4 Firgfeource Company

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.

. . information is correct.
Our information shows:

m If you write to us by 04/25/26, we must stop collection on

You had medical services from PARKVIEW REG any amount you dispute until we send you information that
MED CTR with account number 0500193298765. shows you owe the debt. You may use the form below or

As of 01/07/26 you owed: $1,598.00 Between 01/07/26 you may write to us without the form. You may also include
supporting documents.

d today:
and foday What else can you do?

. . -
You were charged this amount in interest: + $0.00 You m Write to ask for the name and address of the original

were charged this amount in fees: + $0.00 creditor. If you write by 04/25/26, we will stop collection

Y id dited thi ¢ until we send you that information. You may use the form
ou paid orwere credited this amoun below or write to us without the form.

toward the debt: - $958.80 Total amount of the debt m Learn more about your rights under federal law. For

now: $639.20 instance, you have the right to stop or limit how we
How can you dispute the debt? contact you. Go to

https://www.consumerfinance.gov/consumer-tools
m 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

. BeecG...oH R y M(eVWN
(C..GeccG.. @C. =00 T2{ h. fX=5TPB%E5> | 06[] 7 2
m Contact us about YOUI 1978, ; Qupinf JOFEMO)SKN.EP [g- 222, :"JbVz R*

. Fh-R62&
payment options. .

m 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.
HC3800/213928980787 5620/0004300/

How do you want to respond?
La Porte, IN 46350

127 East Shore Parkway Ste A



Santa Clara, CA 95054 Make your check payable to PARKVIEW

Check all that apply: REG MED CTR. Include the reference
o | want to dispute the debt because | number 36261254,
think: o This is not my debt. o This o Quiero este forma en espaiiol.

amount is wrong. o Other (please describe
on reverse or attach additional

information). One Advantage LLC

o | want you to send me the name and PO Box 190

address of the original creditor. La Porte, IN 46352
Jane Doe o | enclosed this amount: $

1234 Main St.
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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Parkview Community Hospital Medical Center

AHMC Healthcare

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 01/13/26

Availability:

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:

o 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

HC3800/213928980787 5622/0004300/
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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Farsi (Dari):

French

(France):

Hindi:

Hmong:

Japanese:

Korean:

Portuguese
(Brazilian):

bl OB 8 31 L dapSs eled FOCVTT-F oo gl b Ll s fo RS dp gl ags OLj 40
dazlya g 515 31 8 dikane o do b Lophs elad 470 FTV-V. oo 080 @ b el Odus 3 gkl
o oliedl 5l Ciladdg boluy Sl juws p3 el TF ey il jl Sl jo 3 dasyd Dila
e B oS 380 (58 e Gl g dldee (OF ol lal i das 0 W i Wi s 5
s Bl 5 ke Slads ol bl s ol 0 o0 S8 A
ATTENTION: 5i vous avez besoin d'aide dans vatre langue, veuillez appeler le 650-723-44
vous rendre dans n'importe guel établissement 5tanford Health Care, ou bien appeler |
447-7000 ou vous rendre dans n'importe quel établissement Stanford Health Care Triv
Des services d'interprétation sont disponibles 24 heures sur 24 et 7 jours sur 7. Des aid
des services pour les personnes handicapées, tels que des documents en braille, en gro
caractéres, en format audio et en d'autres formats électronigues accessibles sont égale
disponibles, Les teléphones ATS sont également accessibles, Ces services sont gratuits.

W TSGR SO LIS I Y, ol $U1 650-723-4000 UF SHiel b 1 vl
RATTE SR HUN G UX 1, T1 925-447-7000 TR 101 H T1 Frdlt TS 2R
HU - el TP UR ol | SSHed Hard 24/7 Juasd ¢ | [a&wan i & fag
S Ha, o o, 78 fife, HifEat sl o gad s e U o S5a Suas
TTY GIF i gery g | 38 Fes )

CEEBTOOM: Yog hais tias koj xav tau ib tus hais lus Hmoob log pab kaj, thev hu rau ntay
xov tooj 650-723-4000 lossis mus rau Standford Health Care chaw ua haujlwm, lossis hi
xov tonj 925-447-7000, lossis mus rau Stanford Health Care Tri-Valley ghov chaw ua hal
Lawv yuav muaj neeg txhais lus txhua lub sijhawm rau koj 24/7. Key pab rau cov neeg u
tsis tau nws tus kheej, xws |i cov ntawy uas tsim rau cov neeg dig muag, tej ntawwy luam
loj thiaj pom tseeb, suab kaw lus, thiab lwm yam kev pab los kuj muaj thiab. Cov xov to
lub ntaus ntaww rau cov tsis hnov lus (Teletypewriter, TTY) los kuj muaj. Te] kev pab no
pab dawb xwh, yeej tsis yuav ngi.

T BERTOYR - FOABRELCRSE - 650-72340001C HEEE L D - St
Health CareME MR ETIREACEEL - £ L (13 - 92544770001 HRBEEL 12
i ~ Stanford Health Care TriValleym S s & T Z S8 < & L0« B Y — £ A
RUTCCFIRLEETET - nF - AEF  EECTOHOFIAL v LVET
MEBLGY - -BEEOERHOENE LY —-EAL THHOETST - TL 21
A4 4 —(Teletypewriter, TIY)EE Z MG L T ET « ZThaedt —E A TRET
ALt ET -

FA:AGHE HHE 20| B 20ts! E 5 650-72340002 2 58 OHAIHLE A
2AHHHE AlE0I8E U2 FE M. E=925-447-T0002 & E S GHAl
ABMHE @AM EQD a2l He A0 HEM FAAZ. EY Ml A
244127 LW HIBELICH Ed R 812 8 24, :MIJHH SH L= ZEl &,
SUEELS A WA ZS: BUlE 210 Hel ZS #AEEE S AUl 01
FeLICH EHEOIZ20IH #32|S 0FHEH RISLICH 0128 AHIAE2
2oz H=ELICH

ATEMCAD: Se precisar de ajuda no seu idioma, por favor, ligue para 650-723-4000 cu v
qualquer local do Stanford Health Care, ou ligue para 925-447-7000 ou visite qualguer
do Stanford Health Care Tri-Valley. Servigos de interpretagcdo estio disponiveis 24 hora
dia, 7 dias por semana. Auxilios e servigos para pessoas com deficiéncias, como docum
em braille, impressdo ampliada, dudio e outros formatos eletronicos acessiveis, tambeé|
estdo disponiveis. Telefones TTY também estdo disponiveis para utilizacdo. Estes servig
gratuitos




HC:

Vietnamese:

Tr-valley Jusaiauuuan TFRRoE L4 TN F TUARDAUETH Woms i i s mies e e
oA wiudvins suwrersreurEs S daluoueivng B uasdomluruii dnwsoiinditidndals
Suq L SrviadafimSoalins Al (Teletypewriter, TTY) Wugredhn vdnmmend e Tosw
LLAL ¥ NEu quy vi céin tror gilp bang ngdn ngir cla minh, vui lbng goi 58 650-723-4000 hodc
dén bat kir dia diém nao cha Stanford Health Care, hodc goi 925-447-7000 hodc dén bat ky d
diém nao cla Stanford Health Care Tri-Valley. Djch vy théng dich dweoic cung cip 24/7. Ho tre
va djch vu danh cha nguni khuyét tit, nhor tai ligu bang chir ndi, chir in ldn, 3m thanh va cac
dinh dang dién tlr dé tép can khic cling o6 sdn. Dién thoal TTY cling 6 thé truy cip dugre.
Mhimg dich v ndy 13 mién phi.
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