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A system issue is preventing physicians from debiting any LFP Time Code claims 
as of February 4, 2026.   
 
Claims can be debited by HIBC upon written request faxed to (250) 405-3593. 
Requests should include a brief reason for debiting and the following information: 

• PHN  
• Data centre  
• Claim sequence  
• Date of service  
• Facility number  
• Referring practitioner (for LFP Locum codes)  

 
Attempts to debit LFP Time Code claims through Teleplan will result in refusals 
with explanatory code D2 (No match found for debit request record).   
 
The issue impacts all LFP Time Code debits as of February 4, 2026, regardless of 
claim submission date, date of service or PHN. There is no impact to LFP 
Interaction code debits or FFS debits. Claims submission and payment are not 
impacted.  
 
Physicians are encouraged to reduce their need for LFP Time Code claim debits by 
ensuring accurate claim submissions.   
 
There is currently no estimated resolution date. 
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