Lack of access to social safety nets exacerbate colonial inequities---expansion is necessary
Morris et al 18 (Zachary Morris is an assistant Professor of Social Welfare at the Stony Brook University School of Social Policy. “The Political Determinants of Disaster Risk: Assessing the Unfolding Aftermath of Hurricane Maria for People with Disabilities in Puerto Rico,” Environmental Justice, https://www.liebertpub.com/doi/pdf/10.1089/env.2017.0043)
In comparison with other advanced economic countries, the United States is generally viewed as providing fewer protections against major social risks, such as unemployment, sickness, and old age. However, looking within the federal and territorial United States, one finds wide variation with some states providing more generous social assistance benefits (Temporary Assistance for Needy Families) and others greater access to medical assistance (Medicaid) for the poor. Yet, even when taking into account the wide discrepancies in risk protection, the meager basket of social welfare programs available to those in Puerto Rico stands out, particularly for those with disabilities. The lack of adequate social assistance and access to medical care, in particular, decreases the ability of people with disabilities to cope with and recover from disasters. The bare bones social welfare system in Puerto Rico can also be understood as a consequence of the island’s colonial status. Unlike other U.S. states, Puerto Ricans have no direct voting representation in the U.S. Congress. This structural disadvantage reduces the power and influence over the policymaking processes relevant to those with disabilities on the island. The Supplemental Security Income (SSI) is arguably the single most important safety net program in the United States. SSI provides a guaranteed income to those of low means who are aged 65 or older or who are blind or disabled adults and children. As of 2015, 8.3 million people in the United States received SSI payments, which average about $541 a month.36 SSI is an essential safety net program for those with disabilities, which comprise >85% of SSI recipients. Yet, Puerto Ricans are unable to access SSI benefits. SSI was created in 1971 and expanded upon the previous aged, blind, and disabled (ABD) program. But the SSI program was not made available in the U.S. territories, including Puerto Rico. As a result, Puerto Rico still provides the original ABD program, which has considerably less generous benefits ($75 a month vs. $541) than the modern SSI safety net for those with disabilities. Congress, recognizing this wide discrepancy in benefit levels, has many times considered expanding the SSI program to the territories, but expansion has, nevertheless, failed to pass both chambers of Congress. This policy leaves those with disabilities extremely economically vulnerable and thus less able to cope with and recover from disasters. This is especially stark when one considers that Puerto Rico has the highest rate of disabled adults living in poverty in the United States. In addition to the lack of SSI, Puerto Rico also receives a lower share of Medicaid funding from the federal government than other U.S. states. Nearly half of all Puerto Ricans receive health insurance through the Medicaid program. Yet, unlike the 50 states and the District of Columbia, federal funding for Puerto Rico’s Medicaid program is capped at an annual amount rather than through cost sharing with the federal government like the other U.S. states. This means that if the island requires additional funds for low-income healthcare programs, it must use its own territorial funds, which is itself hampered by the general fiscal crisis on the island and the imposition of wide ranging austerity measures. This structural inequity has created an enormous fiscal strain on the healthcare system in Puerto Rico and limits its ability to provide much needed care after the storm.
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