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HIPAA PRIVACY NOTICE 
(Health Insurance Portability & Accountability Act) 
 
Up d a te d  Effe ct ive  Da te : July 2, 2025 
 
THIS NO TICE O F PRIVACY PRACTICES (“NO TICE”) DESCRIBES HO W HEALTH INFO RMATIO N 
ABO UT YO U MAY BE USED AND DISCLO SED BY ZING HEALTH, INC. AND ITS AUTHO RIZED 
AGENTS (CO LLECTIVELY, “ZING”, “WE,” O R “US”) AND HO W YO U CAN GET ACCESS TO  THE 
INFO RMATIO N.  PLEASE READ CAREFULLY. 
 

 
YO UR Privacy is Im p o rtan t  to  US 

We  value  our re lationship  with you.  We  re sp e ct your rig ht to  p rivacy, and  we  d o  e ve rything  we  can 
to  p ro te ct the  information p rovid e d  to  us on b e half o f our me mb e rs.  We  ask all e mp loye e s to  fo llow 
our p olicie s and  p roce d ure s ab out me mb e r p rivacy and  information sharing .

“Protected  Health Information” or “PHI” includes any ind ividually identifiab le  
information that is transmitted  or maintaine d  in any form or med ium, that re late s to  the  
p ast, p re sent, or future  p hysical or mental health cond ition of an ind ividual, or the  
p rovision or p ayment of health care  to an ind ividual that is created  or rece ived  b y a 
health care  p rovide r, health p lan, emp loye r, or health care  clearinghouse . 
 
We  Pro te ct  o ur Me m b e r’s Privacy: 
  We  re strict acce ss to  e le ctronic PHI b y using  p ro te cte d  p assword s whe n using  

comp any information syste ms. 
 We  d o not le ave  me mb e r PHI op e n or in vie w at workstations whe n our 

e mp loye e s are  not the re . We  lock up  our me mb e r file s b e fore  le aving  the  
workp lace . 

 We  share  me mb e r PHI with e mp loye e s only as ne e d e d  to  p rovid e  se rvice s to  the  
me mb e r. 

 
 

 

 

 
HIPAA PRIVACY NOTICE 
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Yo ur Pe rso na l He a lth  In fo rm atio n  Rig h ts Are  Pro te cte d  
The  He alth insurance  Portab ility Act (“HIPAA”) is a se t o f fe d e ral re g ulations which 
safe g uard  the  p rivacy and  se curity of your Pro te cte d  He alth Information and  
e stab lishe s ce rtain rig hts with re sp e ct to  your Pro te cte d  He alth Information. 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Get an electronic or 
paper copy of your 
medical record 

 You can ask to see or get a copy of your health and claims records and other 
health information we have about you.  Ask us how to do this. 

 We will provide a copy or summary of your health and claims records, 
usually within 30 days of your request. We may charge a reasonable cost-
based fee. Click here 

Ask us to correct your 
medical record 

 You can ask us to correct your health and claims records if you think they are 
incorrect or incomplete. Ask us how to do this. 

 We may say "no" to your request, but we will tell you why in writing within 
60 days. Click here 

Request confidential 
communications 

 You can ask us to contact you in a specific way (for example, home or office 
phone) or to send mail to a different address. 

 We will consider all reasonable requests, and must say "yes" if you tell us 
you would be in danger if we do not. Click here 

Ask us to limit what 
we use or share 

 

 You can ask us not to use or share certain health information for treatment, 
payment, or our operations.  

 We are not required to agree to your request, and we may say "no" if it 
would affect your care.  Click here 

Get a list of those with 
whom we have shared 
information 

 You can ask for a list (accounting)of the times we have shared your health 
information for six years prior to the date you ask, who we shared it with, 
and why. 

 We will include all the disclosures except for those about treatment, 
payment, and health care operations, and certain other disclosures (such as 
any you asked us to make). We will provide one accounting a year for free 

When it comes to your health information, you have certain rights. 
This section explains your rights and some of our responsibilities to help you.   

 Your  

Rights  
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but will charge a reasonable, cost-based fee if you ask for another one within 
12 months. Click here 

Get a copy of this 
Notice 

 You can ask for a paper copy of this Notice at any time, even if you have 
agreed to receive the Notice electronically. We will provide you with a paper 
copy promptly. 

Choose someone to act 
for you 

 If you have given someone medical power of attorney or if someone is your 
legal guardian, that person can exercise your rights and make choices about 
your health information. 

 We will make sure the person has this authority and can act for you before 
we take any action.  Click here 

File a complaint if you 
feel your rights are 
violated 

 

 You can complain if you feel we have violated your rights by sending a letter 
to Zing Health Inc., Attn: Privacy Officer, 225 W. Washington Street, Suite 
450, Chicago IL. 60606, calling 1-844-919-4458 or visiting 
www.MyComplianceReport.com Enter access ID: ZHC. 

 You can file a complaint with the U.S. Department of Health and Human 
Services Office for Civil Rights by sending a letter to 200 Independence 
Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting 
www.hhs.gov/ocr/ privacy/hipaa/complaints/. 

 We will not retaliate against you for filing a complaint. 
 

Yo ur Cho ice s 
Fo r ce rta in  he a lth  in fo rm a tio n , yo u  can  te ll us yo ur cho ice s a b o u t w ha t  w e  sha re . 
If you have  a cle ar p re fe re nce  for how we  share  your information in the  situations 
d e scrib e d  b e low, le t us know. Te ll us what you want us to  d o , and  we  will fo llow your 
instructions.  
 
In the se  case s, you have  b oth the  rig ht and  choice  to  te ll us to : 
 
 Share  information with your family, close  frie nd s, o r o the rs involve d  in your 

care  
 Share  information in a d isaste r re lie f situation 
 Contact you for fund raising  e fforts 
 
If you are  not ab le  to te ll us your p re fe rence , for examp le  if you are  unconscious, 
we  may go ahead  and  share  your information if we  b e lieve  it is in your b est inte re st. 
We  may also share  your information when needed  to le ssen a se rious and  
imminent threat to he alth or safe ty. 

 

http://www.mycompliancereport.com/
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In the se  case s, we  ne ve r share  your information unle ss you g ive  us writte n 
p e rmission: 
 
 Marke ting  p urp ose s 
 Sale  of your information 
 

O ur Use s and  Disclo sure s o f Yo ur Pro te cte d  He a lth  
In fo rm atio n   
 

 
We  typ ically use  and  share  your PHI in the  fo llowing  ways:   
 
 Tre at you.  

o We  can use  your PHI and  share  it with o the r p rofe ssionals who are  
tre ating  you. 

 Run our org anization. 
o  We  can use  and  share  your PHI to  run our org anization, imp rove  your 

care  and  contact you whe n ne ce ssary.   
o We  are  no t allowe d  to  use  g e ne tic information to  d e cid e  whe the r we  will 

g ive  you cove rag e  and  the  p rice  of that cove rag e . 
 Pay for your he alth se rvice s 

o We  can use  and  d isclose  your he alth information as we  p ay for your he alth 
se rvice s.    

 
Ho w  Else  Can  We  Use  and  Disclo se  Yo ur Pro te cte d  He a lth  
In fo rm atio n? 
 
We  are  allowe d  or re q uire d  to  share  your information in o the r ways- usually in ways 
that can contrib ute  to  the  p ub lic g ood , such as p ub lic he alth and  re se arch.  The se  
ways are  liste d  b e low: 
 
 He lp  with p ub lic he alth and  safe ty issue s 

 
We  can share  he alth information ab out you for ce rtain situations such as: 

o Pre ve nting  d ise ase  
o He lp ing  with p rod uct re calls 
o Re p orting  ad ve rse  re actions to  me d ications 
o Re p orting  susp e cte d  ab use , ne g le ct, o r d ome stic vio le nce  
o Pre ve nting  or re d ucing  a se rious thre at to  anyone ’s he alth or safe ty 
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 Do re se arch 
o We  can use  or share  your information for he alth re se arch. 

 
 Comp ly with the  law 

 
We  will share  information ab out you if state  or fe d e ral laws re q uire  it, includ ing  
with the  De p artme nt of He alth and  Human Se rvice s if it wants to  se e  that we  are  
comp lying  with fe d e ral p rivacy law. 
 

 Re sp ond  to  org an and  tissue  d onation re q ue sts and  work with a me d ical e xamine r 
or fune ral d ire ctor 

o We  can share  he alth information ab out you with org an p rocure me nt 
org anizations. 

o We  can share  he alth information with a corone r, me d ical e xamine r, o r 
fune ral d ire ctor whe n an ind ivid ual d ie s. 

 
 Ad d re ss worke rs’ comp e nsation, law e nforce me nt, and  o the r g ove rnme nt 

re q ue sts 
 
We  can use  or share  he alth information ab out you: 

o For worke rs’ comp e nsation claims 
o For law e nforce me nt p urp ose s or with a law e nforce me nt official 

With he alth ove rsig ht ag e ncie s for activitie s authorize d  b y law 
o For sp e cial g ove rnme nt functions such as military, national se curity, and  

p re sid e ntial p ro te ctive  se rvice s. 
 

 Re sp ond  to  lawsuits and  le g al actions.  
 
We  can share  he alth information ab out you in re sp onse  to  a court o r 
ad ministrative  ord e r, o r in re sp onse  to  a sub p oe na. 

 
We  will no t use  o r d isclose  your Pro tecte d  He alth Information for any p urp ose  
no t sp ecifie d  in this Notice  without your writte n authorization. The  writte n 
authorization we  ob tain will sp e cifically id e ntify the  p articular p urp ose  of the  
use  o r d isclosure , the  information b e ing  use d  or d isclose d , the  p e rson(s) 
re ce iving  the  information, and  the  time  frame  that the  authorization is valid . If 
you g ive  us your writte n authorization you may revoke  it at any time , in which 
case  we  will no  long e r use  o r d isclose  your Pro tecte d  He alth Information for 
this p urp ose , e xce p t to  the  e xte nt we  have  alre ad y re lie d  on your authorization. 
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You are  no t re q uired  to  sig n an authorization form and  we  will no t d eny you 
he alth se rvice s if you re fuse  to  d o  so . 
 
 
O ur Re sp o nsib ilit ie s 
 We  are  re q uire d  b y law to  maintain the  p rivacy and  se curity of your Pro te cte d  

He alth Information. 
 We  will le t you know p romp tly if a b re ach occurs that comp romise d  the  p rivacy or 

se curity of your unse cure d  PHI. 
 We  must fo llow the  d utie s and  p rivacy p ractice s d e scrib e d  in this Notice  and  g ive  

you a cop y of it. 
 We  will no t use  or share  your PHI o the r than as d e scrib e d  he re  unle ss you te ll us 

we  can in writing .  If you te ll us we  can, you may chang e  your mind  at any time .  
Le t us know in writing  if you chang e  your mind . 

 
For more  information se e : 
www.hhs.g ov/ocr/p rivacy/hip aa/und e rstand ing /consume rs/notice p p .html 
 
Chang e s to  the  Te rm s o f th is No tice  

We  can change  the  te rms of this Notice , and  the  changes will ap p ly to all PHI we  have  
ab out you. The  new notice  will b e  availab le  up on request, on our web site , and  we  will 
mail a cop y to you. 
 

Contact information 

If you have any questions about your rights regarding the privacy and confidentiality of 
your PHI, please contact the Zing Health Customer Service Department at 1-866-946-
4458. 
 
For specific inquiries about this Zing HIPAA Privacy Notice, please contact 
 
HIPAA Privacy Officer 
Zing Health  
225 W. Washington Steet, Suite 450 
Chicago, IL. 60606 
  
Email: privacy@myzinghealth.com 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
mailto:privacy@myzinghealth.com

