MAY 10, 2021

Documenting A COVID-19 Vaccine

FloridaShO‘/bsw

keeping shots in check

Enrolled COVID-19 vaccine providers are required to report vaccination data in Florida SHOTS within 24 hours

of administration. The documentation can either be electronically uploaded via an established connection with a
compatible Electronic Health Record (EHR) software, manually entered in the Florida SHOTS patient record or
uploaded via the available Florida SHOTS Excel Spreadsheet. This short guide will provide step-by-step instructions
on how to enter a COVID-19 vaccine in the patient record and uploading a spreadsheet.

Documenting Vaccine in Patient Record
STEP 1
Log into Florida SHOTS.
STEP 2

Complete a Patient Search from the “Patients” Florida SHOTS menu to open or add the patient record.

Fluridasths

Patient Search 4 Training
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STEP 3

Select “Vaccinations” from the Florida SHOTS menu and click on the “Add a Vaccination Record” button.

Vaccination List v Training Environment

User: FATIMA AVILES [sortby: [@migen O veceine O st Given
Vaccine Date Dose/ Age Yr-Mo/ Total Mos/ Provider/Person Source Delete?
antigen_Tope Gven_imott " Daye.. A Events
COVID-19 COVID-19 MODERNA 03/20/2021 1 66-0 792 BEACH MED GROUP BEACH MED GROUP [ ]
Rz o PPUPLOAD

(At Vaccination Record | [ Add vistoriat 1
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STEP 4

In the “Add Vaccination Record” page you will need to complete all the following fields:

e Vaccine Type: Enter the type of COVID-19 vaccine the patient received.

e Date Given: Enter the date, or if vaccine was given today, enter “T” and the current date will
automatically populate.

e |njection Site: Record the specific place on the body where an immunization is administered.

e Injection Route: Records the method used to administer the immunization.

¢ Provider Org ID: The name of the practice administering the vaccination defaults to your practice.

e Provider Person ID: Select the provider person ID of the staff administering the immunization.

e Imm Service Site: If your organization has multiple service sites, you may indicate which site administered the
vaccination. If the vaccination being recorded is the most recent, and the service site selected differs from
the service site on the “Patient Information” page, users will be asked whether or not to update the patient’s
service site.

¢ Funding Program: Select COVID-19 effort from the drop-down menu.

¢ Patient Insurance: Specify the patient’s insurance coverage.

¢ VIS Recipient: Select the person receiving the Fact Sheet for this patient. “Other” may be selected and you may
enter the name of the person receiving the form as well as that person’s relationship to the patient.

e VIS Date: Enter the date of the Fact Sheet provided for this vaccination. To view current VIS information,
click on the hyperlink CDC Vaccine Information Statements (VIS) above “VIS Recipient” field.

e Consent for Treatment Given by VIS Recipient: When VIS information is recorded, this field is enabled and
required. Leave the default value at “Yes” if the person receiving the VIS gave consent for treatment. If the
person giving consent is not the same as the person that received the statements, local policy on
documentation of consent for treatment should be used

e Manufacturer, Lot Number & Expiration Date: The vaccine information that was administered.

e COVID-19 Risk Factors 1: Please indicate the patient’s eligibility for this vaccination.

Remove the checkmark from “Add another vaccination record”.

Click on the “Next” button.

@ Barcode scan: A < Do ot triager the reader uniess the cursoris n tis field.

. Vacsine Ty nfomation oate uven:* [T
Provider Person 1D: * [VILESF_____~]
Funting Program:

Patient Insurance: *

Vaccine Information

€DC Vaccine Information Stafements (VIS)
VIS Recipient: VIS Date:

Type
* [Patiort DOUGLASS, RIGHARD ~]  CoviD-te MODERNA %7

* [es V] Consent for treatment given by VIS recipient

Manufacturer: * [MGD - noDERNA Us, TNC. ~ ] O include inactive
Lot Number: * [012L20A Expiration Date: * [04/3072021

[-Secial Condiions: 01 E1.COVIDAAO Risk Factors: 1

Select the tem(s), if any, that are appiicable to this vaccination.

87
1478 (opt-out)

*[—Select —
AGE 85+ (EXCLUDING LTCF)
AGE-BASED ELIGIBILITY
FIREFIGHTER

Heallh care personnel

LAW ENFORCEMENT

LTCF Resident

PHYSICIAN ORDERED
SCHOOL EMPLOYEE
Unknown

covip-19
(O Add another vaccination record after "Next” button is clicked
COVID-19 Reports

VEC Re-enroll

* Asterick indicatesds required field

Refum to Vaceination List Cancel

English (United States)
US keyboard

Sign out
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STEP 5

Click on “Submit” to save the vaccination record.

FloridaSl}ﬁS Overdue

Vaccination List @ Training Environment
sortby: [®Jantigen O Vaccine O Date Given
ir Date Dose/ Age Yr-Mo/ Total Mos/ Provider/Person ‘Source Delete?
n_Type Given _Interval inDays Adv Event?
COVID-19 COVID-19 MODERNA 03/20/2021 1 66-0 792 BEACH MED GROUP BEACH MED GROUP [m]
0 2R PPUPLOAD
COVID-19 MODERNA 04/29/2021 66-1 793 BEACH MED GROUP BEACH MED GROUP (]
24184 N

Cancel

Documenting Historical Vaccine (Use the patient’s COVID-19 Vaccination Record Card)

STEP 1
Log into_Florida SHOTS.
STEP 2

Complete a Patient Search from the “Patients” Florida SHOTS menu to open or add the patient record.

. &
m Patient Search \0> Training
User: FATIMA AVILES
Last Name: First Name: Date of Birth:
[
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o

* Asterisk indicates a required field
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STEP 3

Select “Vaccinations” from the Florida SHOTS menu and click on the “Add a Vaccination Record” button.

FloridaSl}#S

@ Vaccination List
ser: FATIMA AVILES sortby: [Olantigen O vaccine O Date Given
| Vaccine Date

Dosel Age Yr-Mol Total Mos/ ProvideriPerson  Source Delete?
Antigen _ Type Given _Interval _inDays _Adv Event?

@ Training Environment

= COVID-19 COVID-19 MODERNA 037202021 1 660 792 BEACH MED GROUP BEACH MEDGROUP  [J
0 Rz o PPUPLOAD
[ ] [Ada Fistorica ]

Cancel
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STEP 4

In the “Add Vaccination Record” page you will need to complete the following fields:
e Vaccine Type: Enter the type of COVID-19 vaccine the patient received.
e Date Given: Enter the date the vaccine was given.

¢ Provider Org ID: The name of the practice administering the vaccination defaults to your practice, select
“OTHER” from the drop-down menu.

Complete any other fields if you have the information.
Remove the checkmark from “Add another vaccination record”.

Click on the “Next” button.

FloridaSl}ﬁs

Add Vaccination Record @ Training Environment
@ Barcode scan: [ < Do not tigger the reader unless the cursor s i this field
Vaccine Type: * Vaccine Type Information Date Given:
Injection Site: Injection Route:
Provider Org ID: *
Manufacturer: [MOD - MODERNE Us, INC. v O Inciude inactive
Lot Number: * Expiration Date:

noc:
[jpemalcandilions:o ]

() Ada another vaccination record after “Next” button is clicked

* Asterisk indicates a requied field

Rt o Vacciation Ust

STEP 5

Click on “Submit” to save the vaccination record.

Floridash{ts Overdue
Vaccination List @ Training Environment

sortby: [©antigen Ovaccine O Date Given
Vaccine Date  Dosel AgeYrMol ToialMos/ ProviderPerson  Source Delete?
Antigen _Type Given _Interval _inDays _Adv Event?
COVID-19 COVID-19 MODERNA 03202021 1 660 792 BEACHMED GROUP BEACHMED GROUP [
0 2B & PPUPLOAD

COVID-19 MODERNA  04/25/2021 66-1 793 BEACH MED GROUP (]
24160 N
[Adds ] [Add Historical ]

Cancel
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Uploading Spreadsheet

Download the latest version of the spreadsheet either from the Florida SHOTS login page or from the Florida SHOTS
menu option “COVID-19” and select “Spreadsheet Upload”. Add the patient and vaccine information on the spread-
sheet as indicated on the “Instructions” tab and save on your computer.

STEP 1

Log into_Florida SHOTS.

STEP 2

Select “COVID-19” from the Florida SHOTS menu and click on “Spreadsheet Upload”.

O
COVID-19 Spreadsheet Upload © Training Environment

Vaccinating Organization: * © BEACH MED GROUP

Task List o

Vaccinating site: * [— Select — ~

Note: [

Patients

Reminder Recall

System Transactions
Spreadsheet File: *

Choose File | No file chosen

Vaccine Inventory
Assess Imm Levels
Reports
Administration

Latest spreadsheet template with instructions-
(ST ST [Ge‘ Blank Spreadsheet -‘
Meaningful Use
Enroliment

Spr:
COVID-19 Reports
VEC Re-enroll

Sign out

STEP 3

On the “COVID-19 Spreadsheet Upload” page, select the “Vaccination Site” that you are uploading the spreadsheet
for. Click on the “Choose File” button to select the spreadsheet from your computer.

E

/Q\.
COVID-19 Spreadsheet Upload v

Training Environment

Task List
Patients
Reminder Recall
System Transactions
Vaccine Inventory
Assess Imm Levels
Reports

Administration

Customer Support
Meaningful Use

(Coviois
o rollment

Vaccinating Organization: * © BEACH MED GROUP
o

Note:

Vaccinating Site: * [HEALTH SYSTEM URGENT CARE v

—

Spreadsheet File: *

Choose File | No file chosen

@ open
« v 4 > ThisPC > Deskiop v O
Organize ~

New folder

A Name Status

3 Quick access
I Desktop
¥ Downloads

5| Documents # ¥ rc

COVID19VaccinationsTemplate03312021  ©
COVID19VaccinationsTemplate04142021  ©
COVID19VaccinationsTemplate04222021 @

File name: |COVID1QVa((ina(innsTemplatel)3312021 V‘ All files

O Search Desktop

- o @

Date modified

3/31/2021 10:04 Ab

4/22/2021 11:34 Al

4/22/2021 11:50 A
>

Cancel

A
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STEP 4

Click on “Upload Spreadsheet File” button to upload the spreadsheet.

Floridasths

COVID-19 Spreadsheet Upload
Vaccinating Organization: * © BEAGH MED GROUP
Q
Vaccinating Site: * [HEALTH SYSTEM URGENT CARE ~
Reminder Recall I

Note:
(SYEtem Tansactions Spreadsheet File: *

Choose File | COVID19Va... 142021.xisx

Upload Spreadshest Fie h

Latest spreadsheet tem plate with instructions-
(STEOTL =7 I "Get Blank Spreadsheet ]
Meaningful Use

S
©

Training Environment

Task List

Patients

Vaccine Inventory.
Assess Imm Levels
Reports
Administration

STEP 5

You will be directed to the “Spreadsheet List” page where you view all previous uploaded spreadsheets and monitor
the status of the upload. The “Upload successful?”column will change to “Complete” once the spreadsheet is
successfully uploaded.

&=

&
A4

COVID-19 Spreadsheet List Training Environment

Spreadsheet status: O Only not.yetaccepted O Only accepted @ Either
Task List Uploaded From Date: [Tz Thru: [0472872021
Patients Vaccinating Org: [— Select — v Vaccinating Site: [—Seleci— <]
Reminder Recall Accepted From Date: Thru:
System Transactions Uploader Person: [ Select — v | Accepting Person: [— Select — V]
Vaccine Inventory User Note:
Assess Imm Levels
Reports
Administration Unioaded At ¥ Vaccinating Org. User Note Uploading Staff  Upload Has
@ Accepted At Uploading Site Uploading Cli Successiul? Errors?

0472072021 16:04:11
042912021 16:04:11
04202021 15:53.04 BEACH MED GROUP

BEACH MED GROUP
HEALTH SYSTEM URGENT CARE

AVILES, FATIMA
In Progress
AVILES, FATIMA.

AVILES, FATIMA

Meaningful Use ‘This spreadsheet cannot be deleted because its patient updates are in progress.

rolimen Complet Downioad
e 042912021 15:56:14  HEALTH SYSTEM URGENT CARE aviLes, FaTma ™
. 041222021 12:49:55 BEACH MED GROUP AVILES, FATIMA
COVID-15 Reports 04222021 125159 HEALTH SYSTEM URGENT CARE Avies, parnia STTHI% Coowiad]
VEC Re-enroll %
G 041472021 12:16:39 BEACH MED GROUP AVILES, FATIMA
Complete Downioad
Sign out 04/142021 13:1833_HEALTH SYSTEM URGENT GARE aviLes, FaTia ~°™

Spreadsheet Errors

If the spreadsheet contains errors, the “Upload Successful?” column will indicate Not Yet and the “Has Errors”
column will indicate Yes.

[_submic

COVID-19 Spreadsheet List

User: FATIMA AVILES Spreadsheet status: () Only notyet accepted ) Only accepted  ® Either

Task List Uploaded From Date: |w Thru: [042972021 |

Patients Vaccinating Org: | — Select — » Vaccinating Site: | — Select — ~ |

Reminder Recall Accepted From Date: Thru:

System Transactions Uploader Person: | — Select — e |Acceplmg Person: m

Vaccine Inventory User Note: ]

Assess Imm Levels

Reports

Administration Uploaded At ¥ Vaccinating Org User Note Uploading Staff  Upload Has
Accentad At Uploading Site Uploading Clinic _ Accenting Star  Succeseiul? Birors?

Customer Support
Meaningful Use

Enrollmant
Spreadsheet Upload
‘Spreadshest List

COVID-19 Reports
VFC Re-enroll

Sign out

04/29/2021 16:10:50 BEACH MED GROUP

AVILES, FATIMA

Not Yet Yes | Download
HEALTH SYSTEM URGENT CARE
04/20/2021 16:09:25 BEACH MED GROUP AVILES, FATIMA
In Progress This spreadsheet cannot be deleted because s pafient updates are in progress

04/29/2021 16:09:25 HEALTH SYSTEM URGENT CARE

AVILES, FATIMA

04/22/2021 12.49.55 BEACH MED GROUP
04/22/2021 12:51:59  HEALTH SYSTEM URGENT CARE

AVILES, FATIMA
Complete
AVILES, FATIMA

04/14/2021 13:16:39  BEACH MED GROUP
04/14/2021 13:18:33  HEALTH SYSTEM URGENT CARE

AVILES, FATIMA
Complste
AVILES, FATIMA

A3 4391707 DEANU MER RENHD

malce caTiman
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Click on the spreadsheet line to view error(s) which will be highlighted in pink.

PN
:) COVID-19 Spreadsheet Edit @ Training Environment

Format: COVID-19
Note:

Reminder Recall

Uploading Org: BEACH MED GROUP Vaccinating O
Uploading Site: HEALTH SYSTEM URGENT CARE

BEACH MED GROUP

System Transactions
Vaccine Inventory

e Uploaded: 0412912021 15:53:04

AVILES, FATIMA

Reports File type: xlsx Downioad
Administration Vaccination Record Creation: Not et
Customer Support
Error Locators Create
Meaningful Use
Next| [ Prior Submit (cick to save your changes to rows beiow) | | Cancel

Enraliment

. - - G

Spreadshaet Upload Row First Street . , Countyof  Phone L Date . Lot Expiration VIS Inj Inj . .o . - General
Sresnees Lo Mo Lasthame  TPL 008 se L ciy St Zocode QNI PR Raco By B0 eccne Mo (%L Woc SR o VS b Eiobiity  RiskFactos By Credentols 27
v

——— 2 DUNLAVY RICHARD 01/16/1955 1216 TOWN FL 33333 LEON  (850)555- BLACKIAFRICAN Y 042212021 COVID-19 MOD 012120 80777- 04302021 0400172021 LA ID FLSHOTSO71 AGE-BASED AVILES, MA
e FIRST i RICAN MODERNA 02 ELIGIBILITY  FATIMA
Sign out %

3 DUNNICK RICHARD 122411954 M 1215 TOWN FL 33333 LEON  (850)555- BLACK/AFRICAN N 04222021 COVID-19 MOD 012L20A BO777- 043012021 04/01/2021 LA ID FLSHOTSOTI AGE-BASED AVILES. MA Delete.
FIRST 1 AMERICAN MODERNA 0273 ELIGIBILITY  FATIMA
sT 9

4 DOMBROWSK ROBERT 05/10/1955 M 1214 TOWN FL 33333 LEON (850555 BLACK/AFRICAN N 04222021 COVID-19 MOD 012L20A 80777 04302021 04/01/2021 LA ID FLSHOTSO73 AGE-BASED AVILES, MA Delete.
FIRST 1 AMERICAN MODERNA 0273 ELIGIBILITY FATIMA
sT

5 DOXIE RICHARD 0205/1955 M 1213 TOWN FL 33333 LEON  (850)555- WHITE N 04222021 COVID-19 MOD 012L20AA 80777- 04302021 04/012021 LA ID FLSHOTSO71 AGEEBASED AVILES. MA Delete.
FIRST iEn MODERNA 0273 ELIGIBILITY  FATIMA
st 9

6 DUNNICK RICHARD 12/10/1954 M 1212 TOWN FL 33333 LEON  (850)555- VIETNAMESE N 04222021 COVID-19 MOD 012L20AA 80777- 04302021 04/01/2021 LA ID FLSHOTSO71 AGE-BASED AVILES, MA Delete.
FIRST At MODERNA 0273 ELIGIBILITY  FATIMA
st

7 DWECK RICHARD 12031954 M 1211 TOWN FL 33333 LEON  (850)555- WHITE Y 04222021 COVID-19 MOD 012L20AA B0777- 043012021 04/01/2021 LA ID FLSHOTSO73 AGE-BASED AVILES. MA Delete.
FIRST iEn MODERNA 0273 ELIGIBILITY  FATIMA
st 9

Click on the error to make the correction and click on “Change” button.

- . Given -
Row First street Countyof  Phone iy Date Lot Expiration VIS Inj Inj g 7 General
Ao LastName it DOB  sex pUef city st Zipcode ROmMVOL PRSI Race Etnnicity D9 vaccme  mrg ot Npc B PubDite Sie Rip EIORUY  Riskactors By - Credensals
3 DUNNICK RICHARD 122411954 M 1215 TOWN FL 33333 LEON  (850)355 BLACKAFRICAN N 042212021 COVID-19  MOD 012L20A B0777- 04302021 041012021 LA 1D FLSHOTSOT1 AGE-BASED AVILES. MA Delete
FIRST 1M1 AMERIGAN MODERNA 0273 ELIGIBILITY FATIMA
sT 9
4 DOMBROWSKI ROBERT 05/10/1955 M 1214 TOWN FL 33333 LEON (850555 BLACKIAFRICAN N 042212021 COVID-19  MOD 012120 B0777- 04302021 041012021 LA ID FLSHOTSO73 AGE-BASED AVILES. MA Delete
FIRST 1 AMERICAN MODERNA 0273- ELIGIBILITY FATIMA
sT 99
5 DOXIE RICHARD 020051955 M 1213 TOWN FL 33333 LEON (850555 WHITE N 042212021 COVID-13  MOD 012L20AA B0T77- 043012021 041012021 LA 1D FLSHOTSOT1 AGE-BASED AVILES. MA Delete
FIRST 11 WODERNA 0273 ELIGIBILITY FATIMA
sT
6 DUNNICK RICHARD 1211011956 M 1212 TOWN FL 33333 LEON  (85005%- VIETNAMESE N 042212021 COVID-19  MOD 012020AA 80777 045302021 041012021 LA ID FLSHOTSOT1 AGEBASED AVILES. MA Delete
FIRST 111 WMODERNA 0273 ELIGIBILITY FATIMA
sT 9
7 DWECK RICHARD 120031954 M 1211 TOWN FL 33333 LEON (850555 WHITE ¥ 042212021 COVID-19 MOD 012L20AA 80777 045302021 041012021 LA ID FLSHOTSOT3 AGE-BASED AVILES. MA Delete
FIRST 111 WODERNA 0273 ELIGIBILITY FATIMA
sT 9
Correction Row Nbr.
Last Name: ¥ [DUNCAVY (@50/555-1111 Vaceine Exp. Date: *
First Name: * [RICHARD ] [Biackafr ican_ v | VIS Pub Date:  [04/01/2021
se® [MALE < [p4220021 ] Injection Route: * [ID-INTRADERMAL v |
strestAddress: *  [1218 FIRST ST COVID-19 WIODERNA v Etigibility: * [FLSHOTSO071 v
city: * [TO0N * [MOD - MODERNA Us, INC. < Risk Factors: ¥ NDr selected: 1
—Seleci—
|AGE 65+ (EXCLUDING LTCF)
|AGE-BASED ELIGIBILITY
FIREFIGHTER
Health care personnel
LAW ENFORCEMENT
LTCF Resident
LTCF Staff
PHYSICIAN ORDERED
SCHOOL EMPLOYEE
Unknown
state: * Lot Number: * [072L20A Given By Name:  [AVILES FATINA
apcon® [ woc:* [TEEEE
County of Resid. * [LEON v
* Asterisk indicates a required field

Click on “Submit (click to save your changes to rows below)” to save change and upload spreadsheet.

o
COVID-19 Spreadsheet Edit © Training Environment

B Soreadshest nformaton
Format: COVID-19
Note:
Uploading Org: BEACH MED GROUP Vaccinating Org: BEACH MED GROUP
Uploading Site: HEALTH SYSTEM URGENT CARE
Uploaded: 04292021 155304 AVILES, FATIVA
File type: x1sc
Vaceination Record Creation: Notvet
create
St Seion]
— - Given
Row. First Street - - County of  Phone - Date Lot Expiration VIS Inj Inj - - General
RO |pctname  FISL 0B sex ST ciy st zipcode COUMYOF  PhOne g, ety D% vaccme wig L0 woc XD Pubas ey EOBIY  RekFoctors By Credentais
2 DUNLAYY  RIGHARD 01161955 M 1216 TOWN FL 33333 LEON (850555 BLACKAFRICAN Y 04202021 COVID1S MOD OT2L20A 80777 04302021 04012021 LA ID FLSHOTSO7! AGEBASED AVILES, MA
FIRST T ANERICAN MODERNA 0o73. ELIGIBILTY FATIMA
ST 929
3 DUNNICK | RIGHARD 12241954 M 1215 TOWN FL 33333 LEON (850555 BLACKAFRICAN N 04222021 COWID1S MOD O0T2L20A 80777 04302021 04012021 LA 1D FLSHOTSOT! AGEBASED AVILES, WA
FIRST T ANERICAN MODERNA 0o73. ELGIBILTY FATIMA
8T 99
4 DOMBROWSKI ROBERT 0501955 M 1214  TOWN FL 33333 LEON (850)555- BLACK/AFRICAN N 041227201 COVID-19 MOD 012120A 80777- 043072021 04012021 LA ID FLSHOTS073 AGE-BASED AVILES, MA
FIRST m AMERICAN MODERNA 0273- ELIGIBILITY FATIMA
8T 99
5 DOXIE RICHARD 02/05/1955 M 1213 TOWN FL 33333 LEON (850)555- WHITE N 04/22/2021 COVID-19  MOD 012L20AA 80777- 04/30/2021 04/01/2021 LA ID FLSHOTSO071 AGE-BASED AVILES, MA
FIRST m MODERNA 0273- ELIGIBILITY FATIMA
8T
6 DUNNICK RICHARD 12/10/1954 M 1212 TOWN FL 33333 LEON (850)555- VIETNAMESE N 04/22/2021 COVID-19  MOD 012L20AA 80777- 04/30/2021 04/01/2021 LA ID FLSHOTSO071 AGE-BASED AVILES, MA
FIRST m MODERNA 0273- ELIGIBILITY FATIMA
ST 929
7 DWECK RICHARD 12/03/1954 M 1211 TOWN FL 33333 LEON (850)555- WHITE Y 04/22/2021 COVID-19 MOD 012L20AA 80777- 04/30/2021 04/01/2021 LA ID FLSHOTS073 AGE-BASED AVILES MA
FIRST m MODERNA 0273- ELIGIBILITY FATIMA
ST 929 5
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You will receive a notification that spreadsheet is in progress.

COVID-19 Spreadsheet Edit

Creating shot records is in progress.

When it finishes the "Vaccination Record Creation' status will no longer show as "In Progress'.

[l spreadshest Information

Format: COVID-19
Note:
Uploading Org: BEACH MED GROUP Vaccinating Org:  BEACH MED GROUP
Uploading Site: HEALTH SYSTEM URGENT CARE
Uploaded: 04/28/2021 16:10:50 by: AVILES, FATIMA
File type: .xlsx
Vaccination Record Creation: In Progress

| HELP DESK |

FREE TECHNICAL SUPPORT:
877-888-7468 (SHOT)
MONDAY — FRIDAY, 8 A.M. TO 5 P.M. EASTERN

INCLUDING:

e Merging duplicate patient records

e Adding account administrators

e Unlocking Florida SHOTS accounts

e Questions about any Florida SHOTS features
e Requesting Florida SHOTS materials
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