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Client Rights 



Topics Covered

People First Concepts

History of Disability Rights 
and Self-Advocacy 
Movements

Legal Victories for People 
with Disabilities

Confidentiality and HIPAA



People First 

Think “People First”

Treat the person as a person with a disability, not a disabled 
person. 

Think “Disability Second.” 

Do not treat the person as a person defined by a disability.

A disability is natural.

According to the 2000 Developmental Disabilities Assistance 
and Bill or Rights Act, a disability is a natural part of the 
human condition. 



People First Word Choices 

Disabled people… Person with a disability…

Mentally retarded… Developmentally disabled…

Afflicted with cerebral palsy… Diagnosed with cerebral palsy…

Wheelchair bound… Uses a wheelchair for mobility…

Brain damage… Brain injury…

Handicapped parking…

Normal kids…

Midget… Short in stature…

Accessible parking…

Kids without disabilities…

Crazy, bipolar, manic… Mental illness…



Historical Assumptions

In the past, people with 

disabilities were wrongfully 

labeled as…

• Less than human

• Sick or infirmed

• Dangerous menaces

• Grown children

• Charity cases 

These generalizations often led 

to the mistreatment and isolation 

of people with disabilities. 



Historical Mistreatment

As a result of these 
stereotypes, people with 
disabilities were often abused 
and neglected. They were…

• Abandoned

• Pitied

• Ridiculed

• Feared

• Sterilized 

• Institutionalized

• Isolated from society 



Historical Exclusion

People with disabilities were often excluded from the pursuit of 
happiness, an inalienable right of every American citizen. 

They were confined to large institutions.

They were hidden from the public because of stigma.

They were prevented from participating in rights granted to every 
citizen, including an education. 

They had to forfeit their right to vote. 

Fortunately, the Disabilities Rights Movement received an early 
boost of support from families who recognized that this exclusion 
and isolation was not fair. Medicaid also requires that people with 
disabilities have freedom of choice in their health care. 



Trends in Disability Rights

In the late 1970’s and early 1980’s, people with disabilities began 
to be less excluded from society. This happened because…

• The right to a public education was guaranteed by law.

• Lawsuits forced many institutions to close or improve in many 
states, including Louisiana, Oklahoma, Texas, Tennessee, 
Alabama, Mississippi, and Minnesota. 

• Large institutions were downsized.

Together these trends helped to foster the rights of people with 
disabilities to live and learn in a community setting. 



Self-Advocacy

The Self-Advocacy Movement believes that people with disabilities 
have the power to promote their own interests and rights. It also 
means people with disabilities should have…

• A choice of supports, services, and providers

• All the rights of full citizenship

• Access to all community services

This Self-Advocacy Movement helped motivate lawmakers to 
insure that the right to choose support services, experience full 
citizenship, and access community services was written into law. 



The Federal Privacy Act of 1974

HIPAA (Health Insurance Portability and Accountability Act) 

Provides data privacy and security provisions for safeguarding 
medical information

States that competent individuals have the right to…

• Learn about confidentiality and access

• Have access to their records

• Obtain copies of their records

• Know how their records are used

• Correct errors in their records 

Competent individuals may also forbid use of their records until 
they agree in writing to open their records. 



The Americans with Disabilities Act (ADA) 

Passed in 1990

The greatest victory of the 
Disability Rights Movement 

It prevents discrimination against 
people with disabilities in…

• Employment

• Access to public services

• Transportation

• Public accommodations

• Telecommunications



Client Rights

A client has the right to see and obtain copies of his health 
information in order to…

• Make better decisions about health and healthcare

• Make sure the information is correct

• Share with other care providers

• Keep up with treatment progress



Client Rights

• A client does not have to give a 
reason for wanting copies of their 
records.

• Only the client or their authorized 
personal representative can access 
the medical records.

• If a client thinks the information in 
their records is not correct, they can 
ask for it to be corrected.

• If the client thinks their health 
information privacy rights have been 
violated, they have the right to file a 
complaint with the Office for Civil 
Rights.

https://www.hhs.gov/hipaa/filing-a-complaint/index.html


Confidentiality

HIPAA states that some confidential information must be 
protected but some may be shared in critical circumstances. 

Two Types of Confidentiality

• Absolute– information is never shared and is protected 
between two people in a professional relationship 
(client/lawyer, patient/doctor, etc.) 

• Relative– information is private but may be shared for 
important or specific purposes

Remember the words “minimum necessary” when sharing 
confidential information. 



Relative Confidentiality

Appropriate in some circumstances when confidential 
information can be released without the written consent of the 
person with disabilities

• May be released or exchanged among employees in the same 
agency on a need-to-know basis

• May be shared in a way that hides the name or identity of the 
person

• May be shared when needed to protect the health and safety 
of the client or others

• May be shared when demanded by a court order or is needed 
for legal purposes

Remember the words “minimum necessary” when sharing 
information. 



Minimum Necessary 

What does “minimum necessary” mean? 

After receiving consent from the client, you may supply…

• A summary of the case record, including most recent 
diagnosis

• A statement about participation in the program 
• A general statement about progress or lack thereof
• Number of times the client was seen over a span of time

PHI = Protected Health Information



Minimum Necessary Requirements

• You are only allowed access to the minimum amount of PHI 
necessary for you to perform your job duties.

• You must only disclose the minimum amount of PHI necessary to 
satisfy a request.

• You must only request the minimum amount of PHI you need at 
the time.

Whatôs wrong with this picture?

https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/minimum-necessary-requirement/index.html?language=es


Release of Information

Even in cases where relative confidentiality is appropriate, the 
reason for sharing the information must be well documented on 
a Release of Information (ROI) form.

It is essential to keep records of the following:

• Date, nature, and purposeof releasing the confidential 
information

• Nameand addressof the person receiving the information

In addition, the information about the date, nature, purpose, 
and recipient must be available to the person whose records 
have been released. 



Disclosures 

The minimum necessary rule does not apply to:

• Disclosures to, or requests by, a health care provider for 
treatment;

• Uses or disclosures made to the client/participant;

• Uses or disclosures that the client authorized;

• Disclosure made to the Secretary of HHS; or

• Disclosures required by law.



General Verification Requirements

Prior to disclosing PHI, you must…

• Verify the identity of the person requesting PHI and the 
authority of that person to have access to PHI.

• When required, get some kind of proof from the person 
making the request.



THINGS  TO  THINK  ABOUT

Situations that often lead to 
violations of confidentiality:

• Discussing work with family 
and friends

• Informal discussions with 
colleagues

• Hallway, elevator, 
lunch break, grocery 
store

• Social gathering
• Office parties, etc.

• Incoming phone calls
• Attentive non-employees 

working at agency 
(repairmen)
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TEST

Upon completion of this training, please 
click HERE to complete the test 
electronically. After you have submitted 
your test, you will receive a confirmation 
email. When the test has been scored 
by the Training Manager, you will 
receive an email with your score. 

https://forms.voanorthla.org:5454/view/#!/form/5e9dded289861f1014d82243

