
Local Needs Request Form
One form must be completed for each Local Needs request 

Date: March 31, 2021 (FY 2022) 

District:

Person Requesting Local Need: 

Project Code Name(s) and Number: Individual Services 

Requested Change to SOW: 

The District of Arizona is seeking this local need in response to the COVID-19 outbreak in our district. We are 
working to minimize the exposure of our clients to this virus and to assist our local government in reducing its spread. 
We would like to use telemedicine when appropriate to achieve these ends. The use of telemedicine is authorized only 
during the duration of the COVID-19 crisis.  The use of telemedicine is for the benefit of the Judiciary and not the 
convenience of the vendor.  The use of telemedicine is not in lieu of the vendor’s ability to provide services in-person 
when appropriate (see note below). 

The vendor is authorized to provide this service via telemedicine, which includes providing health care delivery, 
diagnosis, consultation, and treatment and the transfer of medical data through interactive audio, video, or 
electronic/data communications. The vendor must adhere to and meet the same legal, ethical, and confidentiality 
standards when providing telemedicine. The vendor shall also obtain consent of the client before the delivery of 
telemedicine services and shall include documentation of the same in the individual’s treatment record. 

To verify that services were performed, the vendor shall complete the sign-in log with the following information: 

 The client’s name. 
 Date of the session. 
 The time the session began and concluded. 
 Confirmation of the means in which the session was conducted (i.e. teleconference, video conference, internet). 

The assigned officer will follow up with the client to ensure that the session was completed. 

For de-escalation, if an emotionally charged topic was discussed or the client appears emotionally agitated, the provider 
shall follow up with additional contact later in the day to ensure that the client has successfully de-escalated. The 
provider shall also remind the client to reach out to his or her social support system at any time. 

NOTE: This requirement is not in lieu of the provisions set forth in the Request for Proposals which require the 
vendor (and any proposed subcontractor) to maintain an acceptable facility located within the defined 
catchment area. 
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