
Care Advocacy 
Enrollment Form

Care Advocacy 
Our Care Advocacy team can help if you need a medical service like a surgery or hospital 
stay or your doctor diagnoses you with a complex medical condition.  A Care Advocate will 
help you understand your treatment options, coordinate services among your doctors and 
ensure you are receiving the right care in the right setting.  

For Care Advocacy services, email this form to Medical.Management@healthez.com.
For questions, please call 800-668-3893.

HealthEZ wants to make sure that your medical care during your health 
insurance transition is as seamless as possible.  That’s where our Care 
Advocacy and Boost Your Baby programs come in!

Boost Your Baby 
Our Boost Your Baby program matches moms-to-be with a Mommy Mentor to support a 
healthy pregnancy. It’s a non-clinical support system for future moms to use throughout 
their pregnancy. Benefits of program include monthly support from a mommy mentor, free 
breast pump and gifts, advocates available for any medical advice or high risk care, and 
miscarriage support.

For Boost Your Baby services, email this form to BYB@healthez.com.
For questions, please call 800-808-4848.

I am the:    o Policy Holder    o Dependent Employer:                                                               

First Name:                                                       Last Name:                                                             

Email Address:                                                       Phone #:                                                             

Mailing Address:                                                                                                                                   

Reason For Enrollment:

o Pregnancy    o Diabetes    o Hypertension    o High Cholesterol     o Surgery/Hospital Stay

o Other:                                                                                                                                                        
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