Thursday
December 24, 2020

Kaiser Permanente

Member Services Department
2500 South Havana Street
Aurora, Colorado 80014

Attn: Member Services Administration
According to the Kaiser Statement on Member Rights and Responsibilities

Customer satisfaction is a core value at Kaiser Permanente, as well as a necessity for a
successful organization.

We welcome your questions about Kaiser Permanente, our services, our health
professionals, and your rights and responsibilities.

You are entitled to:

Know the name and professional status of the individuals who provide your service or
treatment,

And,

Receive information about Kaiser Permanente as an organization, its practitioners,
providers, services, and the people who provide your health care.

Member Services answers questions.
I have 1 question.

On Thursday, 7/23/20 6:30 AM
I placed an Internet order for 9o phentermine tablets with the Kaiser Mail Order
Pharmacy, in Downey, California.

DOCTOR'S ORDERS, which showed up on the prescription and on the label, said
“PHARMACY PLEASE FILL ALL 90 TABLETS”. This was a repeat order. 3 months
earlier in April, I had placed an identical order for 9o phentermine tablets, and Kaiser
had shipped 90 without incident. This time they shipped a quantity of 30 tablets.

RX 3078 0141 7186, dated 7/28/20. Copy attached. Between Monday, 7/27/20, 9:54
AM (the contract) and the early morning hours of Wednesday, 7/29/20, (the shipment),
there was no communication. Kaiser made changes to the price charged and the
quantity shipped without my consent. I had no way of knowing.



Question 1)

I would like to know the name and the professional status (license number) of the
pharmacist who dispensed that prescription. Specifically, the pharmacist who is
responsible for the quantity of tablets and/or overall responsibility for this prescription.

I request that you respond in good faith. I request that you provide the requested
information in the form of a written response so that I receive it no later than January
25, 2021. If you are unable to do so, please commit to a deadline that you will honor,
and communicate that date to me no later January 25t. You can do this.

Thank You

-~ i '//H,_,Mﬂ
Philip G Rice
11268 E Linvale Dr

Aurora, CO 80014
720-282-3376
phil.rice@mkgappraisal.com
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