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Abstract 

Context: Prior to the COVID-19 pandemic, there was limited integration of virtual care (VC) in primary 

care clinical practice. However, the pandemic precipitated a shift with primary care providers utilizing VC 

to facilitate safe access to primary health services. Objective: To describe and characterize VC visits by 

primary care providers to patients following the introduction of the VC tariff code in Manitoba, Canada. 

Design: Retrospective cohort study. Setting: Primary care clinics that offered at least one VC visit and 

participate in the Manitoba Primary Care Research Network (MaPCReN), a practice-based network that 

contains de-identified EMR data from 265 primary care clinicians in Manitoba. Population: All 

encounters with a primary care provider participating in MaPCReN between 01/01/18 and 06/30/20. 

Outcome Measures: Tariff codes from billing records between 03/14/20 and 06/30/20 determine the 

visit type (clinic visit, virtual visit). Patient (sex, age, comorbidities, visit frequency, medication rates) and 

provider (sex, age, clinic location, provider type, remuneration model, country of graduation, return visit 

rate) characteristics describe the study population based on visit type. Generalized estimate equation 

models describe factors associated with VC. Results: There were 154 primary care providers that 

provided on average, VC for 47.6% of their patient visits. Among the 142,616 patients, 19.4% had at 

least one virtual care appointment, 29.4% had only a clinic visit, and 51.2% did not attend a visit with 

their primary care provider. Female patients (OR 1.16, CI 1.09-1.22) with ≥3 comorbidities (OR1.71, CI 

1.44-2.02), ≥10 medications (OR 2.71, CI 2.2-1.53) have significantly higher odds of VC than male 

patients, with no comorbidities and no prescriptions. Follow-up visits were required for 21.2% of VC 

encounters; the majority (55.9%) had the same visit type. For follow-up encounters where the visit type 

changed, 42.2% of clinic visits were followed by VC, whereas 26.9% of VC was followed by a clinic visit. 

Conclusion: During the first 3 months of pandemic restrictions, there was an increase in the use of VC in 

Manitoba’s primary care settings.  VC was utilized more commonly by patients with the most 

comorbidities and prescriptions, suggesting that those who require ongoing attention from primary care 

made use of VC services.    


