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MQAC REVIEW
Case Number: 2015-1 1322

Date: November 1 9, 2015
Presented by: George Heye, MD

Respondent: BOWERS, MARCI LEE, MD King County

Complainant: Mr.                     

Single Complaint Process-. None.

CASE SUMMARY

The Respondent:
Board Certified: 
DOB: 
Licensed since 
Expiration date 
Medical Schoo 
Residency: 

OBSTETRICS AND GYNECOLOGY
01-18-1958
03-05-1990
01-18-2016
1986—U of Minnesota Med Sch; MN
06/1986-06/1990—U ofWA Med Ctr; WA—

OBSTETRICS AND GYNECOLOGY

The Compiainant: A male patient

Malpractice Settlement:

The Complaint: The complainant is dissatisfied with the care and outcomes of two sex
reassignment surgeries performed by the respondent on 9/25/1 4 and 3/1 2/1 5 in California. The
patient has complained to the California Board and they opened a case on the respondent.

RCM Revievi/

Prior Cases.

92-12-0020MD -  Due to case age, specific details are not available.
Closed NCFA.

97-03"0080MD -- Due to case age, specific details are not available.
Closed NCFA. RCM: Irwin.

97-11-0012MD -- Due to case age. specific details are not available.
Closed NCFA. RCM: Irwin.

98-12-0051MD/99-04-A-1055MD -  Med mal payment report;               
A 50-year-old female required a BSC to evaluate an ovarian mass. During the surgery a

microperforation of the small bowel occurred which required additional surgical intervention.
The Patient, a 50-year-old female with a history of hypertension and migraines, was

seen by her PCPfor a physical in July of 1997. She had a hysterectomy 1 5 years earlier. As
part of the evaluation, the PCP recommended a repeat pelvic ultrasound to check an ovarian

2 - Name - Whistleblower Regarding Healt...

3 - National Practitione...
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cysts that had been discovered the December before. The ultrasound was performed on
8/6/97, and showed interval enlargement and Increasing complexity of a dominant right ovarian
cystic lesion. A surgical consult with the Respondent was requested.

Hospital records and Respondent records are not in the case file. The Patient was
discharged on post-op day #3.

On the Patient's 6th post-op day, she presented to the ER. She had not been able to
tolerate liquids and could not eat food. She also had noticed that her abdomen was distended
and painful. Initially she was monitored in the hospital and on post-op day 9 she was taken to
the OR. When the second surgeon was exploring the abdomen, which was full of brownish
cloudy fluid, he discovered that the upper most portion of the midline closure suture was sticking
through a piece of small bowel. The Patient had to have additional subsequent surgeries
following this one
Resolved with a STID 07-08-1999; released 11-13-2002.

Recommendation:
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MEDICAL QUALITY ASSURANCE COMMISSION

CMT

Review of Cases

CMT Date:

Panel Members:

Decision:

MQAC CMT - Nov 25, 2015
Bruce Hopkins, MD - Chair
Chartotte Lewis, MD
Yanling Yu, Public Member
Toni Borlas, Public Member
DECISION: CLOSED PRIOR TO INVESTIGATION

Case no.:

The attached pages were reviewed:
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MQAC REVIEW
Case Number: 2015-11322

Date: November 19, 2015
Presented by: George Heye, MD

Respondent: ' MD Kirig County
Ji i;

Compiainant: Mr.                     

Single Complaint Process: None.

CASE SUMMARY

The Respondent:
Board Certified:
DOB:
Licensed since:
Expiration date;
Medical School:
Residency:

OBSTETRICS AND GYNECOLOGY
01 -18-1958
03-05-1990
01 -18-2016
1986—U of Minnesota Med Sch; MM
06/1986-06/1 990—U ofWA Med Ctr; WA—

OBSTETRICS AND GYNECOLOGY

The Complainant: A male patient

Malpractice Settlement:

The Complaint: The complainant is dissatisfied with the care and.outcomes of two sex
reassignment surgeries performed by the respondent on 9/25/1 4 and 3/12/15 in California. The
patient has complained to the California Board and they opened a case on the respondent.

RCM Review

Prior Cases:

92-12-0020MD -  Due to case age, specific details are not available.
Closed NCFA.

97-03-0080MD -  Due to case age, specific details are not available.
Closed NCFA. RCM: Irwin.

97-11-0012MD -  Due to case age, specific details are not available.
Closed NCFA. RCM: Irwin.

98-12-0051MD/99-04-A-1055MD -- Med mal payment report;               
A 50-year-old female required a BSO to evaluate an ovarian mass. During the surgery a

microperforation of the small bowel occurred which required additional surgical intervention.
The Patient, a 50-year-old female with a history of hypertension and migraines, was

seen by her PGP for a physical in July of 1997. She had a hysterectomy 15 years earlier. As
part of the evaluation, the PGP recommended a repeat pelvic ultrasound to check an ovarian

264
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cysts that had been discovered the December before. The ultrasound was performed on
8/6/97, antfsftowed interval enlargement and increasing complexity of a d ominant right ovarian
cystic lesion. A surgical consult with the Respondent was requested.

Hospital records and Respondent records are not in the case file. The Patient was
discharged on post-op day #3.

On the Patient's 6th post-op day, she presented to the ER. She had not been able to
..tolerate liquids an d4^.^,c.^^if% ^r'She~also had" noticed:that her abdomen was d istended'^^|^>^>ip^'-jip
and painful, initially she was monitored in the hospital and on post-op day 9 she was taken to
the OR. When the second surgeon was exploring the abdomen, which was full of brownish
cloudy fluid, he discovered that the upper most portion of the midline closure suture was sticking
through a piece of small bowel. The Patient had to have additional subsequent surgeries
following this one
Resolved with a STID 07-08-1999; released 11-13-2002.

Recommendation:
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I^!^!D5<iii! 5t«ff Dspnlmf

mealth
Medical Quality Assurance Commission
Intake Coordinator
PO Box 47866
Olympia, WA 98504-7866
Phone: 360.236.2762 Fax: 360.586.4573

RBCH VID

0012 8 ZO15

DEPARTMENT OF HEALTH
MEDICAL COMMISSION

Form

0"P CaT<*|a3oJjTii

Today's Date: O-lo O ei: 3-o\S

1 . Your Information

Name:                              
  

Address:                     

City;           State:    Zip:

Ptione: Home: { ) 

Cell Phone: 

Work: (_ 

E-mail:

J

2. Information about the Physician (MD) or Physician Assistant

Name of PhysiciariUMDnor Physician Assistant:

Ciinic or Facility:

Address:

City: State: Zip:

3. Patient Information

Full name:     
Date of Birth: 

                     

Date of incident:

iA.

DOH 657-1 1 6 October 2010 Page 1  of 2
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4. Scheduling problems or personality conflicts are usually not within the
Commission's ability to take action.

5. Reports involving fee for fee disputes or insurance claims are only
investigated if there appears to be fraud involved.

6. Please describe your complaint in the space below. Include the names,
^^^^t;j,t;l£|an5^phone:numberof any^witnesses that were involved in.:th.c^™c*^ff̂

complaint.

7. Please attach any supporting documentation or additional information you
may have.

You may submit a complaint to the Medical Commission by mail, fax or
email at:

Medical Quality Assurance Commission
Intake Coordinator
PO Box 47866
Olympia, WA 98504-7866
Fax; .360.586.4573

Please describe your complaint in the space below. Include names, titles and
phone numbers of any witnesses. Please attach copies of documents to support
your complaint. You may mail, email or fax this form to the Medical Quality
Assurance Commission at the physical address, email address, or fax number
above.

lo^ ̂ Q \ S  ^ ^

-AVSJOJL n  ^ Q .01 S -- -- ^

-  J  .  ^

C jPftT \! TT \U ]TvIla / fy\aAx£.(LX

> fij 44UIJ

Please include additional sheets as necessary.

DOH 657-116 October 2010 Page 2 of 2
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26 October 2015

Medical Quality Assurance Conimission
Intake Coordinator

P.O. Box 47866
98504.-7866. ... .  ^

• • " . •..H'.-.ft 3:»a.^,;•C'§?î .rxv,;'^-f.';•:r

Re: Dr. Marci Bowers

Washington License #MD-00027147

Status: Active
First Issued; March 5, 1990
Last Issued: January 2,2014
Expires: January 18, 2016

Complaint filed: 17 June 2015 Medical Board of California
Control #8002015014760
Current Stams: In "Medical Consultant Review and Evaluation" since approx Aug 13, 2015.

Dear sirs:

On 17 June 2015,1 filed a complaint against Dr. Marci Bowei-s with the Medical Board of California.
A complete copy of that complaint is enclosed, with exhibits that I had at that time.

Although I was not seen in her Seattle, Washington clinic (Seattle Reproductive Healthcare at 1229

Madison #840, Seattle, Washington ph;206-328-3200), and she did not do surgery on me in the state of

Washington, a portion of my complaint does show that according to her, she was in/at her Seattle

Washington clinic on March 25,2015, when I was experiencing complications from the March 12,

2015, California surgery. See California complaint attached, specifically at pages 22,25, et. al.

As you will read, these complications were present when she saw me at the Burlingame, California
office on March 16, 2015, and which significantly worsened March 17,2015 while I was still in
California. She failed to respond. I even sent pictures to her. With no other choice, I returned to
Nebraska on March 18,2015. All of this culminated in the bent-upSupra-Pubic Catheter stress-
fracturing inside my body the evening of March 20, 2015. Dr. Khan had to surgically open up my
abdomen on March 30,2015, and retrieve the fi-actured-off 7 inches of catheter.

No one should ever be sent back to their home state, with complications presenting from a surgery

Marci Bowers did 4 days earlier, to endure what I endured. Dr. Bowers could have done a very simple

x-ray on March 16, 2015, and it would have shown the bent-up catheter inside the abdominal cavity

sandwiched between the exterior of the bladder and abdominal wail. She could have removed the SP

catheter in the Burlingame, CA office on the 16^ or 17^ of March, 2015, and asked me to stay in

California a few more days to monitor for strictures.

I paid for an actual scrotoplasty, which by Dr. Bowers own definition on her 2013 website, is "a
testicle implant laden scrotal sac." (See California complaint attached, specifically packet G). She

did not create a "  testicle implant laden scrotal sac," on March 12, 2015. She created an un-joined

-1-
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bi-fid, which is nothing more than testicular implants shoved into each side of the labial skin, which is
manually stretched.
I never consented to this. I never wanted this, and I did not even know what it was.

Other surgeons have stated for over 4 months now, that there is no anatomical reason why a "proper"
scrotoplasty could not have been performed by Dr. Marci Bowers on March 12, 2015. This directly

v!i^->.j^-psn^a.di^Jg;;Robin Lassiter's'stateinentTome on May 28, 2015, that

If Marci Bowers had detected a problem with "my anatomy" at any time during the pre-surgery exam
of September 24, 2014f or the 1® surgery on September 25, 2014,- or the 2°^^ pre-surgery exam on March

11, 2015;' then she should have said that she could not perform the March 12,2015, "proper"

scrotoplasty surgery 1 had paid for in advance, and refunded my money, and 1  would have walked out

of the door.

1 do not know if }'our state is aware of this, but Dr. Bowers does not have a license to practice medicine

in Colorado, because her Colorado license expired in 2011 (She moved to California in 2010).

Dr. Bower's written instructions to her surgical patients in California, at least during the time that she
did my 2 surgeries (September 25, 2014 and March 12, 2015), were that if post-surgery patients had

problems, and could not reach Dr. Bowers, they were to call Robin Lassiter in Trinidad, Colorado (See

California complaint attached, specifically Packet D "Post Operative Contact Information")

Robin Lassiter sent out information and instructions to pre-surgical patients and was supposed to
collect pre-surgical tests and transmit them to the pre-op RN's in CaUfomia. I do not know about

whether or not she.ever sent information to surgery sites in the state of Washington.

Very soon, I will be seen by teams of urology-reconstruction and plastic-reconstmctive surgeons. This
has been set up by my new physician, to begin the long process of repairing the genital mess Dr. Marci
Bowers left me with. At this writing, it is expected I will have to undergo an additional 3-5

surgeries ,which should have been done, at least in part, by Dr. Marci Bowers on March 12, 2015 as

"Repairs To Stage r'/(aftercare). On March 12, 2015, she did no repairs.

I have provided to my new physician, the CT scan from March 30,2015, and Bowers' 'operative notes'

from the California surgery center, but the surgery center records are quite incomplete and contain

many blank pages.

Bottom lice is, in 2016, my new surgeon will perform a scrotoplasty, and it will be a single sac of two
chambers (each chamber holding a testicular implant), with a center seam joining the two halves, all of
which will be positioned more posterior to the penis, and will hang lower so as to keep the implants,
from hindering urine flow. It may involve tissue expanders for a short amount of time,... but it will be

constructed in 2016. There is no anatomical reason, or any other reason why this could not have been

done by Dr. Bowers March 12, 2015. She was paid in advance for it.

-2--

Robin Lassiter is/was a person answering the telephone in the "administrative office" for the corporation Trinidad
Reproductive Healthcare, Inc., a Colorado corporation, incorporated by Marci Bowers on April 1,2005,2512
Desperado Drive, Trinidad, Colorado. Registered Agent: Century Financial Group, 109 W. Main Street, Trinidad,
Colorado. The current physical location of the "administrative office" in Trinidad, Colorado, is unclear. A ddresses
which appear on fcfrms/paperwork, include Dr. Marci Bowers MD, 134 W. Main Street #11, Trinidad, Colorado, but it is
possible this is an old address. Robin Lassiter does not have an RN or MD license in Colorado.

269
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It may take multiple additional surgeries to repair the tom/ripped ligaments and tissues from the March
12, 2015 Bowers "surgery," . ..  but it will be repaired in 2016 and if necessary, cornpletely re-done and
re-done right.

I paid Marci Bowers a great deal of money for these two surgeries which took place on September 25,

2014, and March 12, 2015, in California,

provided-over
i ch^ged over $16,000. on my VISA (at 9.9% interest). My costs thus faf, have beeii approximately '
$30,000- My insurance has been billed an additional approx $70,000. for the additional 5

hospitalizations and 5 additional surgeries just related to the thus-far complications arising from Dr.
Bowers' 1® and 2"*^ surgeries.
This.totals approximately $100,000.
This figure does not begin to include what my insurance will be billed within the next year to fix/repair

this genital mess Marci Bowers has left behind. Estimates now are that it could top an additional

$50,000..

This is way past unacceptable.

No patient should ever have to endure a nightmare like this for 1 -3 years to fix/correct complications
arising from a Bowers' surgery.

Sincerely,
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Case View Screen Page 1 of2

Case View Screen update

Case 

Status 

Respondent ID 

Respondent 

Credential 

Address

Complainant ID" 

Complainant

2015-1 1 322 (PUBLIC: Internal)

Intake

358168

Marci Lee Bowers i;;:

MD.MD.a00271 47

O  Public ®  Mail

Marci Lee Bowers

1229 Madison St Ste 840

Seattle, WA 98104-3539 

1 215087

                    

Date Created 

Date Received 

How Received 

Receiving Board 

Receiving Profession

Receiving Department 

Received By 

Alleged Issues

Negligence

Patient Care

Patient Neglect

Case Nature

Standard of Care/Services

1 1 /1 9/201 5

1 1 /1 9/201 5

Mail

COMMISSION

Physician And Surgeon

License

Case Intake

Cynthia R Hamilton

Comments:

• Action Items

• Resolution

• Participants

• Priority H istory

• HiPDB Reports

• TimeTracker

Action Items add add group

Type Assigned To 

Intake Case intake, Hamilton, Cynthia 

R

Target: Marci Lee Bowers

Warning: Warning Type: 

Warning Effective Date: 

Suppress License Print: 

Warning: 

Activity 
Track 

Time 

add 

Due Effective Completed
Order

Signed

Audit

Entry items

Documents

Notes

Master Cases

Participants

Add Master Case

Timeline History

1 1 /1 9/201 5 1 1 /1 9/201 5

Case

Status:

Action Info: 

Created •  User

1 1 /1 9/2015 Hamilton, C

R

CASE PENDING

1 1 /1 9/201 5

NO

2015-11322

Status Changed To: Intake

Complaint Source 

Possible Imminent Danger? 

Single Complaint Process Coordination Needed? 

Patient/Client/Resident

No

No

http://elicense/caseView.asp?CaseIdnt=245544 11/19/2015

2 - Name - Whistleblower Regar...
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iVMEasCAM AMA Physician Profile
ASSCCiATtON A _

PREPARED FOR

Washington State Dpt of Hlth, Tumwater, WA

Name and Mailing Address

MARCI LEE BOWERS
STE 101
345 LORTON AVE
BURLINGAME, CA 94010-4134

Birth date 01/18/1958

Primary Office Address

SAME AS MAILING ADDRESS

Phone (650) 570-2270

Physician's major professional activity OFFICE BASED PRACTICE

Self-designated practice specialty GYNECOLOGY (primary)

PLASTIC SURGERY (secondary)

Self-designated practice specialties (SDPS) listed on the AMA Physician Profile do not imply recognition or endorsement of
any field of medical practice by the Association nor does it imply verification by a member board of the American Board of

Medical Specialties (ABMS) or that the physician has been trained or has special competence to practice the SDPS.

AMA membership status NON MEMBER

All information from this point forward is provided by the primary source

Current and/or historical NPI information

1396781514 06/22/2006 NOT RPTD NOT RPTD NOT RPTD 

National Provider Enumeration Date Deactivation Date Reactiv ation Date Replacement Last Reported
Identifier (NPI) Number Date

10/17/2015

Current and/or historical medical school

UNIVERSITY OF MINNESOTA MEDICAL SCHOOL

Degree Awarded: YES
Degree Year: 1986

AMA files checked

11/10/2015 I2:29;06

AMA Physician Profile for Marci Lee Bowers, MD

©2015 by the American Medical Association

Page 1 of4
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AMA^
AM SftlCAN  MCDICAL
ASSOCIATION

Current and/or historical post graduate medical training programs accredited by the Accreditation
Council for Graduate Medical Education (ACGME)

Beginning with the 20W cycle of the National GME Census, post-graduate training segments will include the name of the

program attended in addition to the sponsoring institution. Program-level information prior to 2010 will not be available for

reporting. Future training dales, as reported by the program, should be interpreted as "in progress " or "current" with the

projected date of completion.

Post-graduate training performed at accredited osteopathic institutions or in Canada are updated on the A MA Physician

Masterfile only upon verification by the program. US licensing authorities accept graduate medical education from both

entities as equivalent to training performed in a US program accredited by ACGME.

If a segment below is indicated as "being re-verified", it typically means that the physician is a current resident and the AMA

is confirming with the residency program that the physician is still enrolled - this standard process occurs on an annual

basis.

Sponsoring Institution: 
Sponsoring State: 
Specialty: 
Dates: 

UNIVERSITY OF WASHINGTON MEDICAL CENTER
WASHINGTON
OBSTETRICS & GYNECOLOGY
6/1986-6/1990 (Verified)

NATIONAL BOARD OF MEDICAL EXAMINERS (NOME) CERTIFICATION YEAR: MD: 1987

Specialty Board Certification

Specialty Board Certification(s) by one or more of the 24 boards recognized by the American Board of Medical Specialties

(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported by

the ABMS:

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board

Certification data. Therefore, the ABMS Board Certification information on the AMA Physician Profile is considered a

designated equivalent source in regard to credentialing standards set forth by Joint Commission. The AMA is also an NCQA-

approved source for verification of medical school, postgraduate medical training, ABMS Board certification, and Federal

DEA registration.

Certifying board:
Certificate:
Certificate type:

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY
OBSTETRICS & GYNECOLOGY
GENERAL

AMA files checked

11/10/2015 12:29:06

AMA Physician Profile for Marci Lee Bowers, MD

©2015 by the American Medical Association

Page 2 of 4
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AMA=
AMeRICAN M nn iC AU
ASSOCIATION

Duration Effective Date Expiration 
Date 

Reverification Occurrence 
Date 

Last Reported Participation
Date Status

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

12/31/2014 12/31/2015 

06/28/2004 12/31/2010 

12/11/1992 12/31/2002 

RE-CERT 09/03/2015 Y

RE-CERT** 09/03/2015 Y

INITIAL** 09/03/2015 Y

For certification dates, a default value of "01" appears in the day or month field ifdata were not provided to AM A. Please

contact the appropriate specialty board directly for this information. (**) Indicates an expired certificate.

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of

Medical Specialties (ABMS). Copyright 2014 American Board of Medical Specialties. All right reserved.

Current and/or historical medical licensure

Jurisdiction MD / DO Date Granted Expiration Date Status License Type Last Reported

California MD 

Washington MD 

Colorado MD 

02/10/2010 01/31/2016 ACTIVE UNLIMITED 10/06/2015

03/05/1990 01/18/2016 ACTIVE UNLIMITED 10/01/2015

12/19/2002 05/31/2011 INACTIVE UNLIMITED 08/16/2011

Action Notifications

To date, there have been no actions reported to the AMA by any US state licensing agency.

To date, there have been no Medicare/Medicaid sanctions reported to the AMA by the Department of Health and
Human Services.

To date, there have been no federal sanctions reported to the AMA by any branch of the US military, the
Veteran's Administration or the US Department of Justice.

U.S. Drug Enforcement Administration (DEA)

DEA number Schedule Expiration Date Last Reported Date Address

XXXXXX473 2 2N 3 3 N 4  5 07/31 /201 8 1 0/1 6/201 5 Ste 1 01

345 Lorton Ave

Burlingame, CA 9401 0-41 34

Only the last three characters of active DEA numbers are displayed

AMA flies checked 

11/10/2015 12:29:06

AMA Physician Profile for Marci Lee Bowers, MD

©2015 by the American Medical Association

Page 3 of 4
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AMA^
AM Eftir.AN  M EOiCAL
ASfiOCtATION

Many stales require their own controlled substances registration/license. Please check with your state licensing authority for

requirement information as the AMA does not maintain this information.

ECFM G  Certfication  t J

Applicant Number:

The Educational Commission fo r Foreign Medical Graduates (ECFMG) applicant identification number does not imply

current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service online

at hitps://cvsonline2.ecfmg.org/

Profile In form ation

The content of the AMA Physician Profile is intended to assist with credentialing. An organization's appropriate
use of the data contained in the AMA Physician Masterfile meets selected primary source verification
requirements of the Joint Commission, the Accreditation Association for Ambulatory Health Care (AAAHC) and
the American Accreditation Health Care Commission(AAHCC)/Utilization Review Accreditation Commission
(URAC). The AMA Physician Masterfile is also an NCQA-approved source for verification of medical school,
post-graduate medical training, ABMS Board Certification and federal DEA registration.

If any of the data in this Profile is believed to be incorrect, please log in to your account on our profiles website,
go to the profile manager tab, find the provider for whom you think we have inaccurate information and click on
the "Report" button in the " Report a Discrepancy" column. Enter any of the information that you feel needs to
be researched. The AMA will contact the primary source of the data to determine which data is correct. We will
notify you of the outcome of our research. If any changes are made to the profile we will update the link in profile
manager for this provider so that you can access the new, updated information.

If you have any questions or need additional information about the AMA Physician Profile Service, please call
(800) 665-2882.

AMA files checked AMA Physician Profile for Marci Lee Bowers, MD Page 4 of 4

11/10/2015 12:29:06
©2015 by the American Medical Association
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Credential View Screen Page 1 of2

Credential View Screen entity tree

Marci Lee Bowers 
Address: 

O  Public ®  Mail 

Mard Lee Bowers

1229 Madison St Ste 840
Seattle. WA 98104-3539 

ID 358168

Warnings

SSN/FEIN             

Contact Standing Living

Contact Type INDIVIDUAL

Birth Date 01 /18/1958

Public File YES

Mailing List

US Citizen

Legacy Licensure Name BOWERS, MARCI LEE

Comments:

Physician And Surgeon License form letter

Credential# MD.MD.00027147 ACTIVE IN
Legacy License # MD000271 47 

ur8Q8nudi didtus
RENEWAL (10/14/2015)

Application Date Status Reason RENEWAL NOTICE SENT

Effective Date 01 /02/2014 Amount Due $0.00
Expiration Date 01 /18/2016 Date Last Activity 10/14/2015 3:18:15 PM

First Issuance Date 03/05/1990 Last Updated by Stewart, Kevin

Last Date Of Contact Certificate Sent Date 01 /03/2014

CE Due Date 01 /18/2016 Work Queue LEGACYDATA, DOH

Comments: 012904 REC $550 DUP-PAYMENT SWSEE F8"

Contact
Audit
Enforcemc
Cont. Edu
Documents

Owned By/
Exams
Experience
Notes
Schoois
Librarian

Application
Other Stats
Online Info
Reports

Audit
Document
Verification
Workflow
Key Mgmt
Fees
Notes
Print Docs
Comp. Aud
Renewal
Legacy
License 81
Online lnf(

Supervised By

Supervises

User Defined License Data

Workflow 

Legacy • Legacy •

Supervised By update Show All

•Snt) 7,5^

3
Supervises update Show All

Contact Name Credential Credential Definition Board

Caria Ann PA.PA.10002077 PA-Physician Assistant 

Bremner License 

Supervision

Type

COMMiSSION Physician Assistant

Sponsorship

Supervision Credential Cre

Status Expiration 5

Active 1 0/1 4/2016AC

1 •  '  ̂ .-A •• -r<' • .sPP •J-'.-:'"'-

i . . '-'-.v. : • V"hp"

•nfsv • 'T'- '
Legacy Authority History

Legacy Complaint History

Legacy Contact Information

Legacy Credential History

Legacy Renewal Information

http://elicense/credView.asp?credidnt=382789 11/9/2015

1 - DOH Licensee...
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Complainant View for 201 5-'' ̂ 22 Page 1 of 2

Complainant View for 2015-11322 
                    

change address

O  Public ®  Mail

                    

                   

                      

back

ID

Contact Standing
Phone #

SSN/FEIN

Public File

Mailing List

Contact Type

1215087

Living
             

YES

ENFORCEMENT ENTRY

Comments:

• Credentials
• Personal Information

Credential Sub License License Expiration Status Reasi

Type Issue Date

No Credentials on File

Personal Information update

Field Value

Birth Date

Birth City

Birth State

Birth Country 

Gender

Height

Weight

Eye Color

Hair Color

Race

Deceased Date

United States

Return to Case Update Contact Change Contact

http://elicense/caseIssContactView.asp?InitiatorContactIdnt=l 215087&CaseIdnt=245544 11/19/2015

2 - Name - Whistleblower Reg...

2 - Name - Whistleblower Re...

2 - Name - Whistle...
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NOTICE

WAC 246-1 5-030, procedures for filing, investigation, and
resolution of whistleblower complaints.

(1  )(b) Instructs that staff will affix a permanent cover to
the letter of complaint or other form of notice in the complaint
file, noting the statutory citation concerning protecting the
identity of the complainant.

(3)(c) Ensure upon case closure, that the permanent
cover affixed in subsection (1 )(c) of this section will remain.

RCW 43.70 provides that the identity of a whistleblower who
complains in good fa ith to the Department of he alth about
the improper quality of care by a health care provider as
defined in RCW 43.72.01 1 shall remain confidential.

Pursuant to the above RCW and WAC it is
staff's duty to see that the complainant's name

or any information which may identify the
complainant is not disclosed.

NOTICE

BOWERS, MARCI 2015-11322MD PAGE 19



STAII-OI'WASHINCTON

DEPARTMENT OF HEA i. .TH
MEDICAL QUALITY ASSURANCE COMMISSION

I'O tU>x 47S66. ()lyiiij)i(i, iVashiiifiioii 9S504-7S66

December 1 , 2015

                    

                 

                 

RE: Marci Lee Bowers, MD

Case Number: 2015-1 1322MD

Dear                    :

Thank you for your recent letter in which you expressed concerns regarding an allegation of

unprofessional conduct.

A panel of the Medical Quality Assurance Commission reviewed the issues raised in your report and

determined that they do not meet the criteria established for cases which are to be investigated.

Specifically, the Commission has no jurisdiction over this issue. You may request reconsideration within

30 days of receiving this letter if you have new information to submit.

Thank you for bringing your concerns to the attention of the Medical Quality Assurance Commission. If

you have any questions, please call me at (360)236-2758 or contact me by email at

melissa.mceachron(a)doh.wa.gov.

Sincerely,

Melissa McEachron, Director

Operations & Informatics

Medical Quality Assurance Commission

2 - Name - Whistleblower Regardi...

2 - Name - Whistleblower Regardi...
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STA H". Oi- WASl MNG I  ON '

DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE COMMISSION

i'O iiox 47H66. Ohwpia, H''ashiii}ifo/i 9S504-7 '̂66

December 1 , 2015

Marci Lee Bowers, MD

1229 Madison St

Ste 840

Seattle, WA 98104-3539

RE: Marci Lee Bowers, MD

Case Number: 2015-1 1322MD

Dear Dr. Bowers:

The Medical Quality Assurance Commission received a complain t against you alleging unprofessional

conduct. A panel of at least three Commissioners reviewed this complaint and determined that it did

not meet the criteria for authorizing an investigation. Therefore, this complaint has been closed. This

complaint will not be posted on our website. The existence of this complaint is only releasable to the

public if they make a formal written records request.

While we cannot discuss the complaint with you, you may request a copy of the case summary or other

materials in the complaint file by submitting a written request to the Department of Health, Public

Disclosure & Records Center, PO Box 47865, Olympia, WA 98504-7865 or fax to (360)586-2171 . Their

email address is PDRC@doh.wa.eov.

After seeing what the file contains, you can submit a written statement for us to include in the file.

Please remember that your statement will become part of the file and will be disclosed in any future

disclosure requests, If you choose to submit a statement, please send it to us at PO Box 47866, Olympia,

WA 98504.

Sincerely,

Department of Health

Medical Quality Assurance Commission

BOWERS, MARCI 2015-11322MD PAGE 21

mailto:PDRC@doh.wa.eov


0 ^  A IVishiHiifpn SwJf Dfpartimil oj

mHeaXih
Medical Quality Assurance Commission
Intake Coordinator
PO Box 47866
Olympia, WA 98504-7866
Phone: 360.236.2762 Fax: 360.586.4573
E-mail: medical.complaints@doh.wa.gov

OCT 2 8 2015

mt Form

Today's Date: Oilo Oc ir 3-o\5

1 . Your Information

Name:                              

DEPARTMENT OF HEALTH
MEDICAL COMMISSION

O-f CoTtvjjaWmi

ijiWi GOLIA' ftWoj

Address:                    

c'y:          state: Zip:

Phone: Home: ( ) Work: ( )

Cell Phone:       m a i l :

2. Information about the Physician (MD) or Physician Assistant

Name of Physiciar1UMD)jor Physician Assistant:

Clinic or Facility:

Address:

City: State: Zip:

3. Patient Information

Full name:                  

Date of Birth:

Date of incident:

DOH 657-116 October 2010 Page 1  of 2

2 - Name - Whistleblower Regarding Health Care Provider or Health Care Fa...

2 - Name - Whistleblower ...
2 - Name... 2 - Name - Whi...

2 - Name - Whistleblower Regarding Healt...

2 - Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW ...
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4. Scheduling problems or personality conflicts are usually not within the
Commission's ability to take action.

5. Reports involving fee for fee disputes or insurance claims are only
investigated if there appears to be fraud involved.

6. Please describe your complaint in the space below. Include the names,
title and phone number of any witnesses that were involved in the
complaint.

7. Please attach any supporting documentation or additional information you
may have.

You may submit a complaint to the Medical Commission by mail, fax or
email at:

Medical Quality Assurance Commission
Intake Coordinator
PO Box 47866
Olympia, WA 98504-7866
Fax: .360.586.4573

Please describe your complaint in the space below. Include names, titles and
phone numbers of any witnesses. Please attach copies of documents to support
your complaint. You may mail, email or fax this form to the Medical Quality
Assurance Commission at the physical address, email address, or fax number
above.

j v o W ,  - to  m i l  J a l t iA ;

OirtxA

OtN  ^ ^

OJTVA Jisujmvfc >

O jwA QaPtmrrriurfu.

BoaJvA
IT ̂ >

TOr M 4  ̂  
L TtooA p \

OJ

* vVArxV. 

Please include additional sheets as necessary.

DOH657-1 1 60ctober201 0 Page2of2
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26 October 2015

Medical Quality Assurance Commission

Intake Coordinator

P.O. Box 47866

Olympia, WA 98504-7866

Re: Dr. Marci Bowers

Washington License #MD-00027147

Status: Active

First Issued: March 5, 1990

Last Issued: January 2,2014
Expires: January 18, 2016

Complaint filed: 17 June 2015 Medical Board of California

Control #8002015014760

Current Status: In "Medical Consultant Review and Evaluation" since approx Aug 13,2015.

Dear sirs:

On 17 June 2015,1 filed a complaint against Dr. Marci Bowers with the Medical Board of Califomia.

A complete copy of that complaint is enclosed, with exhibits that I had at that time.

Although I was not seen in her Seattle, Washington clinic (Seattle Reproductive Healthcare at 1229

Madison #840, Seattle, Washington ph;206-328-3200), and she did not do surgery on me in the state of

Washington, a portion of my complaint does show that according to her, she was in/at her Seattle
Washington clinic on March 25, 2015, when I was experiencing complications from the March 12,

2015, Califomia surgery. See California complaint attached, speciHcally at pages 22,25, et al.

As you will read, these complications were present when she saw me at the Burlingame, Califomia

office on March 16, 2015, and which significantly worsened March 17, 2015 while I was still in

Califomia. She failed to respond. I even sent pictures to her. With no other choice, I returned to
Nebraska on March 18, 2015. All of this culminated in the bent-upSupra-Pubic Catheter stress-

fracturing inside my body the evening of March 20, 2015. Dr. Khan had to surgically open up my

abdomen on March 30, 2015, and retrieve the fractured-off 7 inches of catheter.

No one should ever be sent back to their home state, with complications presenting from a surgery

Marci Bowers did 4 days earlier, to endure what I endured. Dr. Bowers could have done a very simple
x-ray on March 16,2015, and it would have shown the bent-up catheter inside the abdominal cavity
sandwiched between the exterior of the bladder and abdominal wall. She could have removed the SP

catheter in the Burlingame, CA office on the \6^ or 17* of March, 2015, and asked me to stay in

Califomia a few more days to monitor for strictures.

I paid for an actual scrotoplasty, which by Dr. Bowers own definition on her 2013 website, is "a

testicle implant laden scrotal sac." (See California complaint attached, specifically packet G). She

did not create a "  testicle implant laden scrotal sac," on March 12, 2015. She created an un-joined

-1-
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bi-fid, which is nothing more than testicular implants shoved into each side of the labial skin, which is
manually stretched.

I never consented to this. I never wanted this, and 1 did not even know what it was.

Other surgeons have stated for over 4 months now, that there is no anatomical reason why a "proper"
scrotoplasty could not have been performed by Dr. Marci Bowers on March 12, 2015. This directly

contradicts Robin Lassiter's' statement to me on May 28, 2015, that "it was just your anatomy."

If Marci Bowers had detected a problem with "my anatomy" at any time during the pre-surgery exam
of September 24, 2014'^ or the I surgery on September 25, 2014? or the 2"^ pre-surgery exam on March
11, 2015,•• then she should have said that she could not perform the March 12 ,2015, "proper"

scrotoplasty surgery 1 had paid for in advance, and refunded my money, and 1 would have walked out

of the door.

1 do not know if your state is aware of this, but Dr. Bowers does not have a license to practice medicine

in Colorado, because her Colorado license expired in 2011 (She moved to California in 2010).

Dr. Bower's written instructions to her surgical patients in California, at least during the time that she
did my 2 surgeries (September 25,2014 and March 12,2015), were that if post-surgery patients had

problems, and could not reach Dr. Bowers, they were to call Robin Lassiter in Trinidad, Colorado (See

California complaint attached, specifically Packet D *'Post Operative Contact Information'*)

Robin Lassiter sent out information and instructions to pre-surgical patients and was supposed to

collect pre-surgical tests and transmit them to the pre-op RN's in California. I do not know about

whether or not she ever sent information to surgery sites in the state of Washington.

Very soon, 1 will be seen by teams of urology-reconstruction and plastic-reconstructive surgeons. This
has been set up by my new physician, to begin the long process of repairing the genital mess Dr. Marci

Bowers left me with. At this writing, it is expected 1 will have to undergo an additional 3-5
surgeries,which should have been done, at least in part, by Dr. Marci Bowers on March 12,2015 as
"Repairs To Stage rV(aftercare). On March 12,2015, she did no repairs.

1 have provided to my new physician, the CT scan from March 30,2015, and Bowers' 'operative notes'

from the California surgery center, but the surgery center records are quite incomplete and contain

many blank pages.

Bottom line is, in 2016, my new surgeon will perform a scrotoplasty, and it will be a single sac of two
chambers (each chamber holding a testicular implant), with a center seam joining the two halves, all of
which will be positioned more posterior to the penis, and will hang lower so as to keep the implants

from hindering urine flow. It may involve tissue expanders for a short amount of time,... but it will be
constructed in 2016. There is no anatomical reason, or any other reason why this could not have been
done by Dr. Bowers March 12,2015. She was paid in advance for it.

-2-

Robin Lassiter is/was a person answering the telephone in the "administrative office" for the corporation Trinidad
Reproductive Healthcare, Inc., a Colorado corporation, incorporated by Marci Bowers on April 1,2005,2512
Desperado Drive, Trinidad, Colorado. Registered Agent: Century Financial Group, 109 W. Main Street, Trinidad,
Colorado. T he current physical location of the "administrative office" in Trinidad, Colorado, is unclear. A ddresses
which appear on forms/paperwork, include Dr. Marci Bowers MD, 134 W. Main Street #11, Trinidad, Colorado, but it is
possible this is an old address. Robin Lassiter does not have an RN or MD license in Colorado.
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It may take multiple additional surgeries to repair the torn/ripped ligaments and tissues from the March
12,2015 Bowers "surgery," ... but it will be repaired in 2016 and if necessary, completely re-done and
re-done right.

1 paid Marci Bowers a great deal of money for these two surgeries which took place on September 25,
2014, and March 12, 2015, in California.
My family provided over $9,000.
I charged over $16,000. on my VISA (at 9.9% interest). My costs thus far, have been approximately
$30,000. My insurance has been billed an additional approx $70,000. for the additional 5
hospitalizations and 5 additional surgeries just related to the thus-far complications arising from Dr.
Bowers' P' and 2"'' surgeries.
This totals approximately $100,000.
This figure does not begin to include what my insurance will be billed within the next year to fix/repair
this genital mess Marci Bowers has left behind. Estimates now are that it could top an additional
$50,000.

This is way past unacceptable.

No patient should ever have to endure a nightmare like this for 1-3 years to fix/correct complications
arising from a Bowers' surgery.

Sincerely,

                    

2 - Name - Whistleblower Regarding Health Care Pr...
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i>iis;i:;i.-ss. rONSUMKHSERVlCt̂ S. AND IKUisiNG AGENCY- Depanmemof.Consumer Afjuirs:

'Central CompiairnUnil •

. • . ... ' " "  ' ;  August:13,"2015

                 "
                 

                    

, Dear Mr.        :.. ' J  • •. ' . .. •

-This letter is to update you on.the status of your complaini i'lled \vitn oui ofl

Dr. B o w e r ' s . / i -  ' •• •_ ,

We have received all rec ords'anddocumentatibn required for a thorough r
' complaint. These.documents were.forw^ded to our medical coh.sultanl fqi
evaluation; Please see the enclosed brochure for information on the medica

-process'.",

•'You wilLbe'holiiicd in writing-of the results of the medical consultant's re

Thank" you for your cooperation and p atience.. ,

.Nichole Bowles' ' . , •'
Staff Services. Analyst •' _

Control,Number: 80020150d4760-u •• •. L.' ."V" -*'/

2005TvergreenStree[;'Suiic.l20p. Sacramento,'GA 95815o83J •  (916) 263-25?,8.*.FAX;^

2 - Name - Whistleblower Regardin...

2 - Name -...
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.'A^nectomy | Dr. Marci Bowers'M.r ' "-imale to ̂ l e

rw .{ (S'SOliSTP-

Aboiit'the Practicu' B log , '"^ FTM'Sefvices i  . Your.Surgery Dr^owers

;  Contact Us
'. I '   ̂ .

Vag inectofTiyy' y'';• ;  ; •' •
Vaginectomy is removal or obliteVatiqh of the vaglnai 'waiis

that allpw full surgical closure of the vagina and-perin'eum,

'Vaginectomy Is'not obligatory but remains as a surgical,"

option, either alone or in combination with Hysterectomy,

•Simple Meta (SM) or Ring.Meta (RM). Some'men,opt to

yfetain their vagina and this wish is,always respected. .One

of the testlcles to a more masculine scrotal-shape. The'

additionalcost.for vaginectorriy is approxirnately.$1200.

Copyright ©201 5 Dr. Marci Bovvers M.D; |;Female to.Male - F?O.Bo x..1044 .

• Trinid ad,-CO 81 082.'(650)570-2270 • / ,  y • '4 !

Site Map. Privacy. Poiicy Contact •' ' • "

. lo fr . .

*»  V -  . .  • ' .
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MID ICA L  BOARD OF CA LIFORNIA

C -NSUiVlER COMPLAINT FORM
Please Print or Type

PERSON REGISTERINGOTE C O M P L IN  s •W''

;<Mr •Ms.

Name:       
            

      
                      itial)

Mailing Address:         

             

Phone Nunii)er:
(Dayiime Numbei)

A Mr. "-•Ms.

Patient Name:
(L           

         

 maii;

         
               

      ) (Zip Code)

     
(Evening Number)

         nitial)

Patient Date of B irth:          Your Relationship to Patient: ^

S ignature:

-i.llLl-- •

NATURE OF COMPLAINT

Picasc check the bo.\ whicii best dcsci ;t)es the nature of your complaint and provide details on the next page.

Substandard Care (e.g., Misdi.mnosis, Negligent Treatment. Delay in Treatment, etc.)

Pre.scribing Lssujs (e.g.. e.xcess.i'ic/Linder 

prc.scribing, Internet) 

Sexiial M iscundnci 

Unlicensed Pro vider or Aiding/Abetting

unlicensed practice 

Physiciao/Proviijer Impairment 

(e.g., Drug, Alcohol. Mental, Physical)

Unprofessional tAiiuluct

(e.g.. Breach ofConildence, Rc-. ord Aiteralion, ["raud, Misleading Adve rtising, .Arrest or conviction)

Office Practice (e.g.. Failure lo i'rovide Medical Records to Patient, Failure to Sign Death Certificate,

Patient Abandonineiu)

O ther:

- d . - '.iC-;
•'0..- -rei 

oif-rr
•> • v^-

•# i

Vil-A

•iSt

it:

?aj

i

-••I

•i'
'-m
w
:

Biff
m
3N'-

Notice: The inlormaiion included on the C '.yinplaint form is requested pe r Section 2220 ol tlie Business and Professions Code. 
Except tor the nam e ol'thc physician, all infor mation requested is volunta ry, but &il urc to prov ide the re quested information
may delay or preve nt Ihe invest igation of your compla int. Provide as muc h intbrmation as possible in con nection with the
complaint, l iie info rmation on tiie complaint form will be used in part to determine whether a violati on of State Law has •
occurred. If a violaiion is substantiated, die information may be transi nitted to other government agenci es, includ ing the
Attornev General's Oflicc.

- r- .'.hJj .TtiSJ

07I-<".1 (Rc -visL".i 5/201-1)

2 - Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 42.56.070(1)

2 - Name - Whistleblower Regarding Health Care Provider or Health Care Fa...

2 - Name - Whistlebl...
2 - Nam... 2 - Name - Whistl...

2 - Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RC...

2 - Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 42.56.070(1)

2 - Name - Whistleblower Regarding ...

2 - Name - Whistleblower Regarding Health Care Provider or...
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COMPLAINT REGKTERED Ai^iNST

1 wish 10 file a coinplaint aga ;! ilie inclividua! named below. I understand that the Medical Board does not

assist citizens seeking i^turn leir nuniey or other personal remedies. I am. however, submitting this

information .so thai I t may be ;rniincJ whether disciplinary action against this practitioner's license should be

considered.

Check oiic:

Plivsician 

(M.D.)

! P o ii i . 'i lris l Physician Assistant 

(PA)

Midwife Poiysomnographer •

LJ  
; Registered Disp i;u 

Optician (ROOl 

Spectacle Lens

' !)ispenser (SLD)

Contact Lens

Dispenser tCLD) 

Research

Psychoanalyst

Unlicensed.

Provider

Name: .3m 

1 'Z--

-.1 -4-;sM

LaMName) ^ (First Name) (Middle Initial) •

Officc/facility Name: y w  fS .̂v.y.r .̂  Number mno^y.

C S r-.y  A r e . . .  j  rr ysi. C /fl

A d d r e s s : ! '  '• - "VfNo-tec iC» fi

Zy.

L'iAC-.Phone Number: ^ 
C.N ' * \ tC  •

- 'o .^C O
Has the patient been cxami ed/trca(cd by another professional for this same condition?

No Yes Ifyi . jiroviile tixnie and address on the Authorization for Release of Medical InforraatioD.

^ r  t '  A«>>\ rtVi+feA-v p!a.'WK ̂ Vkte.1^ ra.t .
Reason for Treatment: S  L. .td \ < G iRSv .. i. t ^ \ \ i i a-

i^e.y»cnrs f;?ctcVc'p\cu;VY >w.p\ctj»1s

Date(s) of Treatment: ,
. 1 '

DETAILS ;0  E lC ppLA IN T |

(Attach additional ifoece-ssaiy) |

-i. Cc-»Vy9 \(«^vyc. .r^ nS^cVs OLOVM ^
i V rc-V^e. <y\vL a  . uj.\ V \^ \ . c.eiv:e., * r\

(M-*dt V r  C -iOV.^ v>a<j,bs<'T,:- c f feoos<i,fS .

<ij-rodre<^ •j'r.vi. {: ; ^ 3  c^X' \T\; ^Xs-9evxneSv*.XQ-' VXOSPV^ i
RcV sr.  VC-C ,  ft> 0 . \> a^e . r O r .

-tx- X >
&  3  .^0 Lcv^ •.o e^vUrv^e_«>e. Cf-i' c^c^G

mo-' 

U A m 

?. ̂ Hf-o v>50 e< CO ST'i .1 .300l» , ApWl a-J, ac\ H . xi- VA/i raoftjie^ o.^
V a.cl.t+Aoirt»^eA. > . .  / y

_ a  .fVie "a <mt.o-vV> dVracKV^.
O o c ^  1 -  h  - " ^ 1 ? . '  , :XT Tl-c, r-tne- a.^;5ju

ico.,s ew-cieA v  ' i '?
\ox,5 es»^r VoVX ^v •vr rr\y l^ScKeOwXvA \ ^ v \  ^ ^ -

Ir

-iisi-

4  Lb.)

I j
iuX

fi

«J ». .?B. Kr

m
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0 7 U I (Revised 5/20)4)
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Kovxvs Cv-ot^ -Vhbn b o  Vsp\cxceA by GLnoVKe^ CenA •V^^ese/

C o s rs  v>jt A .JK5-..'6. '.-v^ 3 ) r .  ©ovxifops .  T> := "i fb<L 9 v * rs i r^ . |

1 -  Vi^c^rA o 9  "VVA"' S  J 'X - .• J . .  Ka-Av e/fplouine-A J-

O^x-ro.rx^e.uxon't^S 9ov V^v-'eri^ bcuA ^^rOoPvC^tSC.(9 j C

4-0 .  C AAWA bi?ock o^vA a^o . 

tVio Stivvjico s:x-L;S no'V n<ie^( '̂=A 5 c x n A - .

X ?\ov.o 9v'-"^n-i rAe.\i . i'O S<Xr\ F^^L^^c:AX^C€'j C> flb\/fc^ '̂ '̂^-^-.

On ^^c^c\a^^ fi o p t .  A'A , «^ ^0\A ^o-boo^M FronV\« .r, CTHOS baA.;£ 

CjSo-r(^oA o o  m\ , Visfi* clo. Sltj .SbOlH^Xor • ^ iS -3 . ? .0  ' ; i;
po-cV;e.V C o -w ^ cA .  |>:

I  \^oA. V>oobeA C O roovt- ̂ cot SVAI VeS A F ftirp o rtj

1*550 A^nVin^Von Aue-^ SO-PA ^vvj^no^ C R <]i/ob(p O-TAA- <O V

3 ) r .  ®ici\i:ioc*s \ nstrvKcAvOfN ^ o^ sReA "VVtOm 9 o r irVo Tlf\A\^ "  A

Pen'vnsvc^oo c^^soooo'i'. Jltsbow^A+bo ct.S I .̂AXS^-^

p<a.w:^Su.\c^ \Aos§s; V-cx§> . X aWKe.<i^ S A ^^ rA ^e / cx j j p roX ^

5 o p A  5 .^ ^  ^C )\^ ^

O r.  Sep-V- a8 ,a.o \H  C:3vAe30.^ SorT,«,one. AotT^ 6 r. '^K+S itv,r

Aivx^t̂ ioQ eo-We,^ rrv^ C-nA "AKS^J ^

RlA ^ x l 9 b r  ^ 4  W r s  O^V^r Svxr^^^Tu cx^

s o  V-0 tW . r sevx'Ces or. vxrsc .

-TKojt couWtr u\-;S eA*  ^fl50-^»S5-(^5SgCf̂ <^"e.^. |

t i i
"^•' rfe:'
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to J -v.cj^e tr^ o-nA stoAed,•^Vxx;

S-^-n '̂A^-O^ -TO^C r̂d by I ) t.  0 fd^lc ^ (H +KxA* Vljoj^jf ""'"

\oWi-''t' - i- ir\c>-d vijVv V' '̂"Nv^ , "Th^i- CA^VVt^r sdcv,tv'^c?^ ̂  KobM^

do n^  \'V~ Tdcd\' b (••/•'vO^''^. /

TKe. phon^ koV, ^r;e>vvsv^> ;n

YV\a;Veo,Ob/ ,d;|

_i- C.ixW'id RCVJ V r\ G-vv^t

ni(^ o-^^n'Vvvto^,VAir ^ v .  V\0..^ byt^n cV\Oon^

+ o  V^rrie (DV SepV a-^, =j-Oi>\ ^ 0-r N(i i f S\>A.^e.\\u i- wbvAc^ t l ^

-VQ fo r f)T>j^V,Y liiOuO, ^repft-T'. A "Vo

Scfe-^vAocV Se,P+ A'o 5 . 0 ir (x,n^ reAu,vn Kome- , • : f l i i ' ^

. \ R • ® cl
RfcW;!^ Ccuded me. I?>\A SepV ,OL.vd Stc vAeA

f'^ vjk.r'ii'^ r\^ nevjibr t:iVv6\)^Vd ^CiiNJfe/ C'0^\\̂ d ^TtG/, .0- o ^

- r  V,aA Scme.ca(L. Vo f.'Va.v. S^WTO £ .  SKe Sc^>i sU

3){cuoii. \}Jlx^i^vr^c^•Vo^•\ -prom S rr\S O  Cou '^ed . $Ke vm.*^ ^f:

''Ane.^We>^a.'' Sbe. t>.y vKe p |
0-rvd Q:jOvx\d nod p \ ad  rhe. tJo^rvvj^a-vv^ \ X VAA a . \| j

Svi-ppd'-e^d t"vome... SVitv me o- C-becfi-i'v

Covi^Vd. ncit' vx\̂ d,'i '̂e>Vx^•xV no one dad -Void me beP^ve, b!j

'VP dcj-s b^ee\̂  S e t"  der 5eMeTU^\ v«ee.Ws .

lAe.V T ) x ^ - S e p d  3 4 , ,

sV e sVcy.Ye.(\ end- vk^ d  \ n \e.ir\̂ *rto.

e,'f.p\o-vrved- trW t' x-QVer 4 "b i morvdKs ^ X  vuxrvVed a - S a

\30\PK X nxVu^vo^V VvXixci C\X poedevCor -Vo pern's) oJitd

6ec>.tn .  T h e re .  X^ere £  <^ser^ev;^ T  pde

Pho jd ConMe^&jPvon (T h e  P

"  ^Ve sc - .d sh^hoA  dv;.vcv^a.vA e,a.\\ e>n5V^pSmr -
do -\seeo Vd^em sh^voma th e  nelP  0 . a ^  .  -  - j
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_  ^  ( j ;  .  -

G -n  I  Vvwv<v^vA ,  ,  ; x  4MVOV

NccciV^ CvKfcn V.-^cvjrVr\e,v o 9  r\\o-.rci

SV»e, K cu i orovi.cxVvV vu^tV^ V\ev •Vhe :bs=avMe;rs O u rvC ^id i^ l

vXnDoV^x^ve, -J- vu^v -rKarfN Vhe. bci . T K v ^ -^ jb ^

"Vbv^ Onkv\ "'rm!:^ J- e.M6r "Sicovjj h e ,v .  Ov. !'Aioo\e^

m-VroA^K^C'eb. V\Q>rS(i\T Ve \n A"TO 6 ^VK ,C rbe  o\)SeV

tne.^ a-r\c^ in V re d vxce b  ' th e  OJfxe^^-Vha.'VA^ b-y

b e .  \/ovi.v b'O.c te u d e . r + o cW i c^i:\b.wbv\ k o o p

pi •

S be .  p o vn te d  +o ^ vu ko n>& .  At n o | : |p |

•t\me. •t'r' e«ilx,ir\(i,A -to me sV^e. VJLC.S o ^r\

Si:ij

ISp l

, 0 - 1 -  VJOO^S n  o t  u.n-V;\ \ctVev rhoJT X  \e c b V h ^ ^ |

V\evV n a .w ,e  ujOo^i 3)\Y-.ne. \Ocx;bkvr\f^Vc\0 •

C>et^t6•^ ^ bt^.fN fr\o-'VoO ^ C ̂ Fl Cn  5'<i(pV.9.5 ,

A  p ^o ;\ SV^ot uJO^S p\a .oo.  ^

sVcvot. K o ^  V^ ^ W H  C V U>f S ^ r ; \

es > >^te.TA /b su.^r<^ p\j."fev I  

cir' '̂vrvOL.^^e^ c^-nc^

TK<L \a.'S-V -vkJp«^^i(x>ne. V3C)(>bV\{n^r» A ^  |

\)O0uS, " I t  took ^oe .  \on ae r -k) ^

'3)r,^m5evs ta.\\ed t^elvotC jDerson lo iip  me) \a
•tKobt aobme AQ.U c<.Pter Voe-io^ A v IoW rje ^a  VnJm

Seen kUtojVeo C.enVe.^

i ro  vnv^ roovi\ CL.*V S Vjek^OTi^e' Svxi-Ve^ .  ^  - J

+  o^W  j  C  tr\(^cv>tTNv^ o i ri  ci.<^ ^ roS cr- feo t '^1 "
'^<0 -S ̂ D^b^ . ;; "• : |

QAi-^<2.Ver VjsOuSi In  pW.e- ^  

?#iiA
p .

••; \Ptr.''

'•• S4
', i f i
•;

1  M r

M
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' KvSM

o;t ^H5 U rW  ^v).r.

Sh,. .<v\v.Wv>,x^ vKe. pe..A -.te.^t ^1 \ C.t. a.n;^ Sa.vu

C .c\ sVifo VNO-6 ocr o-.p-peA ^"I'ssue,
' j  it"  Z ^ .- ''^

.^/: l ..'"* -J\t^ciL>HcviC^vi . ^> V>'o "o 

CX'V'GVXO^A nr\ y (^\'-i, '^y V'l^W 't C^\x.ivr>G;^ V)^ \̂

O?- i't" "SO X CJC'-' '̂"> r rvQu.ivV'i--''^ (2-VsioV>on S  hci'S.Ooi.'A

^Vxj, be a-b\e t© ^e,t more pen^ I \ena^-iV. ^ ro ro

Vhe VxrevbrcL,\ pWre \ eX rrXWG^s bi^ u-f̂ -r,^ bo^coQ-A ''

+i"bsu&, +t-OJtTS' '̂i/<'" ^ b en  X  re.'V*u.Tne<^ -Vox- S'Vo-jg&'2., ji-i '^ lS

• viaWoW "vjoous +o b e repL^rs /r^v/srons te S 'baj^e \ "

3cro"Ve^ W=>+v^ "Vxv.btCLv.ViXV- \ ro p)\cLn"bs 1 O -boat"

. VrNo^-Tv,,-,t. o b  .ilO\G, .
•î -- •'AiSiiS''

OCLv nIL vx:iCu2. -iro C.onbX.ve, ^  *'te- pouikS Xnc^ 

Tfxsdis^i re+urn o n ' r'bu«oX"sdx^ Oo't.S,, ;bCri .

3 r .  ©eiders So.,:G -.be p v e fe s .  poAn.nTSp^e. irb & | : . ^ ^ p | | | |

VOttAoreeno 8 ^vrb l^^e , Ond-L ya^a

^^vjen MorbouV dn e e n c n s  An vb, 5CCS.S X: V, U W  • | ^ |

neX  OvesorXAXn ^ ; r C epW ie^n 21  p, \1 | ; |

tv^od Co^WtA b oVo x^Wr pWrGO^t,/. x  o ^ |
^  o.n^ ft-A Th^t p W ~

;  +A b r Me.>'W,\ AireAOWS .  J hvp rv^ il,

X " ' " A k V : i  o-nA vm£ "o-t wa\\ 0 , - o ^ ;
•X a.&vA\A oo c  ••+, One-

+0 wa-fe 0.l\ s W  iW m

Vne,m\)ev '  •: fjiiMra ill«i

-V-p mti ..
x

K n  s 

xpg

Qr»no,Cn Ok'ris- -Vte SWfrtt-Viun i^ej#
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L • r  I \ r\\
bo^k ic b^-v-vbr. ou.;te.s. Uv.ck.^ V -Kxvfux^i^

ra\ert Sef)i;^,9^)l^i Ccr-Sf^^a^^. f ^ a

CPo^ke,-^^ crftcv^wO

O .  OA. l.acH  ,  - ^ e  p^oA sVexA vm^ A  p W  A  tlSOyr^. .

V«hev.X +o ?WV. VWs.sV^A ̂  ^

sVerit ly f-  ;r, r^y ^rAer^^ear. I he S+. AK wV.-A Ke\^

ins«^e r.y pen^^ InW -T he  k r^  h<^A ooV Ccme ®

X  :-V 4o -it>.W fe 3)«-. <Sovuers i-Ke, n eA  .

O r^O A2 .,aO \4 , ^xai.e rr^y

+be fanP sVeA "te 3:)r ^cw^ers a-oc\ CXsKeA "f̂ ou ^ VpWb

6.0! " S b e  v . : a ;oW & W  io V epW  ;t,5b-teVf̂  me-te s i ^ r - t | "

u,rir>oACn^ i-brDu,^ fAy p sn\S . (S'o.pro--b^b>e

(Dr> Oc.+ i j  ̂ 0\^, ^  "fe)frU . B ovvers tha.b X  \:ke ,X

o^rs vn-be.cAk)v\ . S b e  i ef\\'S'C^ 1-W;V 5Vie\^

O-nVvbiDbvcs <Drv PTVondtxe, ^ bu't O'^ber vban irVva_,i"-i. AS-S

my . . 3 ?i7  
On OL;V5,3b0\M X-fcAcA Dr .Bovoevs vms ^C)§

5 -W  \ona^r tb e  > •bu:^ P

k • A r-- o" A* nrA +be, cent's bou^bvxynvno abvTvn^ u.rvr\tOr^or».

On O A  b ^ o H ,  rr̂ y 3 ^ - f t > \ W - ^ f  f( p O m tr t ^

3 r.© ay i^ rs  me O-rxcrthe^" preScbptxor^ 4^ •

•K«.."(c.pxx.o 5»n)
^ i. s . -  B -n ,, C § |

pfe-Scr-^Av Or» 

On 0<^h t>, 5»-0h
-^bojV Scume C^OL,"^ .  

p r - - \  Ĵ -
On O-i.t t>,5tO\H Vpbere. i t t .

A ^  A £ )f 3
e , vWmOoCA i^ o<i.r. Bv-ano^ 0 ^ 1

'eA (R: 68593/̂ ^1

X? . W  ; ,
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P'1
On *1 ^ pcx-ss a.tcv:.:r 3oO co oQ

t>\ceAv^ o.vvne,.

Sew T )r eow«t. % r W c r ^ 8 , M H .  - S i |

S~he ^  CovA^ ̂  W ne . i - K o ^ c ^  . ._L -to S iiap -

-tV\^ oW^ce- \n-vhe- rr\QVn\riQ OLrNA s Vie^A f>v>,A
O ^ .  r̂ e, c^ r̂ rr̂ Cexkr Cavd .  : | | ^ |  |

V- 

OnO cA^,5D \4, W  0V ,3 W  rerm)eA

'SV\i^ tny 5 ''p|>erlvn^ _;^';
L- rr I-i-./->! W-4-0 rv i " i'V A U O H . » .':L.Acjes ncV sV roA i^ te ^ on  I '-P sO ^n , ,  - j ^ l i

S W  S e . i  I n te A .A  -te W . e
oA "S-te^e .'o ov^nr -^ r W  "fe (^o o- ̂ ^^o^ev S cra rto ^ \Q ^ | |g

^ 1 - ^  \ \  • • •  I  1  .  — .  .  ̂  W  /O  i

•M

oA " S ^ \^  Z'^ -r. >- -ter hex- tc  OOO- IT .

V  l e  S c^fW V, ; * '
-Vechn; |̂ue V.rtvxaUy O &r^p ' ^

 ̂ i-ftnemoiVh i^U 
ShaiowA^ sKe h.3x\ t+her re' 

5^xc,V\ 0.5 "H^e. Wno^+he/ii J 

" V 1 1 1 ^  IJ  » c f I  * .  » 

\ VV C ^C f  hc^w^ ^
inaTnew M na J 0-^*^ L 4-

X ^ \ . ' r-v 4-KP rooi^"^ Ovxv».nQ ^'ho-zT
6 io ^a ;A , .  one ePn  J

o v ,  C^v^e-vv^rr̂ ec^ ls4-;vc> .).

I  r^+«n J  +0 ^Jeb rKa.+ 5<..r.e <Wy -

0*^ Oc-"^ 14 ,ELO(H ,d)^ 6owe.r3  a^Vi3cx^ mfe. rblbb ,-L

no-V i> e  CL-fr^ > A +« f  ^ 1 ( p  ftn >' S .

OK O ct u re rK r^ \p  1 - ^ 1 1

\ ^ ^ -4-L.,-V =)W KO^ Vr' rrvrceA On
p e rv  o.ncx.\ O-reo-- Xinc.

fa-mt unWerl .  O v e -0 - 5 ^  rrc-,3  w ,.
-X 

r^tnn'O-rv > .

M

WM

...3m i!
•|iite:rf:-tWi
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p'
On Gvi:t v.A-YoWeT s¥\-k>^ Qa^rnv. Q^^KV.

"rv>\s ^ o,\e.c::\ I t^T^ ^X^iA\̂ riC^ VWOVSiS, ,

rc  5ft.\\eci^ Rdtvr^ A^fiT Oo f4ciV 10, Sl;Ciy CU ^ci CLsk&C^

CL^civxrV '^^v. ' aXVevQA.Te". S h e  sV rec^ -Vho;^ ̂ . 1  ̂ 1

(X.^VerCAA'e. •\yy>_^ \nc.V^>'^^ _

hu-V 3 r wr^cvxlt̂  hcbvie. -Vo pcL\j ^IjS oO  . rn^re, 5Cbn

Sar^^vv^ C enter - ^ r OR ren"\oLjl O-n

O n Mov VSjSiOtV; +Kc;.-'. in-fec+ibn oJoke. me. ^p  pa/{n

tA)GL,5 5 ti^l p 6 e \n i\ h\cr^A (Xn6i bu,\~r»8j::^ ,

j\ Ur'lna-.V^ U:)0ue> (?^one. Oo\ /̂ C-b »• t'fx^ ^

on Mcv l8,^o\4 , 'jy\- -fer '^bo

presence oV bWe,

jTcfiL-lled Rob-n Loxr. jifer o n  M ov
, X S c ^ l '^ /W p  .'+ •.•Sn'+, '

-  -  • . j '  T

VWb' ^ro ba-bl y U 'T'±

\^aA 1  yes^rcAav^ tho /t

\0(LS noV ^ / a^^AWV e*fens^

\̂ (x,\\pprie^b beV', A\eo"\Vit6V cVvUvvvk 0-9 a .  -oA-itcVi •k)ve, o^j

dvxe. -to s^nfed^no .̂ ^toas .

On MDV \c=na s V rin ^  o '? Carn

o 9  5 <3Jbou.-V ^  i n

fdov "(jyo, 9'.0l'i^ bWAv^ rrivj.ou.'^ (X-nd bIcod^^urir^e, (X-nd,;-.

^ v s a . b)ei'+hG\- Rotun Lo^"5fii le  r or d!

•5.0 i'R i-n y pvijfc'to svofeWed vccrse, t-V

on Sl5,3C)l4. J>  W 9  (X.n<.. .._

a.nd r^ d -  Ol'RDVVovy .̂xA my p05"V-Svxrai-:-r'^ ins+nwidi'ons

bvxvnCnt^ \3oCioS voovse^ 

\x3e,V€L V e.'Vov.T n  S r<A h S  ,

t; y ! '

On N GV 

to(X^ p o s t- o p  On 
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p i  \ \

ourS 

Jn -̂Vr ĉ+'vcn9> io  ^\V Bowe'C'S < /̂or Robin . /\lo ooe^

re.9,(jy:inAvn ,̂ IA5 ;̂A Compression a.nc\ ^ bo*rtWs o *̂lolo

o-.\coV.3^ "te OASvn^^eot oj^ter GO-xV^

Urv'nojV^-on ,

Gr\ O eo  2^ a-O^i J a n  aW sS  bouWoOhtjC^ - up I P> /u.n«^e,r nsy

R  5>-5t o9u,<^o\-9bt^ll. sK tch t-ha.i- ^  ,

rem o .;r,eA_u^^i<^u (xnb nx.^. P u+ fnano ^er Ca.IV

t.«=k 3e^ a,

-bV,6.r »Wt Mi,s Oa ».r;.s3 ^r^M O 'l^'he'O d"^ lO  ""
mw,cy.Sj K loep t - ^  ,  X

m, d lw.. P'|i';^r x'c^lU<3 3>r- 6o«et^ ba^kl
loa,S Unond g„>„ar5 3 :Ud W
and reAo^ed tU A  y,o.rA eM"y a+af »•?; 

ft p  Co-tt A>W tano a^L-d ^  Afcr, •

caiUd pop P , c a , l \ i

8 „ . ,a . a  «eU»>aA Wv Cxad. ^ 1  pap 7 0 ' ^  tvea-t

"P, ©0®6VS...feaeA dt. 36S -&r.:»
^  A n '<VAV^\O0b»\ C cm p iiC /C ' \ ^A

S be tevnde.d a. ^ Q ^ eN o '^ v l 
A t^cijveo »i'c- =1

(^CM3©rS , & ^ ;n  ^vPh p |

CVs^^c. d ^  (^Xl.¥ec-l-iOU|

vxo^jdive. . X  C(x-V\eA Of o-V X  couVV- be S eer. UJO.S|

KfWj, +»+^e i s t e r  ea.Hed-in l-e»<^

I  a.te . i.a „ « , , e  a\«.-d(
-TcUWr rtcaaaa I F;„o,\Vv st<L coAei •" C\...A>.».p

, J
3©0mj. (^Ixe pWrsxi^c.^r 7

MMt

r'Ayi

i i
"•«ii

m

A-HS

10'-iP.

®.**i

s-

0:?

Mivi
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p .1 2^

oWice WxA pwV- \n 5  -?or ^fescrl^^chs 4o "~on€.

cx^-Ve>v a. r\D\VfeV ̂  o-nd •ro\A m^i.-b "VhevrN • "to toK^ir J l l j

(Xc/r -U p -cM<iA ̂  R(. -(or .. ' i | i i |

300r<^o^ ov^ J) ec. ^ ^ 0 1 ^  lOa^^req.ns, 3 | j ^ '

p,etT^o^t^^^e^,+eWpKcne.c^-ir^ by

* &W 0 ,  (Ls u>r. n \o - ? ^ ^ « : c - € / /p T r u ^ V c e /
fTvo^nouo^^ r ,  -flill

'I 31  VxM^ 'ovjo^\\\r*^ J b\^V S"V\̂ \
Ai-ioWvo^e, a,nd sV^Q^rp pooin. ""'

^'3 )r. '5 ,^? ,+or^ >TrSl) Sa.vu m e on, S ec , ^ j SLOlH

Irewson'^j Heb . dfl CVbo-d WOJS. T)eA^\i\!e -^ov -V^

^axiW ro. bu,t Aos;h'v6 -fiir Jilooc^) , S h e  Co-Wed "^r.,--:^®.
"o

LoJ=h\ ACXM OV C tvr\^ tvrr^> j c ;n  I H X)ti>C '3^0 1 ̂  ,

O n^ e c .  i'5,3iO\Hj mj fiento 'S 'V nctw eex^ '7 s^e ,l\eA

^VvU.'V O-od -L V)oa-?j u,na.b\e do p&e. Ca>l\c-c\ Rodio LoL83,'+ft̂ ^^

m ^viiers o-^*oe ̂  uiVo, dD\d me do d:i ri exre^id £R,.

OSL m;\e'5> (X^<u^ , ^o^avs C(3L,V\eA riNy hovxse le 2 r| j p

dri'^io^ do dVie ( C .  (^iR docVor VUO-'^'^T'-S^ro-d j

C,u.un;n(^door^n d<^^«-pbo^ec^ S )r.  ^ovsaerS . 6^^er2^er.c|^^

Q;(xrvV\eVe>vv^cxA'\ ov\ voo^s Usr\su.ccess'Pu^ Ouv^cA i + vjGb^

(3-doCd 5  W v s  b e ^ r e  'Vodi^cs Sobo-nnes ([U roW r| |

C.6u.\d o,ed db eve . Ht >^3^^ rdxd 3 )r.

(done on vxc^n.ra- SopV end remov)^ -vd^^

SPtc^ddeVeC /̂  leVec (U3d ^enV bedK. Ao _ .  p
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20 March 2015
Friday

Re: atlempted follow-up w/ Dr. Ina Woo-Kim today

Dear Dr. Bowers: ,

You asked me to send to you a note about what transpired today.

During surgery on March 12, 2015, you put in a supra-pubic catheter, and gave me detailed instructions
as to when to clamp it, and when to open in up, and on what days, as contained in the discharge
instructions well as additional written instructions. I followed those, and continue to do so. I had those
instructions with me in my briefcase today.

You saw me on March 16, 2015, at your office in Burlingame, CA. At that time you discharged me to
return to Nebraska, with the verbalized plan that I was to be seen by Dr. Kim in follow-up. (In the past,;
you had been in telephone communication with Dr. Kim. Dr. Kim was aware that the stricture issue
and the removal of the foley catheter size 18 Fr which Dr. Kim put in 18 February 2015,- was going to,
addressed in the March 12, 2015 surgery performed by you; i.e. remove the foley within the 30 day
window, and repair any leak/tears from Stage 1 surgery, while doing the Stage 2 Scrotoplasty and
Testicular Implants). The initial plan, was to leave the SP in about 3 or 4 weeks, as a back-up way to '
remove urine from the bladder if 1 strictured-up like I did December 14, 2014.

On Tuesday March 17,2015, the SP began loosening because the pubic swelling had decreased. You

that evening, at about 9 p.m or so, wc had more text's back and forth.

I flew back to Nebraska on March 18, 2015, and we had a few more text messages back and forth.

and I had a lot of text messages back and forth sandwiched in between your surgeries that day. Later

..flYou called me the morning of the 19"' of March 2015, a Thursday, wanting the pee volume report,
which 1 gave you (i.e. measure the volume that you pee out, and then open the clamp on the SP and
measure the residual urine that is drained from the bladder). By that time, the leakage of this SP had
increased to where I was soaking through 2 male-guard max absorbency Depends pads every 2 hours.
There was also blood beginning to appear around the sp site to where it crusted on top of the plastic '"

securing platform of the sp.

You said you wanted me to be seen by Dr. Kim the next day (Friday) the 20*^ of March, if possible. 
You asked me to tell her that you wanted her thoughts on the matter.

-

I called Dr. Kim's office on the 19 and was lucky enough to get an ̂ poinlment on Friday, March 20, ;.v^>'|Hj
2015, at 11:15 a.m. ^

The distance that I have to travel from my house to UNMC (n/k/a Nebraska Medicine) at about 43"^ and!-fe|;:t :̂
Emille street in Omaha, is about 30 miles 1 way, so about 60 miles rotmd-trip is not something I do jiist
to watch the scenery flow by. '' ^ 

,U.:

miM

-;l ^ W

i l iflS i
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I went to Dr. Kim's office. She did look at the SP but said that since you put it in, it was up to you to
deal with complications. Before I could respond, she blew up at me, saying, "She needs to manage her
patients belter. I am furious that she is trying to use me as an arm of her practice!"

Now at that point, my mouth was hanging open, because I know that they have other trans-males who
have been seen by her and her residents in that very clinic for gradual dialation for urethral strictures.
According to one of Dr. Kim's residents, he told me when I was first there o/a January 11,2015, he had,
just seen another transmale there in the urology clinic about an hour earlier for the post-surgery
urethral strictures, and they'd taken him from a Fr 14 to a Fr 16. According to this resident of Dr.
Kim's, this transmale's surgery was done by the surgeon in Arizona. (Dr. Medalie?).

1  offered to call you on my cell phone and hand the phone to her, and she said, "1 refuse to talk to her."

There was little for me to do. but to say, "I will communicate your message." (which I did).

I explained to Dr. Kim, that 1 had suddenly gotten stuck in the middle, when all I've been doing is
following doctor's orders, including hers. (Twice in previous conversations with Dr. Kim in late 
January 2015 and then again Feb 1 8, 2015 when she changed out the foley catheters during the . .
dialation process, she had told mc that she would not keep putting foley catheters in me every 30 days,
That if this stricture problem kept on, 1 would have to self-cath. That was when I had advised her that
was returning to you on March 1 f'  2015 for the pre-op and March 12"^ for the repairs and add't surgery.
The last Foley Fr 18 she put in on Fob 18, 2015, because the scheduled surgery date with you was •
March 12, 2015, and within the 30 day window.)

I offered to wait out in the waiting room until I could get you on the phone, but Dr. Kim said she had
other patients and again told mc, "I refuse to talk to her."

I'f'rt i

r.uT.. I

During this encounter. Dr. Kim did say that the hose was kinked., and that was the reason it was not r .• -I
draining. I explained that the only reason the sp was there, was as a backup just incase I stricture up, i
again, and I did not use it to drain urine into on a regular basis. I explained that I was peeing on my v :
own with no problems, and that the issue appeared to be this leaking of urine and blood from the space-
between the abdomin and the sutured platform/base. This is when she said that the kink in the hose nt';"
didn't make any difference. ' j.

Dr. Kim said that you needed to have a plan. jtC'f
My response was that the original plan was, as of Monday March 16,2015, to leave the sp in for about
3 or 4 weeks, and then if all was OK, to remove it. But that plan was before the leaking started. ;

This was when Dr Kim told me to go back to California and have you fix it, because you put the supra^'^
pubic catheter in.

Seeing that this encounter was going no where, I asked the simple question, "Ifl leave it like this,
it kill me within the next 3 weeks?" 1 was not trying to be funny or sarcastic. I simply wanted scnie
basic information, because my only other experience with a supra-pubic catheter was the one you put'in!pif[
Sept 25, 2015, and it never leaked. She snapped, "You'll have to ask Dr. Bowers."

m''
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Then Dr. Kim said that she would noi do anything today and that she was furious (repeated that twice if
not 3 times), and that having an sp in just a week was not long enough. Then she said that if I ever 
stricturcd up again, and returned to hen she would put in a supra-pubic catheter and that would be it.
(Meaning no attempt at dialation to remove stricture). She would do no more. I took this as a threat.'

An action of simply putting in a sp and not engaging in any medically approved treatment of gradual
dialation of urethral strictures, would mean that all of your work would be lost...not to mention the
damage caused to my body by her withholding of the medically approved treatment of gradual urethral
dialation (which has about a 98% success rate I might add).

I never got the chance to tell her that you had no repairs to make to my urethra on March 12,2015.
When you were performing surgery, you put green dye in there and pressure and found no leaks.
Thus, what leak was there o/a Dec 14, 2014, sealed itself up sometime between Dec 14,2014 and
March 12, 2015... during the 3 months when the foley catheters were introduced in dialating the scar
tissue.
I do recall Dr. Kim saying on Feb 18, 2015, that when she put the Fr 18 in on ̂ at date, that she did not
need the guide-wire. The Fr 18 slipped right on in without a problem. •

Therefore, the last time any surgery was done on my urethra, was by you on 25 Sept 2015, which was )
almost 6 months ago. Next Wednesday it will be exactly 6 months. Of those 6 months which have
passed, during 3 of those months I passed urine via foley catheter during the dialation process. ,

I

Now for the issue of antibiotics. Let me make this very clear. I NEVER asked her or her staff to
prescribe any antibiotic today. You and I had discussed this issue earlier concerning antibiotics, and :
you had said that if the catheter was removed today, there would be no need to extend the antibiotic •
past Sunday the 22"'' of March 2015, as that is the last fiill day 1 have of the current antibiotic (Bactrim)
which you prescribed. I simply took the empty pharmacy bottle to the appointment vrith me and if ,
showed the staff what I was currently taking, so they could get the drug name, the strength, the dosage,
and the dale of the prescription, and the prescribing doctor if they wanted it. I find it is easier to to do:
that, than try and have me repeat it. I to ld them that the remainder of the pills which should have been
in the bottle, were in my daily pill dispenser at home, which is 100% true and accurate.

Dr. Kim, during her blow up at me, said that she would not prescribe any antibiotics and that those hady

to come from you. fS wIfl

That statement totally baffled me, because I was simply showing her medical staff what I was cuirentl^^^l^,
on, so they knew. Bactrim has a very long generic name, and not only can I no t spell it, but I can't
pronounce it correctly, so it is easier for me to just show the bottle with the Rx label on it and let themff
copy it for themselves.

I contacted you and we had text messages back and forth and we spoke by voice twice.-

Under this atmosphere of Dr. Kim's hostility, which seems to include me in the middle, I am unwilling
to return to her.

BOWERS, MARCI 2015-11322MD PAGE 67



If she has an issue, either real or imagined, with you, she should take it up with you, and not me as the
patient.

If she had come into the room and said that she had issues to discuss with you and that she would talk
to you first before even considering the removal of the catheter, that would have been fine. I would
not'have been happy to expend some $25.00 in gasoline for nothing, •... but to blow up at me, - hell, I'm
just the patient!

This incident today is even more baffling to me, in light of Dr. Kim's RN "Camille" who asked me
before 1 left for California on March 10,2015, to please keep them infomied as to my progress because 'iff
to quote her, ''We never see any trans-patients unless something has gone vvrong."

Later today, March 20, 2015, you and I talked, and you indicated that you had spoken with Dr. Kim.

Either this weekend, or next week, I w ill contact my current pep and see if she is even willing to -V -  
remove the sp catheter at the appointed day...at 4 weeks, which would be o/a/ 9 April 2015. If she is,;-
then I will ask what she needs from you, such as written orders, or what. I don't know. She is aNP, hot'!^^ i
an MO, and 1 honestly don't know what the rules are or constraints. This is new territory for me.

ik% •

If she says that she is unwilling to remove it at all, then we will have to go to plan "c' 
indicated to you what that is. • 

Sincerely,

                    

which I have '

-5ii|

• ' i l ''•-WM

• l i l i  i  iB .V ia

iH I

i :;l JV 'ytk. '!

2 - Name - Whistleblower Regardin...
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-1  ffdoctors and hospital staff to c ;ate a ca lming an'dwelcomingi'enviionment forpatienti ' , p

i5J ': | ; '|ppn d  famlljes.^Wways among ti-;  most highly regarded bay /^ a  Hospitels, US^News;}t.i i i j j l
; ' «.'•• • jf.Vir- 'n  f t .  »J.»__ /. I ic  httrf/Zhaaltn iicnfiwc m m /hpkt' h-

it ? pp^is  hospital,IS transforming : aaiui care oy inturpuiduny u «<yio iu.-iic.aiiii>^ai.w f .>n

I «  Lkainatillity^and making a si nificant contribution'to the (^muiiity,:.sald ijjills-

I  i Pertnsu '̂Medicai Center'CEO lob Merw in in a^totement. Moreover, Mills-Peninsula^andpjj

physician'''staff and empioyi as embrace dlversity'in all ic^anifestations.jPatiente;^^

^ fta  resu|^fee[|welcomed and ci:red for. i j ; '  ''fM .-t.
liTbe Irit^rroridesign includes m ;terials arid colors;representlng elemente of nature. Wood:;
i[veneenwo^-look vinyl, stone - look laminates,:arid carpet ̂ d  fabric with subtie, na^raU,
ipatterfis^comblne to create a ''ealing.ehvlronment throughout the building. AjXalmingii; j i i
^COlOr p9 f6 tt6  o f blUSS foalc cunnrtrl^'t-h lc rn n roV r wh irh  nrovlripf? 3  un lfvina

itheme^for tHe facility 

I  t i l  •' 
tP1 ' 
j) S}M '

IlLcrn&XUIHUlllC tu  WCOWC a V T  - 

ilor palette'of blues, greens' md teals supports this concert, which provides a unlfyingiM

eme^fortrte facility.' . ' '  '-P;'"{i v i  l i., .  f e l i

>! . f.. '.V • [|y If''M
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My 14,2014.!

                
                 
                

I 
De'ai-       ?;'

Marci L. Bowers, MD
Trinidad Reproduciive Healihc;ire

PO Box 1044
Tnr^i^H rr^ 81082

(^1 9-846^3^FAX 719-846-9500
w^vw.marcibowers.coiii

i  
wi,, ;:| i

t'rtiy.'.a-l

Thus letter is to provide confirmation of and instructions for your upcoming proc edure, with Dr/Bbwi
S S  Mateo"S,^ery Center.u!|

Procedure: . Ring Meioidioplasty F

Date'of Surgery;! .• September 25,2014
Pre-siirgery Visit: September 24'*' a t 3 3 0 ^ i ,

t'« fit 345 Lorion Avenue Suite 101 Burlitignme, CA 94010
Following are' specific.iniitruciions for your procedure:

j£^<. Cease t̂aking aspiiin and any other blood thinners one week prior to the procedure. If you'arg
I [j X medications, you must call Robin to see about taking them prior to suruerv.

{j«' Stay in the area for at least 12 ni ghts after the procedure. Take 6 weeks off of work fo rr^ v ^ . ^
are welcome to see Dr. Bowers for a follow up visit the Monday after your surgery. If yoUiWOiU^U
do SO, pleas e.call me to sched ule. You can also follow up with your pri mary doctor thefweekij^o
home, but be sure to book that appointment well in advance to make,sure vou can be

-Sc We need results of a C'BC wMff The test is^ best done with you r local doctor.'"'tfbw e^!!if;yoT;

under age 40 and have no health problems, it can also be done on the day prior to surgetyj'at^duTj^
CenterTor a fee' of $25. Please let me know if you are interested in this option. If notjiwefmuk',"

^  aJ^'_CB C  results nb'later. than 7 days prior to surgery. - l i i  
_ jlp "  If ybu'are taking blood pressure medication, we need results of a Chein 7 no later tban'.;7<^ays
•^ii-'i-surg'ep'. gs.

you are ovCT'the age of 50, we need results of an EKG performed within 6 months of the^sur;
•W ' ^jL-. 'rhis'is done with your local physician, and we need results no later than 7 davs nrior to su'^

. Lililused-ni Luis packet is a Laboratory Request form to provide to a local lab/doctor in order-,toi^
' w  'tests^done. Ji^t fill out the top portion and mark the appropriate tests. Please note that^oi?m^

j |  the'lab'work at the time of service. •

•' ' Putnothing myour stomach bcgiuDing at midnight on the day of your p rocedure.t'Nofoo£
£ ^ J gum,^te. When you brush your teeth, don't swallow the water. •'

,» P le ^  niake final payment no late r than 14 days prior to surgery. Yim will need to wnd'ohe ;'^
^y .checkto  Dr. Bowersl office inihe amotmt of $ 12.560.00 . The address is:
lio A  jT'" t^r Marci L. Bowers, MD S

• PO Box 1044 j-'

 ̂ ^  Trinidad, CO 81082 6 , 3  (o O

. lYoS llneed ,to pay the San Mateo Surgery Center via credi| card or cashier's'^ecl/S 3.'''QbT0Q

" - ' • • ' 7375V ~

OAi 

vladdi^ is below, and the phone number is 650 570 0529 (Option 2) 
San Mateo Surgery Center

'j j f ' 'VV 66 Bovet Road, Suite #103

3 '  ^ £ j '7 '' ! h San Mateo, CA 94402. ;  li Mateo, UA tm u /.  .
VYou^may also.pay via credit card. Dr, Bowers accepts up to J!2000 via credit card and acc^td

: .  cardsrfjThe SMSC accepts the entire amount^ia credit card and accepts all major credit c^ds.'t]

6^ .• A • . , A ^ ̂  •; MW'-

i i
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. /  

—s '.I . - ' i '  •• ' "  - !
triie following forms aie attached. Pleasi uU out and return all forms to Dr. Bowers* office no laterj^
days prior̂ to surge^. You vv'ill ALSO leed to bring the forms with asterisks (*) with'ydu to'Sw'!
'Please note that vnu must have a witne ; sinn in the nlaccs indicated.

Rel^Forin ,
• M^cal Histoo' Form ^

Patient Statement * ' L
San Mateo Surgery Center Patieni Registration Form *

-l^u.iT'^P^^esthesia Evaluation * 
WdVance Health Care Direcrive (c > ilonal) •

A*
'Tlte following formVare also attached. 

n c i  

ti l -

ease review the information and contact Dr. Bowersubffice

Tiavel,Lod^hgandPharmacyInformation] "  ' ii •

J-Jv
£-.y

• 'f
i .{!  j •  Ple^ thoroughly re view the Sa Mateo Surgery'Center Gmde to P reparing for;^Si^g^
; | j ,  • Page 6 (Que îons for your doctoi and List of Medications) and bring with you to you^.^r^sur'

yimj are.'trWeliag to Dr. lowers' offlc^^:alone,'^please contact
' '7  possible. Youlmay be r equire to  have 24 hour observation. ' ^

:J|!- :!i|i f  • • . f
l^ i Dr.>Bbwers endeavors to comi lete your surgery in the shortest amount of tihi

rto keep your,!costs as low as i ossible. If the surgeiy takes longer, than.expect
I • willbe.billed for any addition; 1 charge for OR and anestliesia time, p

• • .j -I; if i ll®
i] i ̂ ^ igbt Restriction: Dr. Bowt has a weight restriction of 210 pounds.^ If̂ youy
;j | !  210 pounds,iVou will be charged and additional fe^of S750 duetto incrtras^i i

' j . timW|br. Bowers will not perform surgery if you are over 250 pounds.|i\^|^i-^ j

171 | | i •• 1 •
'11' you haVe any questions or concerns re garding your upcoming surgery, please don't hesitam'to
tthe above^munber.'H . ""l . • '

| a p . | s  : ; i .lita
Robm Lassiter

•:Practice'Manager/Cobrdinator 

i K i  '
ijl 1 - li 

H 

I
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if 
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f 'f
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Exit El Camino North, turn left at 1st light: Boyet Road

Take W towid Hay\ra^San Mateo (east) Exit El Camino
N o rth . turnIeft| il^ li^ t: ^vetRoad . " '

^^ERY^CENTER^|fei#ffljj; 
From the East Bay
Take Hwy 92 toward Halfinoon Bay (West)
Exit El Camino North. Turn left at 1st light: Bovct Road

. From Marin County - - . - . * 1 ^  '
Take 19th Avenue to Hwy 280 south ^
Take Hwy 92 toward Hayward/San Mateo,(east)
Exit El Camino North. Turn left at 1st light; Bovet Road

Union City and Fremont .Or:'-
Take Hwy 880 south to Hwy 92 west toward Halfhiodn Bay (west)
Exit El Camino North; Turn left at 1st light: Bovet Road .

Santa Rosa, San Pablo, Walnut Creek
take tivvy t>u across bay biiugc. ..ic.j;- I..LO i;..^ :ui
Take Hwy 92 toward Halfmoon Bay (west) Exit El Camino
North.^Turiyeft at 1 st light: Bovet Road

. ' f -  i-i-su V •  . . .  j

1> - ai^iiTtKe'siMond b '^ding on^ e  right side'^BovetRoadrj^;^-

n rw i rx  e n  An Sn the nnrLino int. nroceed to our entrance

iV*
rr* i7  i k . .
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I'VikptUtlWili U,-:fc»tOflElunHH'.'BOWlW''11Xf001>VI

i l i i t'f^ l lw N d w  Bslanc*

Lit.t;v,g;;|y!Slaierneni Closing Date
Pv.'!^;^I''raDay»in Bilting Cycle

feiffeag-
..S2V900.00
.. St6,460.00
,,..54,300.00
.... 54.300,00

^ ' .  Payment intormatiot

NewBalancu
Minimum Payment Due':
Past Due Amnuni

Payment Duu Date

P\0
. 4j:eounlNunih«f. V  rtV

;<Y:XX;X%

$5,440.00
$108.00 .

; i'SO.QQ 'f
. Oclober1B,2014 I  j

Iwa<lo 'j(receiveyourmlnVnum 1
seymentey i^ed&lellets  ̂above, you uevetspuy e let» lee ol up to
537 andyoui APRimay be increated i v  Penalty APR ol up to 28 j4%. ' 1 |

• !  ' i  - .?i ' - •' • •t'l '

»3>?" ITV' 3d- .1 :

<;
S'
,-t, .1,.

-  Customer Service. Call: Toll Free";1*888-530-3626 •-
V 'HMS* ' (TOO r»ia6ur»irivnio4MfliD«««O*loriK«D«|/:1 'aC04|HI33HS«'

Visit', •www.1 lr8tnational.com ̂ i'
'  R9'n'O«:Fi'»tN«i0naieanl<0maha.P.Q,00x2557, ^lnaha. NE 58105.2557.":;"'

your identity (rom thett?
common wayideniiiy thieves get their hands on your infott laiion is by goirig".

•RHi!i.''Hff suis to snied anytning •«nfi ssiysllivs inloTmaiiofi beloie inioi ing « aweyl

is*'*..* '
Transaction Detail

PostjUOBferorroo !  
: ;i0ii|h'i'tole.-y Daio,gj_Nuinber |  

T lk i{{5^)^insnis and Other Credit ! , ,  ,
' ^S « * I  6-04;i«mi»xuj<i«3tooiS7U8 PAYMENT-tHANK you

Traii'uaction
Duscriptron \ • Credit* tCR).

]  and Ddbltt j«

'  tijiiV'-B'OJ 8-04'ri j«oriCM?'6sf njiWMJji SAN MATEO SUnGEPV CENTesOaroOH! C*
iHMMsT"-" g-OSt.haxMrMvat/wconzoojii MARCI L BOWERS MP rmnioAO co

!  "" I ' !  • f;:,.'
.•tsrttiifltnTolisl Pee* Pet TN!» Peiied

iilltecNMgeaP : i ••
H't.fa|'W'lniers»t Charge on Purchases

|i^'ifilefe»t Charge on Cash Advaricev •
S.trrlelestChaige oi\ toi^ces Tianeieis

A ' . ' t * : " . ' . ! . / T . e . M  — * . . - » I

c l i  . - . ri i X

53,440.00 I ' l l

$2,000.00 • :

, i
) '$0.00^.'.

' i  -.

'M .O O -'
.  80.00 '

(V) v.. itab[e Rate |0 Faed Rata

i'pliarge - 
iSummarv 
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i in i iV  RaielARP)— i  

Balance Subject
lolmsresiRate'
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.nji^aJiaadiU--', 
. I t . i :  25.24% (V) I  

53.59027

.  50 .00 ';
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PURCMASEP.'II RECEIPT - RETAlNj^OR •

•li'
                             

i
r.u . BClllS

I i . ip i fs r v»u»r. Mi»««>-a •-

V  NaOWStoEJWik. mmcwfoic

.li :ri6                ^ ^ _...^

U - • - : )  • •  •Mi.iiMr'IN !(f !

~ H i t
CHECK ^

,u

I . '  f);
1  i . I ll

4 - Personal Information -Credit card numbers, debit card numbers, electronic check numbers, card expiration dates, or bank or oth...

2 - Name - Whistleblower Rega...
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Marci -5, M D  
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, J' m

Ijfel-

ili'j^Staie of C^ifornia
iil|t||coumy of San Mai

Krr.h^&WERS. M.qwnp proved io meW j " } ' e x S S  saS h i'a u

^acted, ei^cuied the instalment. 
capacity, ano tnat oy nei siyndiu.o v.. r '  ' ,  ?U ! l ^  S

'acted, executed the instrument, • : .  • !  | i j i |  W  f

'ce ^ lL rP E N ^n O F  PERJURY-er.s,awsolftes.=,,,iu,i,o,„ia.«=.or^^^^^^

rueandcbaect, . ' ' l  . . .  • ' ('j|| | | ' l
• '^p - i  

WlTNESS'my hand and official seal, 
• : r# • • ^ 
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in  UUoCeuAlV 

.6 I

uuoCeuAiv _ s
HyCi I.V

(Seal)

rt

•I ,< ill'.>•
:•''ii

Ji-

mi
l i

»i <

I ,

2 - Name - Whistle...

BOWERS, MARCI 2015-11322MD PAGE 96



[I
i  i -iMSi! 

hnp://i jil,ceniur>t' 
..'ill 

inbra.Ov'pn ft

Webmall.

ill

•?*?
'dash llmo Info from 2014

                            

11

• jtti;.;'. S ^ F ro m :                                                         

'  /.> .^&bJoct: dasti llmo info from 2014 '

Sat, Jun 06,2015 04_;^ 9^/̂

r'lir'tBfir: To:q                             

m To"                                          

••fc;
r^ i ' i l  I -'wi^

rMr\m -ill

•ttt

Practice Mana^ :
Marc L  Bowers, MD [
Mailing address and Administrative Office:
PO Box 1044 •Trirtidad, CO 81082;,
Olnlc address:;!; .  ,
345 Lorton Avenue Suite 1 01  •  Bu r^m e ,  CA" 940W
Phnnn' fiSO-570-2270 » FAX: f

-.t^r
Surgkai Practire Located in Burlingame, CA

>2. i '  •
p S ^ s e  the TRINIDAD dvd and a' donation will be made to the Jim' CoBins Fo ndation. wvftY.lifhCTUffWfOUPMt îpPurchase the TRINIDAD dva and a oonaoon wui oe maoe lo UK JBU WUHO • "  ^  
See info here: htm;//www.marcibowers,mm;fiorijnent<irTrinidad Documemai' PYPiPdl

1 ;  ' -i' '
l&J' .-JV •• -1  MV •U «  .  

fn.l; ;_..Oripii»]Message-— I
J lL t'-i lff^b jecCConf# 33330 For          [09/22/2014-02:50 PM)x

p i  | p | | D a te : 4  Sep 201 4 13:04:13-0500 -

• ^%n\ t

Umoii^na & Sedan Service
nilOOl Bayhlil Dr„ Ste. 200 San Bruno, CA 94066.
"^TM: 6S0.4OO.7277 Fax:-650.230.1 178 "

BN 45-4319775 / TCP #29461 i

y- • i
1 Reservation Confirmation #33330' LastM lifted On: 09/04/2014 11 :04 AM

tS- Mr • \ • • f -'l I'l
Thank You for choosing Dash Limousine & Sedan Service. Below is your trip . jnflrmation. I f any o f ^ Infr
[appears to he incorrect, piease contact our office immediately by.emali or ai ••)50 -400-7272 to correct i t i.

l . T ^k -u p  Tim e rs .

SetvkeType:
! • «  . 3 :
:passengen^ .

f«1Phoiie Number.

No. of Pew ]

[V e h ld e T ^ :

, ; ;  09^2/201 4.i Monday.:?

.•'02:50 PM /1 4 :50?" ' '

Airport Curbside Pick Up

          

:? •-'

1  , •

SEDWf'

a
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•i 
- - r- 'f 'i
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hU|K//.iail.cenliiO'l mbra/li/firin

RoUn Lassiter

Direct Bill/Invoice

PU: -  : SFO - San FratxiscD Inttmaltonal Aire*.' t / F9 - Frontier Airlines, FfWTW ;
OEN - Denver IntematlorHrAlrport, Fit# 661, PI A /FTD: 14:50:00 - Ph: DEN I ( f j,

I Notes: CalL652dfi£t22ZZ wf«n you have your bags D river will meet you c

,less than 5 minutes. ' '
0 0 :  -  :  Staybrldge Inn and Suites 1350 Huntin. con Ave San Bruno, CA •

0  I  • .  ;  • ! 1
. I • . ..-.r, ̂

»"s|y;-ry3wl{- 'j i'. hli f ii; ii-

'•Pi- li#! 
t w ' •

'-m - - 

M:-

I  < • • • • ,  I  6 h 1 '

; DASH PROVIDES GROUND TRANSPCRTAl I ( N NATIONWIDE AND WORLDWIDEI

I ' -iJllmJi
I f you cannot find your chauffeur, please call 0 ish at 650-400-7277, Failure to to

wlii result in full charges. .  • f 'l  i j i i r '
I - • • ' I i  •!!•'«• 

The full rate, induduSg gratuity, will be cha'rgc-d for late cancellations, ̂ Plea^ r^w -to

the following cancellation requirements: " I  ! i l lTk'l i l
S ^a n :  Must cancel 2 hours before the reser\ xJ time for loc al pidi-ups;.-: h cm .fw
out of the bay area. SUV: Must cancel 4 hou ;  before the reserved bme.i-l ̂ f'}^
Umousines: Must cancel 24 hours before le ; ;ived time. Bus/Charter;: MuSj

•cancel 72 hours before reserved time. Nation. I  reservations:. Must cancel 4 to_
before reserved time. Xnternattonal reservai.oics: Must cancel 24houi:;
reserved time in the country where It Is bookec .. Any International reservatiorijqS®
changes must be made 24 hours before the re .erved tme in tne country whereJt *
booked or the changes cannot be guaranteed. . i ;  i|.^fliri
Dash Umouslne Is not responsible for failure tc comply with this policy due to d l ^ , , .
Incidents or missed^ canceled, or delayed flighi;. A IS-minu te grace jieriod Is
and wait time will be charged beyond that tlmi' In 15-mlnute Inaements.. j I

Miscellaneous charges: There is an addilioi al fee for IntefnaOonal arrivals.. Whp
the wait period Is longer than one hour, It will. esult In the trip billed at an hourly,
rate. Pidc ups at FBOs are tilled at a 2-hcxjr t. .inimum. On transfers, extra s t ^ . ^ i
result In an addlticnal fee, or be billed at an h. urty rate. Transfers have a 1 5:ctjlnut
grace period, and will be charged In 15-minte . Krements beyond the grace period, j
Early morning and late night fees apply (10:5'. o.m. throug h 5:59 a.m.). l^paraCe i

. trips that are sched uled or'end up less than 2 . lOurs apart wm be billed at B" i

>B . .M m "

: l i

i:H

•i ' i h

m:m'
if

DM:

Ai'i

i"

I  ,

l i .

yi;
>\'rf
-• tit

t ) ' - .

,4*
1,1
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l ^ t^ l a n d j
I  transport.;
              

i:
ir '•

2t20 South 72nd SUML SulCOlH

OiTHha, NE 88124 '  '
402-399-4555 ' £? '

Invoice No. 

Invuice D iie  

ravel Consu ltant 

G 'uup No.

Page No. 

1 2W8
7/24/2014 ji
AbbyB.

1 r

-.•t
••Ss

                       
                    

                     

K . im i^^_2 :2 L  .  •• . _± ._
«|!ffAirRe9efvatioT\-'^"^ >  ,  

^ 'L f-

;;wendor,; W'if :  Frontier Airlines 
flftfRS«nd Locatdf.^j : LL8Q58 
i! (|^o?o( Passenger* :  1  Cl ' ;  
I ' l fT ^ D a te  • -.Slr̂  :  9/22/2014' 
;.<-'iiP't^enger* 

                    
B[>24JUL1 44i

•-5. ,.'1

Mon 
Mon 

Ight Duration:j,Thour and 32 m inutes , 

M 

' • • • f'
• , End Date>

: •-! if -:
• '• • Tkt#":74082034e4 

' ' ' r ^ ' '

: , • •H'tiM
,22 Sep Depart Orriaha (OMA)\

22 Sep;; Arrive Denver (DEN) "  

Confirmation No. :  LL8Q58
Booking Statut :  Confirmed

fr m 'y

• lillT-

i- i

140 36
I

                   

1  • , 
Status r 

rfjhjlFrontler Airlines];-. ' j  M on i22S0p Depart Denver (DEN). 1 :20HM , 4 ;
SprtSFHohtSSI^^Jf - .  Mon^22 Sepj-^'Arrive San Fra'nci«b;(SFO) It- 2:50PM J i

Duraiibh: 2 tiours and 30 minutes' '  , * Locator : lilPDYMX v
;tf                     '  c...,— • .

##1 1 . #  =•• m. ' .

Locator 
: Confirmed'"

P '/

'  1 1 :45/.M

12:17 PM
i.lPDYMX

:  Confirmed

..ir i "

Status 

' . 'f-
Reservatfon Amount

This Invoice Amount
-Prior Invoiced Amount ^ I '

[g^essional

Invoiced [Totals fh , ^si'tn.-j
iiPBM J I 'nwicetp ta lsfii 

I :  > 

ijjfesrf' •i-m  • -i

u fv-rS .-i iH
'S ^  5>9}', . |ra •A iao.oi.-"; tfJjJfR'fj?.-- i /. ' i o  . • 3 ^  ;  t

ilffll'jj^; i|IMPORTAf{r.,INFORMATION ON NEW AIRPORT SECURITY
jijjfjiOue to neigHtened security at airports, check in 2 hours prior fo r Domestic fli (_ht8 and 3 nours prior fo r

'•'jjwintemational flights. ' • 1 •
• •  ' 1  1

T "t.

i l i

I'iP
I f ;

i j; ^t

•/!5

. A iS

. . ftp

• '.KT
t.yf"'
- T ^  

-J . ;

5"":

../T

f!  

! i l - :

?i i

J I t  i.  M

ill

f < ''ill I
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pOAkeTj) •
Travei. Lodging and Additional h,.

Flights;
San Francisco ltiw..iational Airport (SFO) -  Less tfaun 15 miautes tu .
Oakland liuemiUioDal Airport (OAK) ~ 30-15 minutes from San Ma: .

" San Jose International Airport (SJC) -  30-45 minutes from San Muti-.

Hotcb'
Below'are some recommendaiions from Dr. Bowers and from patients,
updates as we builtl our hotel list.

i/^Residcnce Inn San Francisco Airport/San Mateo
; ̂ îiooo Winward Way • San Maico • CA 94404 • (650) 574-4700
; ;:C7i£i'ir discount.. . each suite has a full kitcheju îuljh^y n , •/

extra charge! Say that Kobin sent you aju f̂ nvsHsn t̂
CUmC/SMSC

W: 

ly
'•ii 

%«•
ly
.iji' •

i ti , •
.>5S

f.:t 

y< îaybridge Suites San Franeiso Alrp
•:ir^350 Huntington Avenue • San Bruno,'GA-94t)6S.,*'(650) 5lî

i GREA T discounted rates! Suites include full kitchens, one I ?
" option availabie. Close to shopping, grocery store, movie in

•'«' Paul and lei them know you want the Mills/Peninsula discoun.
i'̂ nCLOSE TO PENINSULA HOSPITAL 'x J"

-J-I-i^SytandlngTIoTer
1550 Old Baysbore Highway • Burlingame, California • (650) 259-yOi

beautiful hotel right on the Bay. minutes from the airport and clini.
and love the coniinenial breakfast and walking path along the Bay •-

i ' airport.) '

AHesomeNoh Hiii Accomniodatioas in San Fraociico -

'.•"•'V Would you like to stay at a luxury City hotel, in a room with a
' ''J historical neighborhood and you don't want to pay those prics

Paula-Jo Husack's fabulous Nob Hill Room with a View.
•"-|l.'b!lp.7/www'.airbnb.coni/rooms/45939

Western Coyote Point In n

j.yt;,.480 North Bayshore Boulevard San Mateo, OA 94401 • (650)
Grcar reviews from pcilienis

i^l '̂irHyatt SummerOeld Suites ikImoot/Rcdwood Shores- .

:"rV-v'400 Concourse Drive • Belmont, California 94002, USA • (650

Homestead Studio Suites Hotel
1830 Gateway Dr.* San Mateo, CA 94404 • 650-574-1744

'.iU'.'. (A lower cost suite which include kitchens. Easy access to tin

'M..

Ir
ili
iS-

alH•i' «s
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ik 
ill

%  

-IH 

I  
•1 .

f I
M
I'i

t•B'

I
#

fiti . 1^ i[j';Howard Juuflsoa Express Inn ' ^
•IB ,:p2110 South El Camino Real • San Mateo, CA • (650) 341-9^1

• -iiiVieii than yimile fro m Dr. Bowers' office and close to the hospi.\.
\q.''» . .».• ••

t- -r- '^tUynurind abolelyou love, please let Robin know so that sho t .n add it to the grow ing Ibtl.

'^•,;I.Tnivelin San Mateo • '  & rliru  Ui OAU i*ip i«u * I ] '

I'Arrange to travel to/from your pre-surgery visit with a local cab compai!) You will also need to arrange _
jc transport to the hospital on the morning of your surgery. Below are reciiii ncndaiions for a local cab comp^yti j

t\ .'JDashXimo v . . • iXj
400-7277.-' . "

••clMeritTaii'-
I . # (6 5 0 ) 5 7 1 . 0 6 0 6  /  . V..o:

!• i-'i' I • c ;

,  C W J i', " ' CWJi

: f. >r.'

Luxor Cab Company/San Mateo
|'(650)344^1455'i.'';'' "• 

3  Perfect Days in San Francisco -  some ideas for friends and femily wli Ic in the Bay Area"-
It;- •-^httnY/\vww.hemi5'oheresmauazinc.com/2011/04/01/three-t?errcci-i ivs-saii-lrancisco/ '.

•• • 

IMPORTANT ADDRESSl-:.'

• ?S •
• v; '.[W-'  ̂
7h-' ••
tn, . . jM, . 

- 'M i: ' '
i-'-. iii'i

fiir:  

'li'fll 

f t :  
kk''

li
,-v>-

• ) t5 r-  -..K.jV- 

i VH~ • ! •

?t; ' •.
01} V '

•li"' 'Vi'
list/ ii'll 'li

1
f
Jtf

iti

lii
til

I
m s
'k-K

Mailing address for Dr. Bowers
Marci L. Bowers, MD

PO BoxJJ144
Trinidad, CO 81082

V -  A

Dr. Bowers' clinic address
345 Lorton Ave. Suite 101
Burlingame, CA 94010

• ,Vj,  .  •

San Mateo Surgery Center
66 Bovet Road Suite 103
San Mateo, CA 94402

i t f r
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i p l l i l
i l i s t i t i v  .< j j ' t? ; '

/O  i  ^

6 5 0 -5 8 8 -0 ^

StayOrlSgcSuHw 5 (n  F rin c lKO  M rp . ti

1 } iO  Hun iingten Av*nu»

San Bruno C A M O U

United S u i t l

Susan Stepnaniu Ramlrer iO-09-U

•var-

fe

               

.U n itedS tites '

:i; •
••ir ••

!  ' t" 

Folio No.

AIR Number

Group Coda '

'•Company'l '"r

• Msmbersnip No":

Invoice No.

09.22*14 , Room Cnarge >i

09-a -ie  CttyOoupencyTu

U j i  0922-1 4 F le l tM

i09-22-1 4 OtfierOccupencyTu

1 ,09.2914 RoomCheroe.

1 09291 4 City Occupancy T i l

L09-291 4 OlherOccupencyTei

I 0924-14 ' RosmCnatga

iMT 0924-14 CityOccuMneylei

•]

. ' { t i

.V
-S-.

1 *.'»•

0924-1 4 

« 'c924-1 4 

Flat Tu

l 'C 9 2 9 1 l

f,'c929'l4" 

. OV)*r OccdMncy Tai

Coy OccupAAey T4A

fW T w

0^2^1 4 ..CVN fOccuM AcyTu

{,0^ 2^ 1 4  4 RfiomChdfg*

!09>2fri4 t City Occup«Acy Tlx

:  0 3 -2 ^ 4 eFitfT ix

4:09>2^U  ,  0(ri«r Occi/pancv T4X

t:0d>27*14 Room Chd<g«

0^27«14 .  City Ouupdocy Tax

t:m7*U Flat Tax

I C^27*1 4 OtMr OccupariCY Tax

109*29*14 {Ao jm C ^afQt'

L 09429*14 City OcojpaAcy Tax

K09*2V14 -RH Tax

Daterlptlon

Room No.-;; ^07 1 3 '^fil |

Arrival :  'D9-22>1 4'r

Departure'''; 'lO -OWXtil

Conf. No?|-; 641 48T4ak

Rate Code'''; ILTlH ir*j'ft.

PagaNo,!'-;

I . •! I'I MI
Chargee j

B !
ir>o 

: StliUf

ll'llltf

' .Yil 'iit

'•Vril':};

'''
iim

ii 'iSilfeil

JlJ ilL

-r

Is

:Ti

ij

•i '• 
.ii.i!
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SUybrldg* SUIIM S<n Frinciico Alrp

1390 Hunllnglon Av»nu<
SpnSmnoCA 94066

UnllPdStaU*

Susan Siopranie Ramirez i& -d 9 - i4 | 0

                 

1  United Sute'a
U , . . ,  . • . j i jy ,  .r

FofioNo.

WR NumMf

Group Code I

Company 

Membership No.

Invoice No.

M ills Peninsula Hospii

Date Description

09-2^14 ' On*'Occueency T4> . .. '. 'J

09-2^14 '.VIu "  XXXXXXXXX        

[^09-29-U ,  Roorr Charge.

•.Cliy Oecvpawy Tu

IOB-29-14 .F lU Tu

[09-29-14 Omar Occvpancy Ta>

m
tO»-»-u .RooraChrg*;

:p6-30.14 ;C|lyOcarianey7»»

409-30-1 4 .FW Tti

09-30-14 ,  Omar Oecvaanpy Tax

; i0 0 l- l4  .AoomCharga'

r iM l - u  ,C»yOeajs»ne>Tu

MO-Ol-1 4 -FlalTaa

3llMl-_l4 jOnarOccuP^Tajt

|1 002-14 fl^ C h a /g a ;

i;i0-02;14 Jj^O«uparwyTa»

]1CL02-14 JFlalTax

1 (1 10-02-14 Olhar Occuparvy Tax

|]1003-14 ,RoomCharga<

tll>03-U • OtyOeevpaneyTax

3|IM3-1 4 Flat Tax

1 004-1 4 Flat Tax

1004-14 Omar Ocsupaney Tax

.1 00^14 1 : Ream Charga .

t- ,

W fi

iu -S ! /

.>t

- . ii

i ! }i. -i: .

Room No. :
Arrival ; j : . :  09-22'.1 4

Departure,' :  10-09-14

Conf. N o)^': 6414S74,

Rate Code :  ILTIH

Page No.\'. '• 2 of 3

Charges 

ooe

Credjuj

,0.09

,009

li'iW

ii m

1 4«2»

ITAO ••mf a
.0.60 f

K
r0.oe A

149.00 *1 '
1740, 1,0.90 • > ^ 1 #

P-®*
. . .  .  149.00 r

1 740

•'.'il'I.el
OccupWKy T u  4Q.O0 a

, Aoofn Cha/g» ,  ^ .  u H -. \ . .  14^.00

1 ^^1 044.1 4 4 City Occbpwy T IA
'A 1 M 5 v-U'4

:.\m

.1  :.i•.(! •
, 'i .

? r. .  i |

?}••-
•1« jli  V 

r' ' 1

4 - Per...
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f; 4 ..'^c -'ivh;
. . , IS'L; . j ri ilv
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T.^

Isii
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1
I
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ia:rku
PliAIIMAOr'

1(866)420-7452 m s
i m  ELCAMINORGAL

SANUKUN0,CAWCI6(> 

              
                    
                  

R.'>iM608562 09/24/14
Dr. Bowers. Marci .  AMOU.NT 

30 HYDROCO/APAP5-300MTABQUM.

64376-0648-01

DS:6

, . .iiCEll-'i'

• Z l
- f </rvi?3.C^V0VeLt/

07/18/52
l402)3>9-?jOS

>UE $74.46

NEW

• 1 3 22 Ei Caniino fioai
550-742-9733

Try our Phat.macy at 550- 
Lucky •

Tashier: fiuoge W ,

0'-''24/14

G E N  M G S E -
t'IRN  ORIGINAL';

F -H ARM AO Y -
t:>PHARMACY •' •

TOTAL 

CASH 
GASH

SUBTOTAL
TOTAL TAX

r:\ TENDER
>:i.  GHANGF 

NUMBER O  F IfLn :

.'4;;-y737 .

irM<i40

I3 :]5 ;03

5 .43 T

'4 .45
70.95

.49

3 0  .

100.00
1 '" 'Ui

Ir>.-:55' reriii;41 .  S tore: /;); 16:16:24

-- ----FSA Totai $74.46 --
Use y (n':health'sp0ndin& ca , i nere
Tieras beg lm ing.wlth H- ouu i iv  for
rSA purchase.

'
Our Customer'Suppprt leasi Diok"-

Torwarp t o hearing from /<-, "
0-7 Kon-Frjiand 8-4 Sat- Jun

.L (800)[:692-57l0

• G t • ,

•'1^'

 ̂••
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' I(86 6>120-7452 "l-is 
nJ lB -CAM lW i HEAL
SAJI BI(USO.CA9"0o«

i l l

<i     

••                
                     

                    
Ri# 6«39318 • • 10A)6/14

;  . g * £ ;m 'M « c i • AMOUNT DUK 
- M i  -CEPHALEXIN 500 MG CAPAURO

/ ;  65862-0019-05

IJL;.
ifc-. '"
;iiv;

llECEii'i'

07/18/52
               

. iuc)u4 
•  U AMkiACV *

U(i^6)-;U-M52 «14S
I 3 : j l ; l .  I. '-IAISOHBAJ.
SANiJi"^. sV.CA v-«Oee '

DUPLL
REci;
. ' i l l

T133231

ilr: tei"
. - , •
.f. ] .  --xv.'S;, 
k l  •. .  i !  .5
I t- •!-. i;;'?-!; •

LiiS.
ii issk

• i5?! 

•! . i ! i

I I  K:
h'V* *

4. .  fi-J ' .

if?**5«

4'
i'
it-
}>j

Id
,1 .;

I
ill

I-
I
k
.'5t
I I

5* > .* "A"
i

1 1 *'1  A* V ' :tii
Bi-' f;

''4i;
t j ' ; -

l&'rl.ir ;  V'.

I I I ' •Kt'j"

6|[v - *sV;l > H -• -  1=

mm I

S28.95

10A.'V14
,^MOUNl"UUE

\1N500MG CAI'AURO

ii J QimiiUII
.'1332317

:322 EV Cwino Rea l
•;• esoTt^-stas

Try a r  Pnaraacy at 650 I-
Lwky

Cashier:  Geoge' H '  

10/06/14 ] { ;  

P H ARM AC Y
H'PHARl'ACY fJ ' 

SUBTOTAL 
^TOTAL TA  X 

T O T A l - 

CASH 
CASH 

TrxiOl 

TENDER 
CHANGE 

>•-1 /37

.TKli lO'tl-IO

15:27:30

28.05
28,S5

.00

2 8  .  as

40.00
11 .05

:-NUMBER O F IT!K l i
M :
id '

•TernMl Stori ; Hi 15;'I0:13

. i \ l  liurc.
.  ; h  IV fW"

looks
/O i l

. -G ijH

FSAUotal $28.95 
Use your he alth spendtng 
Itens ueglnfilno with H' .. 
FSA qu-cnay^^

{ • ! -
Our Custoijer Support TJ; 

torward.to t>earlf.g 'h v 
8-7 HonrFrl and 8-4 'L 

(800) 692- 571C• -
•• He'want t o hoar i i  -n. voul •;
' •' TellLus how we aru .ioma and

. .  recelveTlOX of t voui i  j>i ouroiia^e
as-a'token of oi.r ;haii'i<s.

.  '1 , i:|.
To take our pulcl: --urvev and -/.ii
vleg.terns and coriji tions • '•••

' enter thefunlgue code ixi 'Jer̂  belcw a t: -
www.luckysupamarkdti.con/su-vuy

it •7482790410.31
i-ln vlta iloh  .oov •

••••I .'Code EXPlfis I n  3 oa/v on 10/05/14.
'  /Upon coBpVe tlon of the s irvuy wr ite tne-di

• ll-d lgl.tiConflrniatlcn .unU-r bvluw
!i td-

m

si
M
11

ii'j  i

•r-ti:

'M

M-
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«
THIS IS NOTABlULlRageK

•A\l

S«^c« Provided & Billin j  Coda {

brj.^rinlnsham, Brian H, M,D. | ; .

Emergency departmetit visit. (/-
TOblerii of high severity (99284)

rotalfir ciaim #3»-l 503M73-470

.Amount
Servlte f .  Provider

Approved?, . Charged

YeS'. .S273.0Q .  S ll i .4 8

S273.00 Sn i.48 

Amount
Medicare

Paid

S87.40

S87.40

. J 'itiifr
Ser^M Provided & Billin ;  Code 1 '.

Drit^aiv'AnsatU;; i

New^patlent office cr other
putpatient vislt;',typic?-!ly 20

j® f mir^uteis (99202-25)

''^"fp i la tlq h  of bladder canal (urethra)

)jslng an endoscope {5228t) •' •

otal for Claim #38-1 5009-021 -020

•fiiiij'-I ; ! !!, i;

'li
• r-t '•

> S ''

c.-.v'.rrlt'i'lfj; '..V' .'iiifftH;. ,iAmount(-...'.{Medlcare-
• V '!'• -S eru lfe '-n ' Prnu l/U f '-t '^ Snnrrn /iriServlctV 

Approved? 

Yes., 

Provider'';- .^App roved
Charged' Amount

Yes 

$125.00

500.00

$47,48

144,78

S37.22

113.50

i

$625. 00 $192. 26 5150. 72

.t; M-M
% WP

.'.ih .t!; 'H
vu ;-, . .

• U  •I''; !  !v

iprove'd.amount Is based on a special payment method.-.
, ' •- o i  "v-'-y'r-.;

Aftenyour deduaible and coinsurance wereapplied;,the amount Medicare paid was reduced d

""•••• 2s
Informatlor) Is being sent to Medicaid.-They wlll.review It to see if additional benefits"canibl

iS i i l l  • "'K • ' •1 • • i l l
••, r- '  _ , ri»|

••OS

?>
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'lliiijtew"
..r'-rn

i i

Service Provided & Billing Code 
. . 'i i j i nT/-;
:;!«i{'Dr;So<,-Michael 0,

i  CTjs'can of abdomen and pelvis
(74176-26) professional charge

for Claim #38-1501 3-;i21 -l30

Service
Approved?

Yes 

. Amouttl
Provider

. Charged

THISiSKOf 

vv;-?. i j

S66.1 1

S66.1 1

'!• *

"!•. •
n '̂ 1
ftif •'
Iv' "1  'i

'U'.'

ili-
'

i!
iU

cU(

•
:i •i) jf: if.
};
I'. CU-

li:
1 ' • • K  -

|lli- tilt

5 •«)•?!!
\ { n

I W
;:lil 

';u

•in!

Jotes for Claims Above i i
tirJ-; -• • i'
e approved amount is based on a special payment method.

, H P •••
'/^^erryour^deductible and coinsurance were applied, the amoui. t Meduaie paid was'reducec

'•^ederalStke and local rules.- ,  ;:"l I'. • f
i l i R l a  r  -.

This information is being sent to Medicaid. They will review it to see if jd ditionai benefit
• i  ^

J47.00of,thls approved amount has been applied toward youi deducubie, T :  ,

1

u;", 1 .-IH'

1 . E i:
.;{• 'J ti l

Ii

?.i

riff

iiltr
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<fr'.3 •

•1": •.

.'ii'/c'.'

.Clb f . l i  r>l F>iCH: •03-000-0000 Fl«>snt F lU l y C tc i  TO: <03 •• > -ti30  IM  • 00<

FACSIMILE TRANSMITTAL .-ORM

Date/Time: 1 /1 2/2015 4:23:46 PM '

Pages: 4

Subject: Faxing /Hu/tiple Encounters

To: Df Kim

Fax Number: 402-659-6529

From; Kiger.Renee, MA

FaxNumfier; 402-727-7628

Business Phone: 402-727-1091

Company: Fremont Family Care

NOTE: PL£ASE CALL 402-727-1091  

OR NOT LEGIBLE.

IF DOCUMENTS ARE INCOMPLETE I  ^ -i

The information contained in the facsimile message may be confidential and/or legally
privileged information intended only for the use oftheindividuci cr entity named above.
If the reader of this message is not the intended recipient, you arc hereby notified that
any copying, dissemination, or distribution of confidential or privileged information is
strictly prohibited.

If you have received this communication in error, please notify us immediatoly by
telephone ana we will arrange for return of the documents.

-If. •'
-ft;

>"i: Mf

I  V '

•St

i ! 1
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                  THIS IS NOT

January 15-January 16,2015/Nebraska Medical Center continued.

m

mi ?

ilT:

^rvlc« Provided & Billing Code

'jiAed-Sur Supplies ,
iUrinary system procedure (53899)
'Anesthesia' • i  . ' '
Injection, garamycln, gentamicin,
,upTo80mg(J1580) '.j j.
Injection, midazolam u !  '
,Hydrochloride, per 1  mg (J2250)
1% dextrose/water (500 ml = 1

[linlt) (J7060) ;• !•; (•-
Ringers lactate Infusion, up to •
1000CC(J7120) 'V f-  •;
Ringers lactate Infusion, up to
J000cc(J7)20) j , '
Non<overed Item or service
{A9270) "ii
Recovery Room' 

Amount Medicare-
Servlco /"Facility Approved.

Approved? -Charged Amount

Yes 
Yes 
Yes 
Yes 

"'623.1 9
3370.00 

- ' .. .808.22 

Yes <:ll'463S 

Yes 

Yes 

Yes 

NO 

0.7S
•'4 . 
U348.75 

•rk\-
• ':',1 1 6.25 

830 

Yes -'2389.89 
jRecovery Room ' Yes :*.Y400.00 

623.1 9
3,370.00

808.22
1 15.50

46.65,

0.75 -

348.75

116,25'

0,00

2,389.89
400.00

ITotal for Claim #2? S03502507307NEA 

l i l  
58,466.15 $8,457.85.

^1. ^

ni.'r

191 '. . .ir !
I'd.'. 'IT:' ' Y -fv

y.

•-'.J,
M

'T'

Notes for Claims Above j.. '  i;
' - 1  •

K'jiPayment Is included in another service received on the same day.
VtvWiA-f.t-'it. ij ;  ( , '  v- J.

^tj|^dlcare'd6es_nqi pay for this item or service.

M'itfie amount Medicare paid the provider for this claim Is S86.41 .

N.'jThls Information Is being sent to Medlcald.They ̂ 1 1 1  review it to see if addiilom
.  I  ' ' . i t

pli'After your deductible and coinsurance were applied, the amount Medicare pal
^'jfederal, state and local rules.

m • • i
i i

Ji"
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l-'f •
February 10,2015

Marci L. Bowers, MD
Trinidad Reproductive Healthcare

. PO Box 1044-
Trinidad, CO 81082

719-846-6300 FAX 719-846-9500
www.miircibowers.cum

- Dear                      

Thia letter is to p rovide confirmation of and instructions for your U|>coming proceditre with

•liy 

f'rWt i ' ' , 345Lorton Avenue Suite 101 Buriingame,CA 94010
'  '.v

'IrjI^j^'FoUowingarespecificinstructionsforyourprocedure: 3i'

' • IFI' •i.5f̂ °^®'^"8aspirinandaayotherbloodtliinnersone\veckpriortotheproccdure. If
• 5^f,nt®dications, you must call Robin to see about taking them prior to surgery. - ,  i .

-iuf' Stay in the area for at least 10 nights after the procedure. Take 2-3weeks off of work |di
r 'llil' ^  welcome to see Dr. Bowers for a follow up visit the Monday after your surgery. II •

TAV', tie to schedule. You can al so follow up with your primary docto
home, but be sure to book that appointment well in advance to make sure you can be s

' l . iW ' •-•C 'jMlI l '  I . J  .  f .

t'vk/ San Mateo Surgery Center.
I* Procedure: , ;  

Pre-surgery Visit: March 11 at 4:30pm at Dr. Bowers' clinic (address below)

Ring Mela Repair and Testicular Implants
March 12,2015 '

" rt'^ Ifyou are taking blood pressure medication, we need results of a Chem 7 no later th;

you arc over the age of 50, we need results ofan EKG performed within 6 months^
**'" "  •' ' nus-is done with your local physician, aind'we need results no later than 7 days priw

Enclosed in this packet is a Laboratory Request fonn to provide to a local lab/doctor ii
done. Just fill out the top portion and mark the appropriate tests. Please note tha

the lab work at the time of service.

;sUhS;: £ij.' 

mm'- 

cards. The SMSC accepts the entire amount via credit card and accepts all major credi 

t of S 3.880.00
Marci L. Bowers, MD
PO Box 1044

Trinidad, CO 81082
You will need to pay the San Mateo Surgery Center via credit card or cashier's check
address is below, and the phone number is 650 570 0529 (Option 2)

San Mateo Surgery Center ^
66 Bovet Road, Suite #103 .
San Mateo, CA 94402 ,

.You may also pay via credit card. Dr. Bowers accepts up to S2000 via credit card ant

Ml

}y •

if

|i • 'd

If llfiili!
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H: 

W/i _ : . ,

/foUowing fomis arc attached Please fill«..» i 1 ^

• S fH-ec '^ jr^

-ff "'«»you must bi
/V' fil-'Re'ease Form

I  ' , V  ; [ Bowers'

i i  I';'". j^P >">"•• 'M" »"liVrpoMibie"''U Ih" '̂° " " '" '° '' '® '» f 'i

i f:  :fe»i^'«l'. y °̂will^ ch^and 2 "  " ' 'f" " lO  pounds. I fy 

4 §JpL^" -7- ,
'W t'if' TL-- 1 • ' 'J* • • 1 , '•t»-_i|, .Thank you,,

|j |; J Robin l i fte r ' '  ' '

fip  ̂ ^®®^^^g«'•''Coo^diJ^ato^

'n aTvt

uc

•Ca't; .  ; : , j.

^P

I -

i>! If

: S ••

•r,

J

P
r-l
M ' !  i |
I  " ' • !

•i. •)

••Si!''::ii!
1 i '  '^'
' i f  ..Ji;!

1 I '•
• t* .

t.

â
*7' '••^. '• *'•••1

1 ' •

'. •- i i

•>::jl

'i i -f if
•fiTif,

J||!||l
\h
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CenturyLink Webmail                       

Re: A couple of questions

•" I '  .  

•'< From ;  Robin <robln@marcibowers.com> 
.  '  t t

- S u b ject:  Re: A couple of questions

To!                                       

.-/Hi       , j ' '
•JiNo, as we discussed, the $2000 limit does not apply. You can pay
5^ everything via credit card.' "  '  !
'  • We will need the EKG and other lab work.

will textyou this information also.
;  Thanks again, • '1 " •

Wed, Feb 11 , 2015 i

Robin lassiter

t .  APractice Manager 
.!.Mard L  Bowers, MD

• • Mailing address and Administrative Office:
PO Box 1 044 .  Trinidad, CO 81082 "
Oinic address:' '

.  345 Lorton Avenue Suite 101  • Burlingame, OA' 94010
i t] .  Phone; 650-570-2270 • FAX; 650-570-2283 »vyww.marciDowers.com

.-h •
Surgical Practice Located In Burlingame, OA ' j

Purchase the TRINIDAD dvd and a donation will be made to the Jim Collins Foui
i ;  • • www.iimcollinsfoundation.orQ
^ i ,  • See info here: httDir/vvww.marcibowers.com/documentsfrrinidad Ctocumentarv

On 2/10/2015 7:1 8 PM,                        wrote:

ij!' > Robin - • '

fJ: 
l i

t; 

111
il'lp

> YouVe thrown me a bit of curve-fsall with the $2,000 limit again on Dr. 8's a
she'll accept on VISA. I 'll have to sia-amble to get the $1880. I t will have to '
this week, or the week of the 23-27th of Feb, because iney are changing out
catheter on the I6th of Feb and I'll be on pain meds unable to drive for about
after that Can you ask Dr. Bowers If she will let me go over her $2,000 limit,
explain 0«t I 'll be unable to drive from about February l8 -26th,...and that on ̂
me the 1 1 th, 1 2,13th of February and the 16th and 1 7di of February to ge t soi
scrambling done? • ]

•iSMlfelL _
' "" I  1 1  """

ii m
i l
I ffp fe •
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15!-;

/;•'
• > Deborah has already cleared it with her employer to be with me again. She l i.-'
•, San Francisco now, and will come down again on BART to be with me, like she ci!

before. ! .
• > , • - ,

> My printer Just ran out of ink, so I'll go up to the library Wed Che lUh and try
"print the entire packet out again. Somehow, someway it will get printed out tonic

'r;thellthofFeb. i

•• 

• 4> No thing has changed with my history...or my address. The o nly thing new is cf
•• ^urethral strictures are about to get stretched again on the 1 8th of this month, tiii;
.^_'ifrom a Fr 1 5 to a Fr 1 8 (like Dr. Bowers said she wanted),
' f> i
• The last EKG was the one I  had done for the Sept 25th, 2014 surgery w/ Dr. 'B
•'^known you need^ another one, I  could have had It done today. Text me and iel
I ;know, as 1  am going to tiV to get the CBC and Basic Metabolic done tomorrow, if 

•is even available in Fremont, NE (12 miles away). My new PCP isn't always at he
-Fremont NE location. She travels on a circuit. One day at one town. Another oa
-'another town. She won't be in Waterloo NE (closest to me at about 2 mi les aw3 
•-the 17th of Feb.

. .>  I  still have a leak of urine from the urethral extension, back into what feels l ike
'•i remnants of the v pouch, because it dribbles out of there (at least it fee ls like i i  cj[)

• '{out of there). It 's not much with the catheter in, but there are times when urine
•:'from around the catheter and travels on ifs scenic Journey, and then ski's off ti a
• f > 
•• {>  I've recommended toat both Dr. Angela Sukestorf (in Fremont, NE) and the Dir
'  \  Nursing at the Fremont Hospital, get copies of the Trinidad DVD and not only wat|i 
,i.but show it to their staff as basic education 1 01 .

>
•, > Let me know about the EKG as soon as you can, and definitely before the l£ci

^. > Also, let me know about the VISA limit by the end of the week.

.J.* > You have my ceil ph number and I  now have unlimited text's, so you can jusc <
with your 'send' button.

Original Message
>  From: "Robin" <robin@marcibowers.com>

. > To:                                         
i j  > Sent: Tuesday, February 1 0, 20iS 1 1 :12:49 AM

i  Subject: Surgery Packet

V

h

11 itl

• nt

'  I '  I f'-

~-!V

•V • f

, I i'li

1^:, :i i

-J l i

;li .

2 - ...
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ili.

' i  

if: 
?'.• •;(;

t^lAac U6IAChntBe»N0R£Tu>« lOR POHTION WITH iy;j

-if; 

i i i  i  l l  

PUtinujii Vltu® j

m  Account Sumrhu^

Pteviout Balancs

Paymanw

Otnef C red iu

Purchasas

Balanca Translers

Cash Advancas

Fees Charged

In ie iesi Charged

''N ew3alanca

Slatement Closing Dale

Days In Billing Cycle

Total Credii Limit ...

'Available Cradii

Cash Limit

' Available Cash

Customer Service 

Save Time and Stamps

by Paying Online!

1 ^ ; ^  Payment Informat

New Balance

Minimum Payment Due

Pasi Due Amount

Payment Due Data 

• 'v.-
Itwr 

payment by tne date Haled above, yoi 

$37 and your APRaifiay be mciuiiaev 

^  Minimum Payment Wantmgi

payment each peripd.'you will puy mo.

longer 10 pay bltyourbalancu. FurE>

March

•u iioi i>c*iv» your miniir

may ra .a to puy alale la
10 u I'uiially APR ot up »

Call: Toll Free 1-888-5 30-362S
irOO.Teiwwnvae*fle#i s Owe •<  Iw si  O e* 14U0*< ̂  t

V is i t: w wW aflrs tn a tion a l.com

Ramltio: FItal Nat ional Bank Omaha, P.O. box Omana. riE oaiou-Sl .

0Creditff̂ e" IV '
•eo-'i

m l^c,.
«Bv ."-r^sr
n its

i  ft 
Dtji. 

i | .^ r 

Have you . .cu re d  your Identity from theft? '

'Remember that the most common way Identity thieves get their hands on your uiloiin jiian is uy golngjj

..through youritash. Be sure to shiea anything with sensitive Inlormaiion bulore inti.'.v ing it av-uy!

Transaction Detail

•^ii 

.Trane- Poet R e le re n c  

.Data Date Number i

iPiymenta end Other Credlla i'
' 2-04 2-04 7i4ie(»sa3scesouooiKiS} 

Traneaclion
Doeeripiion 

i r i - .

PAYMENT-THANK YOU

Creciy
and I•$»:

e i l  .' T ranaeoliona
. 1-29 1-30 l4U66!3S0309Dri7Hocoi7 COTTONWOOD PET RESORT nAUiiyooi.

J l i f
2-17 t»6il8ia6tm«iOM>iii77»1 UNITED 0te764eee02S4aui]-«yv.7r32TX

2-19 t44>3aaa04mii»aaa3H7 TANDT7S4$ae0                    .:

iF tC f 

;Total Feca For This P eriod , 

' Lntereal Charged
Inlereat Cnarae on Purcbaaus

•' ,
iVM i'

Inlateai Charge on Casri Advancea

Ini»real Charge on_Baian^ea Tranalara

'tTotallnUreat For Thia Period :

,: Your Annual Percenlage Rale (APR) is me annual intereat tale on your accuunl. 

I.

|v; Vjliuilu riaiu (I)

Annual Parceniaga

RamlAPR)

e.B»% (v)

25.24% (v)

Balance Subject '',-A»'.Daya Hau Use J
10 Inlereat Rale

X  23

Iniuiuii Chan

$8,738,33" 

$0.00'

$87.4

$6

:(2015 Total Year'tO'Date
-jTotal leea charged In 2U15 ,
dToial inlereat cnergeo in 2018

-laauadoy Fn i Naiioiw 8anK or Omina

„ . $ 0 . l » -  ( « . .

.$l42.66i;i^.>-.

•fi
lial; lui bjuitiuiai i|

Cvriiiiweu lie

-7 .1

'

I

• ii

rla ,

•j iv

.  -M
tl'i ; -•> ' •

f! -i i>i 'I'j •

2 - Name - Whistle...

BOWERS, MARCI 2015-11322MD PAGE 142



M

]< t

YOUR PERSONAL PRESCRlPTlOisI I t-.-" . . i'{MA";-IC

Your WaJgraons Pharmacy Location
1 525 E 23rd St
Fremont, NE 68025-
(402}721 -8872

F YOUHAVE QUESTmS ABOUT YOUfl PRESCfllPTIOrl, PLEASE CONTACT Vfll IP WA,

If • 

[teSwTE      ^
/lEOlCATION HYOSC YAMINE SULFATE 0.1 25MQ TABLETS '
lUANTITY 30 PATIENT 

) I ^ 0 N 8  TAKE 1  TABLET BY MOUTH EVERY 6 *'-'-»SIES 
HOURS AS NEEDED FOR SPASMS 

. INQREDIENT NAME; HYOSCYA MINE
{hyMh-SYE-a-meenl

- "••• •-'tt-

-vC IS TO flLALU

CELEBflEX lOO MG CAI»SU1.£S

V-CIU IN -H 500M 0 TA91ETS

NAPROSYN 37&MO I ABLETS

LEVAQUtlJ 60OMO l AU lETS

_ TRAMADOL 5 0MC 1<.ULETS

d?SSilPnu.'^ll^6RWcfii'^?ilR'r>f«ira'AWTgEW 
•MEDICINE, either prescription or over-the-eourrtor,
check with your doctor or pharmacist. 00 NOT.BECOME
OVERHEATED In hot weather or duing exercise or

'  other aetlvliles since haai stroke may o ccur while you
are taking this medlelne. THIS MEDICINE MAY 
^  A I  I ff  e  •  le  AAi OA F v o ( • A m *  «  An « l t l  

becauee they may be moru siNismve to the efii
the medicine. FOR WOMEN; iF.vOU PLAN ON
BECOMING PREGNANT, Oiscins with vmo H AA
• -T;- l '

'I 'are taxing inis tneaisine. i n ia mcui^'iixc KIA i
L"' CAUSE your eyes to become sensitive to eunllght.

Wearlrtg eungiaseee may help. CAUTION IS ADVIS
i;- WHEN USING THIS MEDICINE IN THE ELDERLY

•':'.y;y5
-••••I'-Sv KEEP OUT OF REACH OF CHILDREN; STORE IN SAFETY CONTAINER Ol, JEU-JUE AREA.

                 
                           

R X I .ieed407-09699
i

DA re :  02 /1 9/1 6

                 
                    

RX# 1 668407-09899 GATE: 02/1 9/1

i 1-  mis 
(tYOSCYAMlNt SUtJATE 0.12BMQ TAB LETS
PTYlM • NO REFILLS - DR. AUTH REQUIRED

tiiw4s't N0C:7es39-030S-l0
iM l l  PrlUjl7T.ee Vcw InwVKi SwM VM: >27,71 $ 0.28

I B  

lYOKYAM lNE SULFATE 0.1 3'JMG TABLETS • i

1TY|30 • NO REFILLS • On. AUTM REQUIRED |

| *w E N BC;76*39 .030li.l0

in U P llu l 127.59 SFrM >27.71 ,

A. POOU. HO 
UFOlVIRTUt
NRCIARS2ARS7 iNRC 

[IhFhatTna^uae oAy

iTHuilliBBAM
iNew«%-
AL.

PVAN: AETNAMPO
QAOUPf 3634E9
ClAiMR£f« 1 506 u eo i  633809969

l U I I  U W T IM e ^ F '*. • •  H C i»

PH:(402)721 -a872

HVOSQVAMINE SULFATE 0.1  JEMG TABLETS

79430-0308-1 0

ALPHA

A. POOLI.HD
MFOlVIRTUS 
NRC/ARSIARS7 JMRC 

U M U O -' J JJ .J .WJ '
CLAIM H£(I 1 S0SI3601 E

.-'f;

OTY*30

SNAP

PH;(n02)721 .8S72 -

o 
WHITE '
FRONT; 1 0

rjaC(AR5,/.IISl 'lilC

IteMi

CRl

8;

I itl

•• -i

li;

m
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i lfP  -7:^

1 1 1 --ii-i'YOUR PERSONAL PRESCRIPTION 1K.< . ".ivrATtC

' 1  '®
Your Walgreens Pharmacy Location

1 525 E 2 3rd S :
Fremont, NE 0BO25-

n rjir; . ' (402)721 -8872

I ^ I F  YOJ'KAVE QUESTIONS AUOUT YOUR FRESCHIPTIOI„nLEASE CONTACT YOUR WALU. lEEI.S

'• ' DOCTOR I.KIM , MD'A T l ^ i                  

IIRTHDATE          
AEDICATION OXYBUTYNIN 5MQ TABLETS

JUANTITY 90 

ERECTIONS TAKE 1  TABLET BY M OUTH THREE 

HMES DAILY 

I ®

P A T IE N T  CELEBHEA lO W O  taPSU ieS

ALLE RG IE S  vciiL iN -K bOOMU l A t f i i i s

NAPROSYN 376MG I AULfcTS

• .  LEVAQUIN 500MO .ABl-ETE

TRAMAOOl 60MG rABt-tlE

IHOREOISNT NAME: OXYBUTYNIN lOXH-BUE-ll-rvnl 
POSSIBLE SlOe EFF ECl S; SiDE tF fECTS i iiai may occv

m id id n * inciuda FO"_!i^p«uon^

•iv='5S                   

-RXf .1 68861 1 -09899 OATE:02;20/IS
®  S IBO I-; '. '

U f® ; ®  ilpXYBUTYNIN 5MG TABLETS i
S  HPTYJW i  REFILLS BEFORE 02/20/16

'< H K5P « XF *^ ., NOC;60in-04se-02
"  v<uilmytinMe<vMY»j: 166.7a 

,SluU,MCi.. . '  ~ ~
"ilFaiiOM AK • 

j S S

. 2 0 .

pOTTKETN/tKlPO
C îirR6f̂ »VB"512S6J603Bna99

••sSaS'l^-

                 
                   i,
           

'RX# ^6686ri-0&89S 'OAUrOZ;

5XVBUTYNrN'5MG TABLETS""'
lTYi90 3 REFILLS S cfORE 02/20/1 6

I tw E NOC i60lllO .-.Se-02

UUUPUM; H ij.aa Yoyr SA<«/ >oy: 166

yrAETNAMPO —. KIM, NIO
, MP3:ilDMAK
.[ AR6/A R6/ARS/ /AAS

i>f>-140217?! .'8872

!
OXYBUTYNIN 5MG TABLETS

501 1 1 -0458-02

ALPHA

QTY 9 0

10 DRAM

SNAP

1  BLUE

(  ^  i  FRONT:
v. •  I

ll'i

wi
:||f: is
m  Si

Blf

'"'I - H • )  I

n

I
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'Mt-.-i'" ••
•il- ' "
ii=P'' - :•

fi

I  fl ltiD n t'^  ViiiU®

, 11 1 Account Summary

Previous Bolancs $0,884,48

Paymonis -$200.00

O lfie i Credits 

Purchases 

Balance Ttarislsrs ,  

Cash Advances. 

Pees Charged 

in ie iesi Charged '. . . 

tie n  Balance 

Iv '- ' "-:- -'•::
Sialeirrerit Closing Dale 

Days in Silling Cycle 

Toial Credit Limii 

Availaole Credit ' !  

Cash Limit 

Available Cash i,

-$0.00

.. •.$8,823.1 0

.$0 ,00

»$0.00-

..$0,00

*$1 31 .72

-. $1 7,339.3$

03/24/1 8

32 ,

. .  $21 ,900.00

$4,560.00

..!.. $4,380.00

$4,300,00'

. ^ 'P a ym e n t I n i u i . i n - . i o i

• '.U i-
'.New Balance

vM in imum Payment Due

.'Past Due Amouni

Poymoiit Due Date

:r.,1 a' Late Payment Warning : n v..>aunoiiei:»i%uyou<

paym ent^ the date tsied oiiu.v, yu j ui.iy nave lu uay a
; ,  $37 and your APRi may Pe muiv ustu i.< a Punaity APR c,

1 0) Min imum  Payntent W u in ing : i i  yuu unly u.

. ''psyment^iuh penod, youv<iSo,.yiiiuic mimsiesi and l i t

longer to'si^r ott your Palanco Hur t:<jjnple;

i i ,  u yaa MiWMiaawMl >.
WWW" (rtSM

Oiiry irie tfMnjmpsynuii

15
, ' P you wouldHte tnJonnaiiuii aOoui ui^.aiuuuii,..'Uiiy uvvioeo, uB

^  Customer Service 

Save Time and Blarnpe 

by Paying Onlinel

".!lfc,|i'
Call: Toll Fre8'.t1 .8»8-530-362y:
(TOO D«»M«lo/t;>»Qwui: 1 - 4 1 . " ' . n  < >i

Visit: www.firetnatlonal,coiii
Hemilto: First National BannOmaha, i 'U  ;o»JUD/, Cinana N e t

'?.h. 'r- 0Creditfrts^?-
Did  you  know? A big part o l your score depend l on.the percentage u i yuur .iv.niaDie creoit you

a nigher balance cun lower that percentage against your available credu

1'' p Transaction Detail

Trans Poet Relerancu 
Date Date iN un iber 

Paymunu artdCiUMt Credits
3-04 3-04 744ia»Miaoy3i)oiiuaj30 

Transactions
2-24 2-26 iiscriysossuucouiuxii' 

•
T ran sacl lon i;
Daeerip llonxl:

PAYMENT-THANK YOU

MARCI L SOWERS MOTIUNIOWI:U
2-24 

3-26 
"3" 16 

s-Te" 

2-26 ytoTioMOsasarieflefscae i SAN MATEO'̂ UflOERY CE'NT ewis/uus; .•

3-1S 2»7s>48sorsiM»seMlim STAYBRIOQE SU iflS  SAN FRA",I..UU..,*.'

3-1 6 i;<n?oi8eW8ro76Cixo»Ss? O flJA AIR ̂ 0062192640081  «kAM .iu-

3-16 •i»7i70S8i>lM7O7S0^ri 7 O'gLTA AIR i'C060766640P35"iin4k,/..i> ^ " S
3-18 3-1 8 HMMa507i«i7i7i<uce07 COTTONWOdO PST RESOHTWMI .4,0..'. T

3:20 •js7SMJ»7SM07Sijoi»» STAYOHlOaS SUITES SAtlFnAs"*!-

f '  i ,  -1

jH

fii.l-j-'

3-ia

Fees

Total Fees For This Period

Interest Charged
Weipsi Charge en Puichaees

Inietesi Charge on Cash Advances
Inleiesi Charge un Bulanoes Trunslvrs
Tote! Interest For This Pe riod

Your Annual Pei cenlugu Rata (APR) is the annual Inlarailrate on your accuum

Charge 
Summary 

.'•Annual Porcantag# 
• -Hate (APR) 

Balance Subjact,
loln tereit Rats

Purchases 

Cash Advance 

SaetHv)

26.24% (v|

i»iw«a Dy Fiw r<»dw«] UIAA uf Onuan*

i'y.i

rti'-flt i i
5t::r1  ti'l

i'f",:
r n *
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YOUR RERSOi.AL PRESCRIPTION :. . ; iA"liJN  .

Your W alg rM n i Pharmacy Location
.  1 626E23r<JSt

Fiemoni. NE 68026-
;i.». i  (4021 721 -8072

IF YOU HAVE QUESTIONS AUOurVOUFIPRESCiVTION, PLEASE CONTACT Y00hW*LGREl.t;-JI'iW,..u.i:i'J7 OH CAL- l̂-aCO-V'

DOCTOR M. BOWERS. MO

X J  ,A / . »

f ATIENT                        

-{'WTHOATE          
DEDICATION SMZTTMP REG STRE NGTH (400-60MG1  T0
3UANTITY 14 PATIB^ ClH8«t. lOOMO CAPSULES

31RECT10NS TAKE 1  TABLET BY MO UTH TWICE V-CILL.NA S«MC IASLE.S
JAILY FOR 7 D AYS /EAPAOIYH S/SMO tABLtis

lEVAOUIN SObMO TABLE IS

' .  TRAMADOL SU MS TABLETS

[>3^1 '•bout wrMtA*r~v I  0ili<oic te 1 ^8 rnidielni VAf Vc0rli1n
AODITIONAl IN                            S MEOiCINS

                    

rwng probl*rr>». rgii VCVK Sector tlghi iwa* If vQu diviipp •  eeugl
• < iso'tn**! ef bf«»m' or ch« 8i p*u?. tH)S UEOiClNl MAYCAVn
.* I<*)cr006«4 8«n>lMVRiv i» tn« lun. Avoid tA OOiwti lo in« lun or
• lorM«<np» u /i(tl you inow flOM y ow r»4Ct 10 thli fn«aiclPi0. U*0 0
. lunicroon or pro  i«CTFyi»di«tri»r)a I I  yoo bo ouiildo (ei •

' p<olor>ood po4o9. MiLO OIAARHEAIS COMMON wi tri annoldild u i l .
. Howavor, 4 mo ra aa/ioui AM aom oirfnas lataTlerm o f ddrphaa

fpiaudomambra^eva co'ltn) may < ar*iyoebwi. ii^» may flavaiop wrvUa
you uat tha onu biotFC or wiTi in >a«»tal moniha aixa/ you nop ua lno

• 1 1 . C e<iXMT rO wr oo cior dfltit ••wav i( aiomach pair> et erampa, aovata
0<arrriaa. or bbOMy iioo's occu*. O o NOT uaat d Jarihaa m lUMul

KEHP OUT OF REACH OF CHILDREN: STl

NgnsKva -OR.i

'Wa£.'^X .•.Jy. _

-  1402) 721 -8872

                

fS '#  1 672235-09093 • 0A1£:C3IO4/I9

                
        
RX« 1 672235-08899 DATE:03n4n9

t

luz/TUF US snuNarx <4oaaousi ra
DTY:t« NO RSrilLS-OR. AUTH RECUAEO

NDC;63I4t4271 -ai
I j s  VtwIrMKiM S«*M Ya>. (IB TE 

'AETNAUFC
$ 1 1 .20

WFO:A»W(tAt 6A0V'r 3S34$I

7MF m  ITRtNOtH 1400 OWGl TB

fcirrt 14 NO RUlU S • DR. AUTH RCQUIR£0
HOCi$374«.037i.0l

dPncaa «ii.bb Ta^ *«#•«# &a.«««a»! •«0.)a

MMmQMC*AC/MC l$0e34S6SS6ftl14SB9

PH:l4Q2)72t-6S72

- L  ̂ "WwfTiACY uis'oftly

rTowJuTMe 
btfq/4UM«AI, 

• MlkCMICMtCMiCAiAC 

I  ̂Z iiz^. j£^±

»VAN A ITNTOPC^^
SM0U1 '* 3$3«ss
ClAAFKHa ] $M 34m86$4lA»!

FK;(4CI2I/21 >9872

SMIFTMF Ata STRENGTH (400.401 40) T4

63746-0271 -01

ALPHA

QTY 1 4

1 0 ORAM

SNAP

o WHITE
FRONT: IP 271

NPCPIPCi'LAClt-Pr.L.-lC

Tfi ' '- T i ' i i l r '

•iW'
i i  IIIT

"WdŜ îeeaci.
109699 1  526 % fSRD 9 1

FREHONT,, N  E 6 8025
4(52'721 -6872

p i
;  U p 7*^1

ISfe-
•f

•

icsteiv
.'ill!" -'• . o r

SK8 

FSA R X 1  672235 ' H ' 
OLH RFI 15 08348888858 M999

0W1 C3/C4/2016 2T20 ?«
lu .

1 .20

TOTAL .  
CASH , 
CHANGE 

iW

TOTAL F SA I  TEMS " •  
TOTAL R X I  TEMS 
TOTAL F SA A  ND RX'ITEMS 

APPROVED FSA/HRA A MOUNT 

1 ,20
1 .20
.00

0.00
1 .20
1 .20

0.00

IKAKX Y OU FOR S  HOPPING A T N  ALGREENS

010 Y OU XNON THAT Y W C AN EARN POINTS
ON HUlOftEOS O F IT UG IN -RTORF A /.h '

•J

i

I

• : i i

^ ̂  It.

'n
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THIS IS NOTAI

IS - December ̂  6,2014/Fr6inont Health'continued.

II • ii

'i'lT^jVyitf Provided & Billing Cod*
'lti''"'T^""'-'

isol^a' observation service, per.:'
_ l/lo a i> n> 'i, ' ' • •  •

.r.H'Hi- 'fj

1 1 1 '- I I
;}!-

•••.v. Amount, Medicare- Amount]
Service ij'.. .  .Facility V Approved Medicare

Approved?"?' Charged'' Amount Paid]

Yesjl 1 ,0^.70,1 ,Q01 .70 n.nni

'1%

f:r

jiMrtio>,f';Vii,'' ' ' j i

• •

Se^oe Provided & Billing Code

Ptjaroacy.'

Service 

Yes 

Amount. Medlcare-

ii Claim #21S03S02507307NEA

MfK; ...
m-:

'leiTftr Claims Above'
:H. '• .'tv.,

Fadiity. '' Approved
Charged. Amount

$238.65' $238.55

,&r

I'
m< •.

-
-

Amount
Medicarel

Paldi

$0.00

pl'ilrti' •• r,' -• ICfi- ?f?? '  ••
amount Medicare paid the provider for this clalm'ls $1 ,073.45.'
jVii'J i .41 . . fi '-" .c'v -. -fjfr
ijnformation Is being sent to Medlcald.They will review it to see If additional benefits

••.'SiiJi,'!" ' ••
:»Your deduaible and coinsurance were applied, the amount Medicare paid was red,ij
terai,'state and local rules.

... T-.. ': . h  ):":- • d
amount Medicare paid the provider forthis claim Is $1 45.17.

Si:- r

mrri

i :

1 '

•n
-t - -

i i l i

'i\\

If!'
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Marci L. Bowers, MD
345 Lorton Ave Ste 101
Burlingame, Ca 94010

Ph (650) 570-2270

Surgery Center:

66 Bovet Road #101

San Mateo, CA 94402
Ph (650) 570-0529

p  Instructiiiii ^in M il" "  'SM SQ

1 ;' Pre-operative visit/consultaaon with Dr. Bowers on

2. Continue to hydrate all day prior to surgery.

3. Remember, NOTHING to eat or drink after midnight!

'4 . ' When brushing teeth in the morning, do not swal! ow^i;^N

5. Arrive at San Mateo Surgery Center (SMSC) at

•6. Your surgery is scheduled tor one hour later,

''7, Absolutely no eye makeup or jewelry. Hair pieces arc okay.

i s .  Please leave all valuables at home tor safekeeping. There are no safes

V Bring your identification, insurance car'd and some method of paynu

" you will have already paid for surgery, but if you have insurance, yr

; pay that will need to be paid prior to surgery).

•10. Bring your routine medication.

• 11. If you are traveUng alone, bring all of your luggage witli you. You |

\  the care of a nurse for the first night after surgery. Someone must a |

surgery and stay with you. You may NOT go ho.ne alone in a taxi'^

transportation.
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m- , Wsbirail hHp://mjil.ceiuur̂ -•i/ziiiibt Jl/priqt Kssn-;

II I r .
m

Webmail                                 

,sj, iff-

J5%v
>. iC •

t -  

' '>1 { ^
scrotoplasty info from Bower's 2013 site 

.

'''9' 
,l. •

»il|;

H fl lV  £v
•  .  *•'i  • - -»  V

'4:>. >
rflv: S i '- iK '- 
f!t> tijp-kst'. ̂ • 

M | ^  fj- ' ;

• ^From :                       Fri, Jun 05, 20:!
                               

Subject: scrotoplasty info from Bower's 2013 site-

• To :                              

Reply To J                                       

Testicle Implants

Scrotopla^
S

Scrotoplasty is the construction of a testicle implant laden scrotal sac j
known as testicle implants. This procedure can be combined with a Sm
or done as a separate procedure. Scrotoplasty can also be performed||i
conjunction with the Ring Meta (RM) although not yet performed at 1
procedure.^Patlents are asked to wait 3 months after RM to have the
placed diie to potential strain on the original Incisions of the Ring Me
urethral extension. The second procedure also allows Dr. Bowers to
potential leak or fistula when the testicles are placed.

Procedure^

ut

Ian
I  'I . '! !

I nd:<•a

•rr
•at^
tci

fc 

am-"-

Scrotoplasty is performed while under general anesthetic normally. The origin al 
of the Simple Meta allow the implants to be placed through a single incision hjfic 
midline between the testicles (as it is in natal males!). I f performed as separ 
procedure, two small nick incisions along each labia minora are continued In 
space beneath the labia ma jora. The space in the labia minora I s mostly fatty,
ample space for manual expansion (not requiring tissue expanders). The im[3l
soaked in antibiotic solution and placed. The layers are sewn back over with'C
suture and the procedure completed.
The implants are made of solid, medical grade silicone and are imported froirj!!
Hence: Brazil nuts. They range in size from 1  to 4 (small-medium-large-extra
called huevos. Dr. Bowers has examples of each and will show and discuss si
with patients prior to surgery so that a joint decision is made in choosing
size-appropriate testicles. Most patients choose medium or large implants.

Postoperative course

Patients typically do well with scrotoplasty although can experience expulsion'^
body rejecting the implants as foreign bodies. This rejection, were it to occur
happen within the first 3 weeks although Dr. Bowers has taken care of client̂
Biter and others who have experienced rejection of the implants years aftef̂ ln

sHi:

m-

i 5

riclsibr
en fn

i-u ir-;

t-

m

:te"^
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'f
'I 31 ;'

raWidarch2015 -i Ir.v,
[}^jrday;--il !i- • • i

5^-
SMSC^

Ijj-i/-llPw Dr. Bowers:

• : ii IV ' • ;• I.
i i ' i  :  !lr : ; 0 ' ; i '.

'C i  ' *

"' VI I :
• ;• V 'Th: •'• E'- M:

^ < e^- .  ' f  •  » r ^ .  •  ^ *1 , y  ^ » .  • ,  ^  > .  - . j -

ien'the RN called me about a week before ŝurgcry/o/a March 5,'2015, she was oice/bi

mi 

•y hy) 

'III 

#11*51 ̂ UC^UUU A U-ICW MIC iio u  UCfV ̂ U4»W mvMWA

|h"'H surgeiy at the SMSC. Her question was,^Haveypu '̂eyM.had surgery before?". {I't'f
l^eiplained to her that my previous 26 suigery" histor^|^^'not changed, and for more 'deb 1
ibeheipful to'pull the documents I'd provided in S ei^ ilw  2014. ;;She.told me thai she'dSi
'iptrking at the SMSC in November 2014 andVas' umvwlthat I'd |»sm -
^ d  she'd try and find the file." •' '  K %^ ;! Iv:

1 ^ ' '- . h v  li: • I rt' '•"•'•V'Vp
•iHcr next line of inquiry indicated to me that ̂ e  had Mt located my recent Chem-7, CBC
it&'EKG done on 12 February 2015, (faxed by my to Robin in Trinidad, Coloradblon
(2015.'Apparently the EKG did not successfiiUy get'tdRnbin, so as'soon as I was m^e a 
fen February 23,2015,1 spent my own money, at theiValley/library.and faxed an origin^ ,t

[ 'fflshowing the note from my pep;' I also received a confirmation that.it had been receiy^'i
]uK^biDforwardedthetesiresultstoSMSGIdonot^w^)'rfe';'>; jo -iir
ilj^'klnow that on/about March' 5;2015 when this pre-op]^:called rne from the SMSC, she

lave those results.';! notified Robin that'the SMSC swnied unableio locale the test resi |
^ d  she would follow up, which she did.' ''Jti.';;-! ' '• 'Ifi

1#4'- ! • "• I- / ii
^ ^ e n 1 arrived at the SMSC on 12 March 2015, theyiapparently still did not have my;0li
^ September 25,2014, because,the anesthesiologist did'not have theprintout of anesthesia .

•^wrk for ihe, a copy of which I had provided for the September 25i 2014 surgery...tv^cw
•wpy'of the anesthesia drug "cocktail".(a dir«t prmtout fitiin an ariesthesiologist report

Jjanuary 2013) in liiy walletjand I provided yet ano^r copy on March 12,2015.
'̂esthesiaologisi I had explained to me that with thtf 2 Iwur expected duration of the sq

^ght on the edge of the timeline for needing to adrh^stCT the anti-nausea med to me Ix
J Si'again explained that medication was needed to keep me fiombeiiig sick. , | |
H 'Apparently I did niot receive that anti-nausw med, bwaiise'after waking up March 12;-23
If ma useated and had to ask for the medication:r:(Afle'r returning to where I was staying,Ti

„ , ••feii;, J  ;  ,  ,.„Js
j ^e young pre-op RN was personable and mce, but ̂ ptuontly inexpenenced. I beliwe
^ e s  of sticking me to start'an IV all'of which wereunsuccessfUl;|^She called over ari 0
^ k  2 attempts. Of the t otal number of tim'u each'one took to shove the cannula up mt
tetily used lidocane once to numb. The one 'attempt'to start it in my right hand was clow
r" ,. J.-. 1 t - j  __j — t w i t c h i n g . '  "

3  

IT.' 1

lervc/tendob that the zapping pain was bad and my^ght index finger was 

\ fi'" 1 t"' - i i 'ft ! '
?' 'J '4 ' !.•• 4 .'u.4 3. ii

h f

m ti

'  ij l !
mm

i j| 

,t I; • .  » . .  IdiH
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•  ̂•
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\

r Filf  ̂ .
,•4! iffra -
• i J ' • •

••-•'•* '  f h  '• • I |  . )
'Vyjii'H-ii' RN- 'It Isast twice, used the wrong gender^pronoun when referring to me as "si

second time she was corrected by another pre-op RN (not the older one), who caiiie o
H i'Ijtte'footofmy pre-op bed, andsaid. "He!" ,
^ , ,  . . .i' ' ?. '
55't®!-! irji . . ' i': •"i '-ff! ''-; •'• '
'iB  5tSi! |!  ij ^ .y earlier, this young RN had me explain in my own'words, what you were going to be i

> i,'. a iw  she was looking at the computer image of the authorization for surgery. I rc{
• i Stage 1 and Scrotonlastv with Testicular lmplaDte.".'j - ;{:

^jRlThat should have been a clue as to what gender proiioun'to use.) if •>; i, iiji
pm«y'of ID including federal and state'ID had Been changed over to MALE long aj
yijrprovided copies of that photo ID showing MALE to SMSC before the Sept 25,2014 si
p iR ^n if at that point she had no t found or seeii'my 25 September 2014 SMSC file, sbestwji

read (I hope) my recent EKG; CBC w/Di£fand'Chem-7 results, all of which show|rm
•ihave the originalshcre'on'mydesk'as"rtyp'e'this''aiid here is where to look ohthe

'EKG (upper left comer)-iii;                '62 year/.M d; .h .ittMil
' 'f w/diff(uppef left corner)':i'                S,1M (followed by bi^'c

HiiWKn' ' BMP (upper left comer) ' i-  .'                       (followed by b irth date)

i  '. 'I ' ''''iff
ilj,?On Friday 13 March 2015, a representative ofSMSC called to check on me. She said she
j ! ''^^ been happy about my experience the day Before atthe'SMSC, iavi asked me to tell h'er
ti;?problemslhad. -t ^ y> • itrfj -ftthyi.-; Tr

f,'. said that I wasn't happy with getting stuck 5 or 6'times to tiyiknd start an IV.viTo iny
: ;Lf<"Bmazemeni,'she told me it was my fault because I had̂ not gorged on water at 2 minutes
^|,*midnight to keep hydraied. (1 had not changed my pre^su^ery evening rouiein between th
p;-i525,'2014 stjrgery arid the March 12,2015 surgery, and'it was fme in September 2014.' Sue
ii '"y f̂ tdt that two RN's couldn't get an IV.started?i).Then she said that I was n't warm c
la I'was in a pre-op bed at the SMSC under a wanning bear-hugger blanket. Exa ctly

''dS-S^Isupposedtodo? • • • 'i'.: .  '/•, , '

ill "I ^ expired I wasn't happy'with being nauseat^ aftw waking'up; She n ever indicate
•„ jl ^l I II 'ii® anti-nausea med prior to waking iip as"pCTlthe'"anesthesia cocktail" infonnati
i  worked.' The representative from'the SMSC ̂ id essentially, it was n
If P il f} f? iSyrinking the applejuice offered to me by the post-op RN's in the SMSC.

. .']j;
.l«h i'lWth this pattem of response from this reorescrilativeBn the 2 subiects mentioned above?

. .  ; • 'tt: f • ;

, ;,^itffor whatever reason you need to do more surgery oiime'inthe future, if the SMSC stall
fttst time, we need to consider utilizing a^lher facility. J! j|)

' '"^incerelyj'h)-! ' ' ' i i.e'S- : t, i'. |f

••if'.te
                           Hi' • nrielfepi'lL;-• •>«!

ri n r rw -  • J V i: !  •: •• • . i i  •
; . {^(Signature generated through word-processing Libre Oflace. If anyo ne'doubts I authored ti
' Ifplione number is             ) • • ' ''''p?i;-jt ;{ ,

M :::. I' &
'! 't "-H'feW:-, t •

•litl! .
1 . ;i!

till-
• t jiiri-

!»•" 1
:iU

Bli"u 1 !r"
if. j r . . ' I .

•lis.'- •
-'ti 
'

.ifi- »> jp; ' •
''J-
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07,
             

1)S:10 m -
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K\# 61(41053 03/13/15 DAET
])f. Dowers. Marci - 1 AMOUN'i'DUE S i

2(1 SMZ/'l'MPDS 800-160-iTABAMNE - i'

5,1746-0272-05 '  liiiilBIIWOIUI  ̂ ^
nr-' n 150724253O'5W^ f

J?

:l'
,. 5

'.fi;'
•3,'

ii V
l!  :i1322 El Caislno Real

650-742-9733
Trv our'Phar-inacyat 650-742-97:,'

Lu'Cky.i-/

Cashi i ; r:  Geoae 

03 /1 2/1 5 ' • 

PH/kRMACY-' i '
H>P) iARHACY - • 

•; susroTAl 
• TOTAL TA X 

T O T A L .  

CREDIT CA  RDS D i lENDER 
Acct;***»*»*»».T        
APPRVL C ODE 01914D'
CASH i iT i ir; :  -D<;.CHANGE

NUMESER.OF IT EMS ; ]

' K i '  3
Trx:5 

Clei-kd l,j.l.t4D

• iU:0ij:55

1 .20 
1 .20

iiJ

.  .^O

!  20

00

!

Ki:OV:29

•1/

'li

Terra;4lj: •.Store;748 

'ilT I
FSA T otali'$l:2C 0;.-.

Use your healtii spenQIng C ird'heic
Items beslnninu ttlth'H' quu llfy f„i
FSA purchase. •' " si

. / L - ; ' , ! . " '  " i j

Our Customer Support .Team louki^
Torward to hearing from you '
8-7 Mon-Fri and 8-4 Sai-Sun

(80Q.'..692-5710 -X

;i ' !

t: 1 !,

t
\
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Csi'.iuvLinkNV-biii.iil

CentutvCiiik Weijm  j i l

Delta fl ic j l i i in fi/ 21 J1 :;

                                  

From ;                       
                                

S ub ject:  Delto flight info 201 ff

To ;                                   

Reply To ;                                       

Sai, ;u i, Uo,             R

Thanks for choosing Delta. Your Fli ght is confirmed.

nello,                 

r  Your Trip Connrmation # :  GPJKW4- 

Wed, 1 8MAU 

DELTA 44 65' 

DELTA 'M?0' 

MAIN G ;e iw (;)  

DEPART 

SAN F R A N a ^  

1 0:1 8am ' 

SALT LAKE OTY 

l;45pm 

Miiriag..-1 - 1

ARRl'.c

SALT u\K-.: Cl'lY

l: 0 7p „i

OMAK,.

4:.5Sp..i

•Flight 4465 0!;. :ratea oy SKYV\'EST DBA DELTA CONNLCl..)N
'Flight 4470 Operated by SKYWEST OBA DELTA CONIVLa-.lA

Passenger In fo

NAME 

                      

FLIGHT 

DELTA 4465

DELTA 4470

-JE/.i-

Visit d» ita cen or use the Fly Delta appto view, select oi ch.jiiC'j your
seat.
! t you purchif ;ed a Delta Comfort+"" seat or a Trip Extr:, p.e;..:e visit i- ; /
Vnos to access a receip t of your purchase.

2 - Name - Whistleblower Regar...

2 - Name - Whistleblower Regarding Hea...

2 - Name - Wh...

2 - Name - Whistleblower...

2 - Name - Whistleblower Regardi...

2 - Name - ...

BOWERS, MARCI 2015-11322MD PAGE 163



u-

"T.n;

I'liltitlU III IW iii 'H i'.v  \' i ;

-Aai P H a W " .  Il l  «NO«ilUHNTOK PORTION WITH 1 1 ,U>iH»YM£U

.1 -

a Account Su/ninaiy

Pluvious Baloiiou j8,0U4.49 

Poymooli -S2UU.00 

Oiner C red ili -lU.OO 

PuTotiasf-s . • i8 ,S 2 3 .? 0  

Balance Tranulars Y-SO.OO

.  Casn Advances +$0.00

FeesChotged »SO.OO

In isiesi Cnaroed pS U l-yS

N ewBalance $»7. ja9.37

Slalsmeni Closing Dale 

Days in  Billing Cycle 

.  03/; i<i/l5

32

Total C red iiU 'n il 521 ,900.00

Available Creail $4,560.00

Cash Limn $4,380.00

Avdilabie Casn •. $4,350.00

^  Payment InJoriiiation

New Balance 1

Minimurn Pnymeni Due ,

Pasi Due Amouni'

Payment Due Dale

^  Late Payment Warn ing ; i i  vi» oo.

liaymeni by ibe date btlsd auuvti, you iiiu
$37 and your APRi 'may be •ncieased tu ;

^  M in imum  Payment W ufn ing j H •,

tfsymenl each peiibd.'you wnl pay moie i '

longer b  pay oil your belancu. PorExciii-.

-lA V ro i e «U  M  s eUlSAll >» 
« n —  v>ee pie >474 i n ) /  

Ui UssehmenlS ygu esy.U.rL*-

1  Tw. «eM y deiAc
lAUiMfi en6^«tb'>c

Only Die irSnlnuirn paymsnl 20 yeu fi

IS M  3 yiit rb

U yuu HOuia Mrs imoitrainn uOoui Cteuii C0VII>>

®  Customer Sufvice Calh Toll Free V888-530-3[i26
M B I  (TDD TaiaVumrnuAiCJlMnk Or/ktc Ipr [UJ

SavB rime and Luriip; Vlsit: www.flr8tnational.coin
by Paying Onhra! n»miuu: Flrit Nau'onaiBanKOmanu, i ', 0 .  Box 26t

STlCreditWlsr*
Did you  know? A big p.m  u1  your scoie depends on the percaniage ol your ava.

a hignet balance can iov.vrih a i pufceniags againsiyour avaltabfe ctu J ii (emit.

.P Tratisaction Detail

' i  runeuclion
U escripiron

PAYMENT-THAMK YOU

Trone Post rio lem nce 
Uute Dale iv'J iiitiar 

Poymenis end Oinvr Crt^.tls
34J4 ^O U  AI«3I.?SJUOH>VM0 

Traneacuons . . .
3-24 2-36 isiorv. .JS6IIOOO>*BOVOI7 l.tARCI L BOWERS MP THINIW.JUO

rjX'jSfiwofUK ( SAN MATEO SV'RGERV CENT asoeyggsggc

-J'8i60'W3VM?» STAYBRibOB SUITES SAN F'IASAM BBUW-

;/i;vs.oiSjtti7u*ioM6a7 OElTA AIR 00921B2840881  ATOWTAOA
""OeLTA"ATR 006076664093$AHANTAOA

COTTONWOOb PETRlSOBTwAtiRLOOi-.

2-24 

3-1 6 
"3-1 6 

1 ^16_ 

~3-1 6 

r-2 fi 

3 - l 6  

3-19 

3-:;6" 

VtriA ' '476s70/UAAra4TI 7 

7J05S; .imrtl71 .7ij70030f_ 

>,0?6l7L)7htbSI420 3-1 6 

PfiO i

Tola! Foes For This PonoiJ

InleresI Chuigcd
Iruerey Chaiije on P u rcl. . -. ^ __

Inlatflsl Charge on C as j iM n o e s
inloresl Chaige on Uabnvosjrarisiers
Tolal Interest For This I 'in iod

iTAYBRlDQE SUITES SAN FHASA77 8BUNO

Your Annoui PorcYinoyv Rale (APR) is the annual inlereit rale onyour accouni.

Charge
Summary
Purchases

Casn AavQtTuo

Ann. ."J Porcentage
l3le(APfi)

Balance Subject h *
wlnierestHaie •«'*

9 .9 9  V. (v)

2 5  2 4 $ .  (v)

$15,025.65

$0.00 ffi'
ti l * .
iA .

• \  '1  sv*eQ oy f N bd '<> o l Otnorui
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Bent sp cath

From :            @vz\

Subject: Bent sp cath
'•• t.-"

To:                    
    

Bent sp cath
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'tICenturyLinkWebmaii

CenturyLink,Webmail

http://mai, .or

         

If-aiApmated^^ March 21 , 2015
•' 'J': •

     

.Vf • From :                         
" • •                                

>•' Su bject: automated response March 21 , 2015
•        

To :                              

Sat,

.  Reply To:                                        

'-id.-
V March 21,2015

v7«; 

I fo

- - .Thanks for your recent inquiry. 'Ihis is an automated reply - if you are looki
infonnation,'Dr. Bowers or one of her staff will get̂  back to you ynlh a perse

/'impossible. It ntoy take a few days for a personal reqionse. If you need imirie

• '.e' contact Dr. Bo.wers' office at 650-570-2270 to schedule consults, surgeries
specific questions including information about pricing.

.  t • ' '. 't '
j.-• Patients completing an application and forwarding it via mail with a deposit

', (call to ̂ ve lis a credit or debit card), will be contacted via phoiie to schedi
plans. "  .  , vi

• .  • ' i ' l  '  i

,  • • - ' • I  • j
"P lease know:that Dr. Bowers receives scores of emails per week and is not

answer your questions about therapists, support groups, or medical provide)
•;;/ general que^ions regarding hormones, insurance, transition, eic.'Orie of her

' f '  back to you with some links to resources where you can look to get answer;

. '  t'>' '̂Regarding'iiiSurance: More and more companies are covering GRS/SRS. If
: ''enough to Imye insurance that covers such practices, the staff will need to (
' . .  This process can take 45 to 60 days, so plan your time line accordingly. D
-. contract with your insurance company, you may need to prepay a portion p
• 'tv,not sure if yoiir insurance covers the procedure, please.call the office. •

t/JP jWe'are'ple^d to announce the addition of Dr. Jidie-Nicole.to pmctice
"'>^"i,ex^rtise in'^necological care for both the MTEaiid FTM patient.-SiCtals

jf̂ ftherapy foMocal patients,' and provides po^-op s î cal barer DR-Nicole j y
^l-f̂ f for FIM patients, as well'as all gynecological suf̂ ry for natal females, pl

fe'
%(-

la 

'. it 

iht
.>.w-

it if r iff' ^  mearittoe, here is the latest information with regard to scheduling SF

-•Ji

llffu ' .-'dt-Pm.
p fi' .I'iiiT.' As of April 2014, we are scheduling MTF GRS surgeries approximately 1^

send us a completed application and deposit, you be contacted to set a

•{i'T-' • '.L - 'f<' • 

Jjju - . --i:.

if ; | | i  ,

f ,  ^

'h

f
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jiail luip;//mai!.'-\, .ik.nct

• • for something soc)ner,"p!easc let us kiiow; we do'get canceliationsorscliedule chang
. . • . usually move your surgery ddte up if necessary. \  '

• • :  'FTMsurgeries, and other MTl" proceciures(orchi, labiapla'sty,-tracheal sliave, etcX'c I
j, • .  V ;i,. . sche duled within 2-4 months of the deposit, although holidays and cdhlciences soiTi

.'^1 '  '-X , vi" j-ithat out; Again, when you send a completed application arid a deposit, we will,cont
dateV

.  Dr'Bowers does not pe rform Breast Atigmentati6n;butthat;;and;some lacial surge:
_" • /  scheduled in conjunction wiili GRS or a labiaplasty.iThe Breast or Facial portion bl

-••••. woiid be performed by Dr. Joel Beck, acoUeague'in the Bay i^ea.-You can leam'n
^ we bsite. http://vvww.bavari;aaesthdticsurQep/.com/'-

 ̂ At this lime, Dr Bowers is not pe rforming FTM top/chest surgery. - "" -' . -I

• AlUiough^Dr.'Bowersfindsihcrequirementsofthe WPATHStandardsofC^eprob
• ' "  respects, she presently does require (2) letters of recommendation for MTF and FTl

.'••J imde4oing genital reassignment surgery?One iener is required for'^ orchiectomy.'
required for labiaplasty or iracheafshaves. , -• .- • /

, We apologize in advance if it takes a while to get back'toyou. If your, request is lirg
•:'contact ihebfllce directly at 650-570-2270 or via fax at 650-57d-2283.-"

• ̂ 'i.c^ 'MarciL. Bowers, MD • •
• _ C Eriicjaddress: " ' .

345.Lortoh Avenue Suite 101.
, Buriing:ime, CA; 94010

A" - 1  -

^ Mailing address": '
" .i-': '.'V l.,••;V-PO'Box io4V,/'v'

i Trinida'd/CO 81082 - '•

•:FAX:6SQ-57Qr2283'^ '

".Eniail; mail@marcibbwers.cbm

:>.:i
-VI

'J

He'

vn'
, t  .
'u-1 -

.V.,

.  - r.*
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• r s.;• •
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From;:          v. vzpj

Sulyect: Bbtfrpiecessp (J

To:                    

.•. Both pieces-^;catH
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•' ' ''•('

•BEF01<ETH£. .

, B0 A1<.D,OF REGISTERED NURSING , '  •

DEPARTMENT OF CONSUMER AFFAli;S''-r •"

• . • STATE OF CALIFORNIA'-• "  . ' '

'•'5
:A.-
iin; 

i

- V  5 ; ' " i

•j.'iA, • Maner of the Accusation Against;

-i-'il,--JDIANE MARIE WASHINGTON' - - -  - 

•'y^ '̂ i48.k•a•l>L^NE'^lAlUE LEWIS- '  ' '

iVaik-a. DIANE NIAIUE BROITERSON ' '
M l/• . ' J  *

';;!f-?VM2820-Brokcii Oak Court •. C
''"-San Jose, CA 951't8 . , ~ t

' A - ' • ;  ... •'" •' V
'?.;Registercd Nurse Liccusc No . 486290 • > .

•-l;-i;,Certified Registered Nurse Aiiesilietist Certificate,

Case No.'2012

OAHNy.201

'  . .Respondenu-'

:i!r-
-IR^

• - t •; 

DECISION AND ORDER

v-I*5'Tlie attached Stipulat ed Settlemem and Disciplinary Order is Iwreuy adopted '̂

'•r'-' - 'Registered Nursing, Departnicni oi' Consumer Affairs; as its DecUioi; iii'ihis matt

-'••a'-r?-r^?-Tiiishecisioh shall becorne effective on March iS. 2013.

'•U ^|! | '; iT 'iS  SO ORDERED Fel)nmn' 7' 2013; - - M.R'i .

'  ' - 'M t  •

}1F'

'\ir

:  ŷniond Mallei. President 1

vBoard of Regi stered Nursini

t.  "DcparthientofCohsumefV
, ' :  State of California

•A 'i'.-.V itUfj ii-A .-

4* *

r. -A '..:-

-Tt-
M- •• • 1
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Case File_810791_pdf-r.pdf redacted on: 4/23/2018 08:53

Redaction Summary ( 154 redactions )

4 Privilege / Exemption reasons used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)"  ( 1 instance )
2 -- "Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 42.56.070(1)"  
( 144 instances )
3 -- "National Practitioner Data Bank (NPDB) report received directly or indirectly from the NPDB –42 USC §1396r-2; 42 USC 
§1320a-7e; 45 CFR §60.20(a), RCW 42.56.070(1)"  ( 2 instances )
4 -- "Personal Information -Credit card numbers, debit card numbers, electronic check numbers, card expiration dates, or bank 
or other financial information as defined in RCW 9.35.005 including social security numbers - RCW 42.56.230(5)"  ( 7 
instances )
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Redacted pages:

Page 2, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 2, National Practitioner Data Bank (NPDB) report received directly or indirectly from the NPDB –42 USC §1396r-2; 42 
USC §1320a-7e; 45 CFR §60.20(a), RCW 42.56.070(1), 1 instance
Page 5, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 5, National Practitioner Data Bank (NPDB) report received directly or indirectly from the NPDB –42 USC §1396r-2; 42 
USC §1320a-7e; 45 CFR §60.20(a), RCW 42.56.070(1), 1 instance
Page 7, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 6 instances
Page 11, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 12, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 17, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 18, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 3 instances
Page 20, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 22, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 6 instances
Page 26, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 27, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 29, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 30, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 32, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 33, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 34, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 36, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 41, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 9 instances
Page 68, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 75, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 77, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 3 instances
Page 78, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 94, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 94, Personal Information -Credit card numbers, debit card numbers, electronic check numbers, card expiration dates, or 
bank or other financial information as defined in RCW 9.35.005 including social security numbers - RCW 42.56.230(5), 1 
instance
Page 96, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 97, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 5 instances
Page 99, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 100, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 4 instances
Page 100, Personal Information -Credit card numbers, debit card numbers, electronic check numbers, card expiration dates, 
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or bank or other financial information as defined in RCW 9.35.005 including social security numbers - RCW 42.56.230(5), 1 
instance
Page 101, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 104, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 105, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 105, Personal Information -Credit card numbers, debit card numbers, electronic check numbers, card expiration dates, 
or bank or other financial information as defined in RCW 9.35.005 including social security numbers - RCW 42.56.230(5), 1 
instance
Page 106, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 106, Personal Information -Credit card numbers, debit card numbers, electronic check numbers, card expiration dates, 
or bank or other financial information as defined in RCW 9.35.005 including social security numbers - RCW 42.56.230(5), 2 
instances
Page 107, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 114, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 4 instances
Page 115, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 4 instances
Page 116, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 117, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 119, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 120, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 121, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 122, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 123, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 124, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 130, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 131, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 135, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 136, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 137, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 139, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 4 instances
Page 140, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 141, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 142, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 144, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 3 instances
Page 145, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 3 instances
Page 146, Personal Information -Credit card numbers, debit card numbers, electronic check numbers, card expiration dates, 
or bank or other financial information as defined in RCW 9.35.005 including social security numbers - RCW 42.56.230(5), 1 
instance
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Page 148, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 4 instances
Page 149, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 151, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 152, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 154, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 156, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 1 instance
Page 157, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 3 instances
Page 161, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 5 instances
Page 162, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 162, Personal Information -Credit card numbers, debit card numbers, electronic check numbers, card expiration dates, 
or bank or other financial information as defined in RCW 9.35.005 including social security numbers - RCW 42.56.230(5), 1 
instance
Page 163, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 6 instances
Page 165, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 166, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 167, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 3 instances
Page 169, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 3 instances
Page 170, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
Page 175, Name - Whistleblower Regarding Health Care Provider or Health Care Facility - RCW 43.70.075(1), RCW 
42.56.070(1), 2 instances
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