epilepsy Health Insurance Marketplace
FLORIDA

Create Account Apply Pick a Plan Enroll

From questions on eligibility, exemptions and all things having to do with Florida's Health Insurance
Marketplace, we'll help you sign up for the Marketplace and navigate the system.
For further assistance or to schedule an appointment call 1-877-553-7453
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For more information visit www.epilepsyfl.com or call 1-877-553-7453
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