PARTNERSHIP

Access to Member’s

Primary Language

February 2026

Partnership would like to remind providers that the member’s primary language is accessible when
checking the member’s eligibility using our Provider Online Portal. This information is accessible in
the eEligibility module within the member’s eligibility details.

Click here or copy and paste this link into your browser to access the provider portal:

https://provider.partnershiphp.org/ui/login.aspx

Eligibility Details:

Member Eligible:
Program: Medi-Cal
AID Code: 1H [AGED, DISABLED, BUT MOT IN LTC (DERIVATIVED OF 17, 27,
67)1
COUNTY NEVADA

ccseligible I3
American Indian: m

Date of Eligibility Notification: 2/01/2026
S0C: MNa

Other Insurance: NO MEDICARE/ NO OTHER REPORTED COVERAGE
Other Health Insurance {OHI) information displayed here is
reported to Partnership by the state Medi-Cal system. Member's
actual OHI status may change

Language Spoken/Written: ENGLISH/ENGLISH

If you do not yet have access to our Provider Online Portal, please contact the Network Education
and Training Team at esystemssupport@partnershiphp.org for assistance.

RED,
& &
< ©

Fy

& PartnershipHP.org e (800) 863-4155 HEALTH PLAN
g


https://provider.partnershiphp.org/ui/login.aspx
https://provider.partnershiphp.org/ui/login.aspx
mailto:esystemssupport@partnershiphp.org

