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This is a notification about an upcoming process to simplify the submission of LFP 

time codes.  

 

While submission of LFP time codes under the PHN of the first patient of the day 

will remain, it will be discontinued in the near future as part of continuous efforts 

to evolve and improve the LFP Payment Model.  

 

Effective February 23, 2026, all claims for LFP time codes with dates of service on 

or after February 23, 2026, are to be submitted on a new generic personal health 

number (PHN). 

 

The generic PHN will apply to all time codes billed, including Direct Patient Care, 

Indirect Patient Care, Clinical Administration, and Travel, for any setting under the 

Model.  

 

Physicians will submit all time codes using the following “patient” demographic 

information:  

 

• PHN:             9646191917  

• Patient Surname:  Time 

• First Name:   LFP 

• Date of Birth:  January 1, 2005 

 

There are no other changes to the requirements for submitting time code claims. 
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