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As of this date there are no federal or state orders or directives requiring the closure of 

chiropractic offices with respect to the Corona/ COVID 19 virus Pandemic. In fact, the 

President and federal Department of Homeland Security continue to encourage the 

nation’s “essential critical workforce,” to continue to provide needed healthcare services. 

 

Previously, the Maryland Chiropractic Association on (“MCA”) on March 29, 2020 

posted “Guidance on Office Practices Under Government Orders.” This Guidance was 

intended to inform chiropractors of their responsibility under the Governors March 16 

Executive Order Number 20-03-01 and the Department of Health Directive regarding 

their responsibility  to curtail elective and nonurgent procedures in order to avoid 

unnecessary social interaction that might exacerbate the spread the COVID-19 virus 

 

Subsequent to posting the MCA Guidance on Office Practices, the Governor, on March 

30, issued Executive Order Number 20-03-30-0.  In pertinent part, this Order required 

citizens to “stay-at-home.” 

 

Many Maryland chiropractors have now contacted the MCA to determine if this March 

30 Order requires them to close their offices. 

 

Upon review the March 30 Order, the MCA believes there does not appear to be anything 

in this Order that would require closing any chiropractic office or amending the previous 

MCA Guidance on Office Practices published on March 29th. 

 

By way of background, in a March 23 Executive Order, the Governor required all non-

essential business to close.  The Executive Order referenced the U.S. Department of 

Homeland Security Cybersecurity & Infrastructure Security Agency, Memorandum 

Guidance on the Essential Critical Infrastructure Workforce: Ensuring Community and 

National Resilience in COVID-19 Response” (CISA Memorandum) as defining what 

businesses and workers were essential and therefore exempt from the Order’s closure 

requirements. 

 

Nonessential business were stated to be those that were not included in the CISA 

Memorandum as part of the “critical infrastructure sectors.”    “Essential Activities,” 



including providing and engaging in “health and safety” activities.   Providing or 

receiving Chiropractic care is certainly is certainly a health activity and is exempt from 

this provision. 

 

 

The March 30 Order, fundamentally amends the March 23rd Order in one respect: it 

mandates a “stay at home” requirement for all citizens, subject to certain exceptions. 

Consistently, the March 30 Order, also, continues to recognize the need for all healthcare 

providers to keep their offices open.  In this regard, while the Order generally closes all 

shopping malls, it specifically indicates that offices in shopping malls at which “licensed 

professionals provide health care services” are exempt from closure.  This includes, of 

course, licensed chiropractors. 

 

Recently, some commentators indicated a concern that the Department of Health 

Directive and other authorities, in defining "essential services" by reference to the CISA 

Memorandum.  Those concerned noted that this document did not specifically reference 

chiropractors as " essential critical infrastructure workers." 

 

However, the CISA Memorandum did list as "essential” all health” caregivers" and 

virtually all other "workers" providing any patient services or providing any form of 

operational support for healthcare services.  This language in the CISA Memorandum 

leaves little doubt that chiropractors are within the scope of essential critical 

infrastructure workers.  However, as of March 28, to clear any up any doubt in the regard, 

the CISA Memorandum was amended (Version 2.0) to expressly name and include 

chiropractors as part of the Essential Critical Infrastructure Workforce. 

 

Most importantly, the CISA Memorandum states:  As the Nation comes together to slow 

the spread of COVID-19, on March 16th, the President issued updated Coronavirus 

Guidance for America. This guidance states that: “If you work in a critical infrastructure 

industry, as defined by the Department of Homeland Security, such as healthcare services 

and pharmaceutical and food supply, you have a special responsibility to maintain your 

normal work schedule.”   

 

Clearly, neither the CISA Memorandum nor any of the Governor’s executive orders 

should not be interpreted as in anyway suggesting that chiropractic offices should be 

closed or that chiropractic care, other than elective and non-urgent procedures, should be 

limited or curtailed during this national pandemic.  
 

 
Disclaimer:  This discussion of Coronavirus Practice Issues is intended only to highlight some of the 

more current issues that chiropractors may need to consider in light of the developing Coronavirus 

pandemic.  Reference to this is document is not a substitute for reviewing relevant laws and applicable 

health orders and seeking legal, accounting, tax, and professional treatment advice from appropriate 



experts.  Moreover, this Guidance cannot be relied on to conclusively predict how government officials 

may now or subsequently interpret the laws and orders subject to their enforcement discretion. 

 

Maryland Chiropractic Association 

Practice Considerations in Determining When to See a Patient or 

Defer Treatment 

ADDENDUM TO 

GUIDANCE ON OFFICE PRACTICES UNDER GOVERNMENT ORDERS 

 

 

The MCA understands the issues that chiropractors in Maryland must weigh in trying to provide 

care to patients in need while adhering to the Secretary of Health’s Directive. We offer a few 

suggestions, each time you consider whether to see a patient or postpone treatment: 

1. Do not provide wellness or maintenance adjustments, including routine physicals, without an 

urgent chief complaint.  This includes trying to improve immune response. There is no scientific 

evidence currently that chiropractic treatment will help prevent, cure or reduce the severity of a 

COVID-19 infection. To imply or offer hope in this climate of fear, is irresponsible and seeing 

patients for this reason may violate the Secretary’s Directive or other laws. 

2. You may treat patients with acute episodes of pain or functional loss, whether traumatic or 

insidious.  Both the patient and the doctor, in partnership, must make the judgment whether 

delaying care will cause harm or allow the patient's current health status to diminish. 

3. Examine and assess whether delaying care will significantly impact patients’ future health and 

present ability to care for themselves, their family or their ability to perform their necessary job-

related functions. 

4. Use caution in treating patients who are over 60, immune-compromised or have co-

morbidities such as high blood pressure, heart disease or diabetes.  Follow CDC and other 

authoritative infection control guidelines on preventative measures for these patients.  

5. Determine if withholding care and advising the patient to stay home might, inappropriately, 

result in the patient seeking care from another healthcare provider or Emergency Room/Acute 

Care Center.  

The MCA recognizes that you play an important role in the health care of your patients and 

counsels you to be mindful of your responsibilities to all patients in your care while adhering to 

all federal and state executive orders, the Secretary’s Directive and applicable standards of 

professional practice. 



 


