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Effective May 1, 2026, the former process of submitting LFP time code claims 

under the first patient PHN of the day is discontinued, and any claims will be 

refused by the Teleplan claims system with explanatory code NX (Invalid PHN/fee 

item combination for payment model). 

 

All claims for LFP time codes, including Direct Patient Care, Indirect Patient Care, 

Clinical Administration, and Travel, for any setting under the model, must be 

submitted using the following generic “patient” demographic information:  

 

• PHN:             9646191917  

• Patient Surname:  Time 

• First Name:   LFP 

• Date of Birth:  January 1, 2005 

 

LFP time code claims refused after May 1, 2026, with explanatory code NX can be 

re-submitted using the generic “patient” demographic information.  

 

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