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» Patients reported high trust of medications prescribed by providers and being treated
with respect. References

» Patient trust was lower when on COVID-19 medication specifically and 27%—30% of This study was funded by Pfizer, Inc. AMGA research
minority patients shared race/ethnicity negatively impacted the quality of their care. ) i . . i . ] : ] ini - i i ie. i ifi
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» Providers reported high confidence engaging with treatment and vaccine hesitant HCOs (n=109) at HCO 1 (n=161) is disease-state focused, and centers on care process design
patients and utilizing strategies to reduce bias in communication (80%+), however fewer S(n= and implementation science—how medical groups and
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COVID_19 Vaccination Insights | am worried about the side effects of COVID-19 medicine.
» HCOs had variable vaccination rates with higher rates for Asian patients.
» HCOL1 reported highest rates of vaccination among Hispanic patients, however there

clinical leaders from AMGA member organizations and our
key advisors.
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COVID'19 Treatment and Fl”S InS’ghtS | challenge a clinical decision if | think it was influenced by bias.
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» Two HCOs struggled to pull medication fill rates, however HCO3 reported lower fill rates American
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