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Delivers Your Messaging at Both the  
Specialty and Primary Care Level

C A S E  S T U D Y

ALTHOUGH DEPRESSION CLEARLY QUALIFIES 
AS A MENTAL HEALTH DISORDER, PRIMARY 
CARE PHYSICIANS (PCPS) HAVE BECOME 
THE MOST LIKELY PROVIDERS TO HANDLE 
ITS DIAGNOSIS AND TREATMENT, NOT 
SPECIALISTS1,2

Major depressive disorder (MDD) is a serious 
health condition. The World Health Organiza-
tion identifies depression as the leading cause of 
disability worldwide, affecting 4.4% of the global 
population. It’s also a major risk factor for com-
pleted suicide, suicide attempts, and self-harm.1 
According to the National Alliance on Mental Ill-
ness (NAMI), suicide is currently the 12th leading 
cause of death in the U.S.3

A position paper from the American Academy of 
Family Physicians (AAFP) states that about 2 out 
of every 3 patients with depression receive treat-
ment for it in the primary care setting.4,5 PCPs are 
usually a patient’s first contact with the healthcare 
system, which can give them the opportunity to 
detect depression at an early stage.6,7 PCPs can 

then elect whether to treat the patient themselves 
or refer the patient to a specialist. However, the 
stigma associated with depression makes many 
patients reluctant to seek out a specialist.1 As a 
result, roughly 2 out of every 3 PCPs are unable to 
connect their patients with depressive symptoms 
to outpatient mental health services;4 of patients 
that are referred to specialists, about 50% will fail 
to make their first appointment.8 

Another challenge is that mental health care 
specialists are frequently in short supply, espe-
cially in rural areas. More than 25 million rural 
Americans live in an official Mental Health Pro-
fessional Shortage Area, where there are too 
few mental health providers to care for those 
needing their services.1,3 The Health Resources 
and Services Administration (HRSA) projects that 
shortages will continue to worsen, predicting 
that by 2030 there will be a shortage of 12,530 
adult psychiatrists despite the growing demand.8 

THE CHALLENGE

Medications for chronic illnesses—such as depression—may 
initially be prescribed by a specialist; but ongoing care for 
chronic conditions frequently occurs in the primary care setting. 
Traditionally, specialty medication marketing targets specialists, 
bypassing those general practitioners who would benefit from 
the medication information.
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These factors combine to bring many patients to continue 
depression treatment in primary care. Even when patients are 
referred to psychiatrists, their PCPs often take over the role of 
prescribing medication refills once the patient’s condition is sta-
ble.5 As a result, 79% of prescriptions for antidepressant medi-
cations are written by providers who are not mental health care 
specialists.2 

This decision is further supported by recent research showing that 
similar outcomes can be achieved when antidepressant medica-
tions are prescribed in the primary care setting as when they are 
prescribed by a specialist.8,9 The Collaborative Mental Health 
Care Task Force of the World Federation of Societies of Biological 
Psychiatry published a position paper in which they advocated for 
incorporating primary care providers into the delivery of mental 
health services as the only way to meet the population’s mental 
health needs.7

INCREASING MARKET AWARENESS WAS A CHALLENGE, 
REQUIRING CONNECTIONS WITH PCPS AS WELL AS 

SPECIALISTS

The medication referenced in this case study is a prescription 
medication used for the treatment of depressive disorder (MDD) 
in adults. The marketing team supporting this medication wanted 
to increase market awareness of the medication, and they wanted 
to do so with healthcare providers who were actively involved in 
the diagnosis and treatment of adult patients with MDD. Their 
objective was to reach both psychiatrists and PCPs who did not 
specialize in mental health care but dealt with patients who might 
have MDD.

However, research shows that physicians are typically extremely 
difficult to reach using traditional internet marketing. The 2022 
Medscape Physician Lifestyle and Happiness Report notes that 
many physicians today spend less than 10 non-working hours 
online weekly, in contrast to the average U.S. internet user, who 
spends nearly 7 hours online every day.10 

THE SOLUTION

Veradigm Digital Health Media is unique 
because it enables marketing teams to reach 
specific types of physicians, and to reach them 
during their normal daily workflow.

Although physicians spend notably less time online than average, they spend 
a great deal of time interacting with their electronic health record (EHRs)—an 
average of 4.5 hours a day, according to one report.11 Another study found 
that physicians spend an average of 16 minutes using their EHRs per patient 
encounter.12

Veradigm Digital Health Media was able to focus the approved messaging to 
physicians of interest based on their client lists, prescribing history, or the use 
of specific ICD-10 codes. 

This allowed the marketing team to deliver messaging to the physicians of 
interest—those who would benefit from knowledge of a medication indicated 
for use in the treatment of adult depression.

THE SOLUTION CONTINUED

79% of the US’s antidepressant prescriptions are written by providers who are not mental health care providers2

Roughly 2/3 of PCPs are unable to connect their patients to outpatient mental health services4

Roughly 2/3 of patients with depression receive treatment for depression in the primary care setting4,5



SURPASSING THE  
CLIENT’S GOALS 
Veradigm Digital Health Media was able to 
reach HCPs, both at the specialty and primary 
care levels. Doing so, the client was able to 
reach prescribing physicians of interest during 
their point of care workflows.

CASE STUDY RESULTS
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* Veradigm Digital Health Media services operate 
in a manner that is in compliance with HIPAA and 
other applicable laws. In addition, the EHR displays 
advertisements in an iframe window adjacent to the 
EHR workflow that is separate and distinguishable 
from the clinical and practice management 
workflow within the EHR. No biopharma or device 
advertisements appear during the prescribing 
workflow.

Try Veradigm Digital Health Media to deliver your 
messaging to physicians of interest.
Contact us to learn more about Veradigm Digital Health Media and  
how we can help you reach the specific physicians in your target market.

CONTACT US veradigm.com/contact OR VISIT US AT veradigm.com

Veradigm’s ability to reach providers through their normal EHR use means providers are acces-
sible far more often than they would be through other promotional options. In contrast, when 
advertisers attempted to target a group of physicians with banner ads, they found that 80% of 
physicians didn’t even see the banners, which were blocked by ad blocking software.13

VERADIGM DIGITAL HEALTH MEDIA 

COULD DELIVER THE CLIENT’S 

MESSAGE TO TARGET PHYSICIANS  

AT THE RIGHT TIME AND PLACE

  During providers’ normal workflow

  Via EHRs, where providers spend  
an average of 4.5 hours per day 
32 seconds

VERADIGM DIGITAL HEALTH MEDIA  

COULD DELIVER THE CLIENT’S 

MESSAGE  TO THE RIGHT  
PHYSICIAN TYPES

 Specialists

  PCPs diagnosing or treating  
patients with MDD 
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Veradigm enables biopharmaceutical marketers to deliver their awareness messages directly 
to physicians of interest, and to do so during their point of care workflow. Although today’s 
providers spend much less time online that the average American, they spend hours interacting 
with their EHRs. That is when approved medication messaging is available to them. 
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