
 

 

  POLICY UU 

 
 POLICY ON VIRTUAL CARE 

 
 

PREAMBLE: 
 
To facilitate ongoing care of patients in a manner that does not risk further spread of infectious 
diseases, the CAS is permitting members to provide virtual care services to patients, including 
consultation and the provision of chiropractic care information and direction to patients through 
the use of telephone and/or video communication. 
 
VIRTUAL CARE SERVICES: 
 
Virtual Care services that may be provided include the following: 
 

a. Consult with a new or existing patient, obtaining a history or update and observing the 
condition described by the patient.  This must occur by video only but may be 
supplemented  by email. 

b. Make physical observations and conduct examinations that can reasonably occur via 
telehealth.  This must occur by video only. 

c. Distribute and receive outcome measures from the patient.  This may occur via email or 
video. 

d. Make a diagnosis or working diagnosis for new patient consultations.  This must occur by 
video and be followed up by an email as required to provide any further guidance for the 
patient. 

e. For new patients, a treatment plan based on the history, diagnosis and examination must 
be delivered via video and followed up by an email as required to provide any further 
guidance for the patient.  If changes to the treatment plan occur, an email can confirm 
the changes or provide further information. 

f. Monitor, observe and prescribe new or changes to therapeutic exercise programs.  This 
must occur by video and be followed up by an email as required to provide any further 
guidance for the patient.   

g. Recommend modifications for supports and devices already in the possession of the 
patient.  This may occur via email or video. 

h. Advise and counsel on matters related to the condition of the spine or other joints of the 
body and the associated tissue, the nervous system and the overall health of the 
individual.  This may occur via email or video. 

 
Members may refer for diagnostic imaging or diagnostic testing based on a virtual care 
consultation.   
 



 

 

Virtual care services encompass all forms of remote consultation and provision of care 
information and direction regardless of the communication technology used or whether different 
terminology is used by a member to describe the patient interaction.  
 
The CAS reminds members that the use of technology does not alter the ethical, professional and 
legal requirements that apply to the provision of chiropractic care. Members who choose to 
participate in virtual care services must continue to meet all the same legal, ethical and 
professional obligations that apply to in-person services.  
 
Only a chiropractor may provide virtual services. A chiropractor must not delegate any aspect of 
virtual care services.  
 
Subject to the standards for virtual care services described below, members must use their 
professional judgment when determining whether virtual care services are appropriate for a 
patient.  
 
Before providing virtual care services, members must confirm with their professional liability 
protection or insurance provider that they have appropriate coverage in accordance with the CAS 
Regulatory Bylaws.  
 
STANDARDS FOR VIRTUAL CARE SERVICES: 

 
1. A member may provide virtual care services to a new patient if the virtual care 

consultation will be an appropriate method to deliver services to the patient, and if the 
requirement for a direct physical examination is not necessary to provide a complete 
diagnosis, working diagnosis or differential diagnosis and treatment plan.  The member 
must obtain informed consent from the patient prior to providing any virtual care 
services.  The Informed Consent form may be provided to the patient electronically and 
the signed form returned to the member electronically.  If a signed copy cannot be 
obtained, the member must ensure that the informed consent discussion is documented 
in the patient file.       
 

2. A member may provide virtual care services to a patient who the member has previously 
treated and for whom the member has a clinical file, including a record of a physical 
assessment conducted in the preceding 12 months and a signed Informed Consent form.  
 

3. The member and the patient must be in SK at the time of the consultation.  Virtual care 
services are not permitted for persons who are outside of SK at that time.  
 

4. A member may only provide virtual care services if: 
a. providing virtual care services is in the patient’s best interest, considering the 

patient’s current condition and care needs; and  
b. virtual care services allow for adequate assessment of the patient’s presenting 

problem and care needs.  



 

 

 
5. When providing to virtual care services to a patient, a member must  

 
a. confirm the patient’s identity and confirm his or her identity to the patient; 
b. obtain an informed consent from a new patient and augment the existing 

informed consent from the patient by informing patients of any limitations that 
virtual care services impose and the risks inherent in the delivery of virtual care 
services, including the risk to privacy of patient information, and create a written 
record of having done so; 

c. maintain a clinical record for all provided services in accordance with the 
requirements for in-person care; 

d. ensure that the communication technology used and the physical location of both 
the member and the patient does not compromise the privacy and confidentiality 
of the patient’s personal health information; and  

e. provide follow-up consultation and care as appropriate.  
 

6. Before providing virtual care services, a member must advise the patient what application 
or format they are using for the communication and advise that it may not be totally 
secure.  The patient must confirm that they are willing to proceed with the virtual care 
service using that application before any services are provided, and the member shall 
record this in the patient file.  Members shall use a video conference solution that 
protects the privacy of the appointment and is compliant with the Personal Information 
Protection and Electronic Documents Act. 
 

7. If a member does make an audio or video recording, the patient must be informed of the 
recording and provide consent to be recorded, and the chiropractor must retain that 
audio or video recording as part of the clinical record. 
 

8. Before providing virtual care services, a member must inform the patient of any 
applicable fees.  
 

9. The patient's record must include a detailed summary of all services provided, including 
the start and stop time of the consultation.  Only time spent communicating with the 
patient can be claimed as part of the service.  Time spent on administrative tasks cannot 
be claimed. 
 

10. A member may only claim one virtual care consultation per patient in a single day. A 
member may not claim for an in-person service for a patient on the same day a claim for 
a virtual care consultation is billed for the same patient. 
 

11. All receipts for virtual care services must clearly state that the services were delivered 
using virtual care.  

 



 

 

12. If seeking reimbursement of fees for virtual care services from a third-party payor, a 
member must advise the third-party payor that the services were provided using virtual 
care. 
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