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One Advantage, LLC  
127 East Shore Parkway Ste A  
La Porte, IN 46350  
Monday-Friday 7AM-7PM CT  
(866) 812-3874  

https://managemyaccount.oneadvantagellc.com  

Dear JANE DOE:  
TO: Jane Doe  
1234 Main St.   
Santa Clara, CA 95054  

Reference: 36261254  
Date: 03/18/26  

One Advantage, LLC is a debt collector. We are trying to collect a debt that you owe to PARKVIEW REG MED CTR.  
We will use any information you give us to help collect the debt.  

Our information shows:  
You had medical services from PARKVIEW REG  
MED CTR with account number 0500193298765.  

As of 01/07/26 you owed: $1,598.00 Between 01/07/26 

and today:  

You were charged this amount in interest: + $0.00 You 

were charged this amount in fees: + $0.00  

You paid or were credited this amount  

toward the debt: - $958.80 Total amount of the debt 

now: $639.20  
How can you dispute the debt?  
■ Call or write to us by 04/25/26, to dispute all or part of 

the debt. If you do not, we will assume that our 

information is correct.  

■ If you write to us by 04/25/26, we must stop collection on 
any amount you dispute until we send you information that 
shows you owe the debt. You may use the form below or 
you may write to us without the form. You may also include 
supporting documents.  

What else can you do?  
■ Write to ask for the name and address of the original 

creditor. If you write by 04/25/26, we will stop collection 
until we send you that information. You may use the form 
below or write to us without the form.  

■ Learn more about your rights under federal law. For 
instance, you have the right to stop or limit how we 
contact you. Go to  
https://www.consumerfinance.gov/consumer-tools
/ debt-collection/.  

■ Contact us about your 
payment options.  
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■ Pongase en contacto con nosotros para solicitar una copia  
de este formulario en espanol. 

Please see the reverse side for important notices concerning your rights.  
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How do you want to respond?  

     

       

127 East Shore Parkway Ste A  

La Porte, IN 46350  



                                                                   

Jane Doe  
1234 Main St.   

Santa Clara, CA 95054  
Check all that apply:  
□ I want to dispute the debt because I 
think: □ This is not my debt. □ This 
amount is wrong. □ Other (please describe 
on reverse or attach additional 
information).  
□ I want you to send me the name and 
address of the original creditor.  
□ I enclosed this amount: $  

Make your check payable to PARKVIEW 
REG MED CTR. Include the reference 
number 36261254.  
□ Quiero este forma en español.  
                                                                   

One Advantage LLC  
PO Box 190  
La Porte, IN 46352  

We are required under certain State Laws to notify consumers of those States of the following rights. 
This list does not contain a complete list of the rights consumers have under Federal and State Laws.  

ADDITIONAL INFORMATION FOR CALIFORNIA RESIDENTS:  
California License – 10899-99  

The state Rosenthal Fair Debt Collection Practices Act and the federal Fair Debt Collection Practices 
Act require that, except under unusual circumstances, collectors may not contact you before 8 a.m. or 
after 9 p.m. They may not harass you by using threats of violence or arrest or by using obscene 
language. Collectors may not use false or misleading statements or call you at work if they know or 
have reason to know that you may not receive personal calls at work. For the most part, collectors 
may not tell another person, other than your attorney or spouse, about your debt. Collectors may 
contact another person to confirm your location or enforce a judgment. For more information about 
debt collection activities, you may contact the Federal Trade Commission at 1-877-FTC-HELP or 
www.ftc.gov.  

Nonprofit credit counseling may be available in your area.  
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Jane Doe  
1234 Main St.   
Santa Clara, CA 95054  



Guarantor Name: JANE DOE   
Guarantor ID: 050019327684   
First Statement Date:   
Final Notice Statement Date:   
March 10, 2026  

01/13/26  
02/12/26  

MRN: 005003818001   Original Notice of Charity 
Availability:   

01/13/26  

Account #: 36261254 Date of Service: 01/07/26  

Total Balance Due: 639.20  
Charity Care Application Sent (if applicable):  
Charity Application Determination Date:   

Comment:  

     

Insurance Type Insurance Name Policy ID  
Primary  

Secondary  

Dear Patient/Responsible Party,  

This is to notify you that your account with 
Parkview Community Hospital Medical Center is 
delinquent. We  have not yet received a 
response to the statements that were sent to 
you. The balance noted above is the  amount 
that is your responsibility after your insurance 
company has made payments. If you do not have  
insurance, the balance noted above is the 
amount that is your responsibility after applying 
our uninsured  patient discount.  

An itemized statement of charges can be 
requested by contacting our Customer Service 
Billing department:  

● Call (951) 688-2211, ext 5639 Monday through 
Friday, 8:00 AM to 3:30 PM (PST) ● Log into your 
Patient Simple account at: 
https://www.patientsimple.com/ahmchealth  

Your account has been referred to ONE 
ADVANTAGE, LLC., Customer Service: (800) 



650-1776.  

Parkview Med Ctr understands that navigating 
the financial aspect of healthcare can be 
challenging and  stressful. Please contact our 
Customer Service Billing department at (951) 
688-2211, ext 5639 to make a  payment or speak 
with a representative about your financial 
options such as Medi-Cal Presumptive Eligibility. 
If you are unable to pay your balance in  full, we 
can work with you to discuss payment options 
and/or financial assistance.  

For more information regarding financial,  
assistance,  or to obtain a copy of our Financial 
Assistance Application or Policy, or “Help Paying 
Your Bill”and Shoppable Services please visit: 
https://ahmchealth.com 
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Hospital Bill Complaint Program  



The Hospital Bill Complaint Program is a state program, which reviews hospital decisions about whether you  
qualify for help paying your hospital bill. If you believe you were wrongly denied financial assistance, you may  
file a complaint with the Hospital Bill Complaint Program. Go to HospitalBillComplaintProgram.hcai.ca.gov for  
more information and to file a complaint.  

We appreciate your attention to this matter.  

Sincerely,  

Customer Service Billing Department  
Parkview Community Hospital Medical Center  
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