
ensure proper functionality before submitting to HMP. Ads should 
be submitted to the HMP ad portal on the date specified in your sales 
agreement. Late ads cannot be guaranteed inclusion in the issue.

www.hmpcommunications.com/ads

Each ad should be submitted as a packaged InDesgin file compressed into 
.ZIP format. The packaged file should include the following:
• InDesign document containing layouts for all pages;
• All links;
• Low-resolution PDFs of all pages (for reference);
• Video files, if any;
• Audio files, if any (.MP3 or .MP4 format);
• URL information for web elements (may not link to Flash); and
• Fonts for HMP’s temporary use.

Creative Through HMP Communications
HMP Communications’ creative department is available to assist you in creating 
your digital advertisements. Speak to your sales associate for more information.

With client final approval, HMP Communications reserves the right to alter creative assets for optimal design, layout and tablet-user experience.
These specs are subject to change based on further programming efforts, testing, and quality assurance.


