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ICU facilities harder to reach for rural (hnonmetro) residents in Great Plains, Mountain West
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(nonmetro) counties
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(nonmetro) counties
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Week Ending Date
Cumulative N = 94,928
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—MWHERFEASE TERITR, M2 T, SRR T 02 —mNs, BREBZ HEMeAL, Ha#es5
T RITRIME, G E A S BORLSE L (Center on Budget and Policy Priorities) fiR45ESE, SE17EEff
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g.

Status of State Medicaid Expansion Decisions

[l Adopted (41 States including DC)

B Not Adopting At This Time (10 States)

NOTES: Current status for each state is based on KFF tracking and analysis of state activity. See link below for additional state-specific notes.
SOURCE: "Status of State Medicaid Expansion Decisions: Interactive Map,” https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-
il /

nnnnnnnnn decisions-interactive-ma KF F
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National Enrollment in Medicaid, February 2020 to November 2024

Select enrollment data for specific programs or age groups using the toggle below:

Total Medicaid/CHIP Child/Adult Enrollment Medicaid only CHIP only

80M
7O0M 71.8M
64.5M

60M
50M
40M
30M
20M
10M

2021 2022 2023 2024

Note: M = Millions. November 2024 data are preliminary and are subject to change in subsequent enrollment reports; all
other months are based on updated enrollment reports.

Source: CMS, Medicaid & CHIP: Monthly Application and Eligibility Reports, last updated March 28, 2025. « Get the data «

Download PNG KFF
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The Trends and Effects of U.S. Pharmaceutical Policies in the Post-Pandemic Era
Xiying Wu
(School of Foreign Languages, East China University of Science and Technology, Shanghai, China)

Abstract:This study focuses on the systematic transformation of American pharmaceutical policies in the post-pandemic
era, constructing a three-dimensional analytical framework (resource allocation, policy cycle, public-private partnership)
to explore the internal logic and long-term effects of policy shifts. Through empirical data analysis, it is found that:
resource allocation shows significant geographical and group disparities, with vaccination rates in Latin and African
American communities lagging behind white communities by 7-8 percentage points; the policy cycle exhibits a
"pendulum effect," failing to extend to meet post-pandemic economic and social recovery needs; although public-private
partnerships have driven breakthroughs in mRNA vaccine technology, patent disputes and ambiguous data property
rights have harmed public interests. Based on spatial political economy, institutional change theory, and governance
analysis frameworks, this paper proposes building a composite allocation model, policy life cycle management
mechanisms, and public-private partnership risk-sharing systems, providing theoretical support and practical paths for
enhancing the resilience of public health systems.

Keywords:Post-Pandemic Era; United States; Pharmaceutical Policy; Public Health
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