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Pursuant to Ala. Admin. Coder. 410-1-7-.02 (SHDPA), I am writing on behalf 
of Atrium Health Floyd Cherokee Medical Center (hereafter "Cherokee Medical 
Center") to request that SHPDA determine whether a project Cherokee Medical 
Center seeks to implement is subject to review under the Alabama CON rules and 
regulations . Cherokee Medical Center is a general acute care hospital located in 
Centre, Cherokee County, Alabama. Cherokee Medical Center is licensed for 60 beds 
and provides mammography, radiology and outpatient services, among a myriad of 
other health care services. 

Cherokee Medical Center proposes to develop the following project for the 
purpose of centrally locating certain outpatient health services for women: 

Renovate an existing exercise room and director's office to create an 
outpatient mammography room and DXA (bone density scan) room, with 
additional space for a waiting area, staff workstations, and dressing 
rooms. The full scope of the project involves 710 square feet of space 
including the demolition of the exercise room and director's office, 
followed by new construction, all to be completed in one phase, with the 
following project costs: 

Major Medical Equipment: $413,000 
First Year Annual Operating Costs: $143,900 
Other Capital Expenditures: $509,700 (construction) 

Effective September 23, 2024, the expenditure thresholds prompting CON 
review are $3,379,066 for major medical equipment; $1,350,305 for new annual 
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operating costs; and $6,751,937 for all other capital expenditures. Accordingly, 
Cherokee Medical Center's project will not exceed the expenditure thresholds for 
CON review under Ala. Code § 22-21-263(a). In addition, the project will not result 
in the addition of new inpatient beds, acute care or otherwise, or health care services 
not previously offered by Cherokee Medical Center. 

Cherokee Medical Center believes that a CON is not required for its project. 
Therefore, Cherokee Medical Center respectfully requests that SHPDA provide its 
determination to confirm whether the project is subject to CON review. 

Cherokee Medical Center is a rural hospital under Ala. Code § 22-21-263(a)(4) 
in that it is a rural health care provider as defined by Ala. Admin. Code r. 410-1-2-
.17, has less than 105 beds, and is located more than 20 miles from the nearest acute 
care hospital in Gadsden, Alabama. Consequently, Cherokee Medical Center 1s 
exempt under r. 410-1-7-.02(7) from the payment of fees related to this request. 

In further support hereof, this request is attested by Drew Dempsey, who is 
knowledgeable of the facts represented herein and who is authorized by Atrium 
Health Floyd Cherokee Medical Center to attest this request. 

With highest personal regards, I am 

Sincerely, 

~~z~ 
JFM/kn 



November _LL, 2024 

Affirmation of Requesting Party: 

The undersigned, being first duly sworn, hereby makes oath or affirms that he is the 
Assistant Vice President of Strategy & Operations of Atrium Health Floyd, has 
knowledge of the facts in the request for reviewability determination of Atrium 
Health Floyd Cherokee Medical Center, and to the best of his information, knowledge 
and belief, such facts are true and correct. 

Affiant: _ _ /_ 2:c....:;.;...--i-----=-----'-'---J,,C..:.=-= =-----­
Drew1fempsey, Kssistant Vice President of 
Strategy & Operations of 
Atrium Health Floyd 

[SEAL] 

SUBSCRIBED AND SWORN to before me on this _I_\ _ day of 

" ~V_o~v~<~V'-"''--"\)--'-e-'-11 ____ , 2 024. 
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Via Electronic Filing 
(shpda.online@shpda.alabama.ga11) 

Ms. Emily T. Marsal, Executive Director 
State Health Planning and Development Agency 
100 North Union Street, Suite 870 
Montgomery, Alabama 36101 

Re: Request for Reviewability Determination 

OAKLEY W. MEL TON, JR. 
(1927-2013) 

MAILING ADDRESS: 
P.O. ORAIM:R 5130 

MONTGOMERY, AL 313103-5130 
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Atrium Health Floyd Cherokee Medical Center (RV2025-012R) 

Dear Ms. Marsal: 

On behalf of Atrium Health Floyd Cherokee Medical Center (hereafter 
"Cherokee Medical Center"), I am writing in response to your correspondence dated 
November 19, 2024, requesting Cherokee Medical Center provide the following 
additional information: 

Please provide clarification for the Agency concerning the complete ownership 
structure for the proposed project in Cherokee County, Alabama. 

Floyd Cherokee Medical Center, LLC is wholly owned by Floyd Healthcare 
Management, Inc. ("FHMI"). FHMI is wholly owned by AH Georgia, Inc., 
which is a subsidiary of The Charlotte-Mecklenburg Hospital Authority. 

The referenced request estimates $413,000.00 for major medical equipment. 
Please provide details regarding the purchase of equipment for the proposed 
renovation. 

Enclosed is a purchase quotation from Hologic for the mammography and 
bone dexa equipment. The final quote price of $413,257.20 is listed on page 
3 of the quote. 

Please let me know if you have any questions or need any further information. 

With highest personal regards, I am 

RV2025-012R
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Sincerely, 

~ Vn ~ 
J. ~ ozingoH 
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Purchase Quotation  PLEASE REFER TO THIS NUMBER ON
ALL CORRESPONDENCES AND ORDERS

Quote #: Q-346737
Status: Approved

Quote Expiration Date: 8/30/2024

 
TO:

CUSTOMER NAME CUSTOMER NUMBER

ATRIUM HEALTH
FLOYD CHEROKEE
MEDICAL CENTER

273190

BILL TO ADDRESS SHIP TO ADDRESS

PO BOX 516
ELMSFORD

NY US 10523

400 NORTHWOOD DR
CENTRE AL US 35960

 

 TAX INFO:
Hologic is required by law to collect all state and local taxes on all
sales. If an exemption certificate is not provided by customer at time
of order, final invoices will include these amounts. Many states require
both specific operator qualifications and/or licensing and registration
of x-ray devices. Hologic is not responsible for fulfilling customer's
regulatory obligations.

This Quotation is based on the information known by Hologic regarding your needs and is subject to change or withdrawal by Hologic prior to
acceptance. Notwithstanding the foregoing, Hologic may cancel any signed Quotation and/or Customer submitted purchase order if Customer does not
take delivery of the Products quoted herein by September 26, 2025. This Quotation and the governing terms as noted herein shall supersede all other
quotations, agreements, understandings, warranties and representations, whether written or oral, between us, and may be accepted only in accord with
their terms. In the event of a conflict between this Quotation and the governing terms, this Quotation shall prevail. To accept, please have an authorized
representative sign this Quotation and/or submit a purchase order to your Hologic Representative or to BSH Sales Support as listed below:
 
BSH Sales Support:
HOLOGIC SALES AND SERVICE, LLC
250 Campus Drive
Marlborough, MA 01752
Fax: (203) 731-8463
BSHSalesSupportUS@hologic.com
    
ATTN: Ches Esley Phone: 706-509-6239 Fax: Email:

chesley.ely@atriumhealth.org

Quote Date Hologic Representative Quote Currency

8/31/2023 Joseph O'Donnell
joseph.odonnell@hologic.com

U.S. Dollar

Summary of Governing
Terms/Contracts

Contract Number FOB Payment Terms Freight Terms

ADVOCATE AURORA - MAMMO PP-IM-295 ORIGIN 30 NET NO CHARGE

ADVOCATE AURORA - BONE PP-IM-294 ORIGIN 30 NET NO CHARGE

Hologic Std T&C* ORIGIN 30 NET NO CHARGE

*For the purpose of clarity, the Products as contained herein that are not subject to a governing terms / contract as listed above, shall be governed by
the applicable Hologic Terms and Conditions available at: https://www.hologic.com/hologic-sales-terms-conditions

Selenia Dimensions

Qty Product Name Description List Price Unit Price Extended Price

1 SDA-SYS-3000-3D-
UPS

SELENIA® DIMENSIONS® 3D™ PERFORMANCE SYSTEM WITH
UPS

$680,000.00 $301,951.00 $301,951.00

1 SDM-3MO-EXTWARR 3 Month Extension to Standard Dimension Warranty Included Included Included

1 ASY-10935 3D KIT MAMMOPAD ACCESSORY Included Included Included

1 PRD-04420 HIGH RESOLUTION READY DETECTOR Included Included Included

Quote #: Q-346737-1
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Qty Product Name Description List Price Unit Price Extended Price

1 PRD-04749 KIT, NON-TOUCH SCREEN CONTROL MONITOR, UNIVERSAL
ERGO AWS

Included Included Included

1 DIM-DISP-2MP SDM; 2MP DISPLAY OPTION $5,490.00 $3,900.00 $3,900.00

1 FAB-12469 SHIELD, UNIVERSAL AWS Included Included Included

1 ASY-10994 KIT, FIXED MONITOR MOUNT, 2MP COLOR MONITOR,
UNIVERSAL ERGO AWS

$1,890.00 $1,200.00 $1,200.00

1 SDM-LIC-0005 C-VIEW SOFTWARE LICENSE $46,200.00 $20,000.00 $20,000.00

1 DIM-LIC-IC IMAGECHECKER CAD 10.0 SOFTWARE LICENSE ON AWS $52,100.00 $20,000.00 $20,000.00

1 PHANTOM-ACR-156 ACR 156 PHANTOM $1,220.00 $646.20 $646.20

1 PHANTOMCASE-
ACR-156

ACR 156 PHANTOM CASE $354.00 $200.00 $200.00

3 ASY-04662 RACK, PADDLE STORAGE $471.00 $260.00 $780.00

1 ASY-04194 KIT, DIAGNOSTIC PADDLES $4,710.00 $2,750.00 $2,750.00

1 SVC-SDM-OPT-BTO CONFIGURE SYSTEM OUTPUT TO BTO FORMAT Included Included Included

1 DIM-TRAIN-APPS-
INIT

TECHNOLOGISTS, DIMENSIONS, INITIAL TRAINING, 2 DAYS, 1
SITE, MAX 5 TECHNOLOGISTS

Included Included Included

1 SDM-TRAIN-INIT-03 MEDICAL PHYSICIST, DIMENSIONS, INITIAL TRAINING, 8 HRS (5
HRS LIVE - 3 HRS ONLINE TRAINING), 1 SITE, MAX 2 PHYSICISTS

Included Included Included

1 SDM-TRAIN-INIT-04 RADIOLOGISTS, TOMOSYNTHESIS, INITIAL TRAINING, 8 HOURS
VIRTUAL TRAINING, 14 RADIOLOGISTS

Included Included Included

Selenia Dimensions TOTAL: $351,427.20

Horizon W

Qty Product Name Description List Price Unit Price Extended Price

1 HORIZON-W HORIZON-W $174,000.00 $58,196.00 $58,196.00

1 HOR-DISP-01 MONITOR ASSEMBLY FOR HORIZON DXA Included Included Included

1 ASY-07185 ASSY, Z2 COMPUTER, PCIE, W10 Included Included Included

1 FRAX-APEX FRAX OPTION FOR APEX Included Included Included

1 AFF-APEX ATYPICAL FEMUR FRACTURE OPTION Included Included Included

1 INNERCORE-APEX APEX VISCERAL FAT OPTION Included Included Included

1 ASY-06792 POWER KIT FOR 120VAC Included Included Included

1 INKJET-COLOR INKJET-COLOR Included Included Included

1 ASY-07541 KIT, PCIE CABLE, INTERFACE 30' Included Included Included

1 IRIS-ENT-APEX APEX IRIS CONNECTIVITY SUITE W/ENTERPRISE DATA
MANAGEMENT

$10,900.00 $3,634.00 $3,634.00

1 DXA-TRAIN-INIT-01 DXA TRAINING, INITIAL, 1 DAY (8-HOUR), 1 SITE, MAX 4
OPERATORS

Included Included Included

Horizon W TOTAL: $61,830.00

*To the extent this Quotation contains any Professional Services for Equipment relocation or clinical training, such Professional
Services shall be governed by the Hologic Professional Services Terms and Conditions (US Customers), available
at  https://www.hologic.com/hologic-master-sales-terms-conditions. To the extent this Quotation contains any Products with Product Name UA-SUB-
SW-0001, UA-SW-002, UEQ-SUB, DIM-LIC-QT-SUB (collectively "Subscription Products"), such Subscription Products shall be governed by the
Hologic Subscription Terms and Conditions US, available at available at https://www.hologic.com/hologic-master-sales-terms-conditions, and the
Effective Term for said Subscription Products shall be a twelve (12) month period beginning on the date of designated Equipment for such Subscription

Quote #: Q-346737-1
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Software. Otherwise, any Products with Governing Terms listed as “Hologic Std T&C" shall be governed by the Hologic Sales Terms and Conditions US,
available at https://www.hologic.com/hologic-master-sales-terms-conditions.

  
List Price Total: USD 978,277.00

Discount: USD 565,019.80
Total Quote Price: USD 413,257.20

 Final Quote Price: USD 413,257.20
  

 
  
Customer agrees to keep the discount price provided to them in this Quotation or agreement confidential and not disclose it to anyone
other than as required by law or court order.

 
Hologic may request new customers and established customers to complete our credit application to create or
update current credit files. This requirement will be contingent on order amount and prior history with Hologic.
 

Upon receipt of a purchase order and/or signed Quote, your Hologic team will work collaboratively on an installation timeline.
 
Sales Orders that are requested to be cancelled within forty-five (45) days of the confirmed installation date must be approved by Hologic and
may be subject to a cancellation fee of ten percent (10%) of the total Quote price for the items contained herein.
 
Once the installation confirmation is provided by Hologic, all requests to reschedule an installation within seven (7) business days of the
confirmed installation date may be subject to a rescheduling fee of $2,500.00 USD.

Quote #: Q-346737-1
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Buyer Acceptance
 
ATRIUM HEALTH FLOYD CHEROKEE MEDICAL CENTER

 
            \s1\
 
 
 
By:____________________________(signature)
 
                \n1\                                                                                     \t1\
Name:__________________________________________ Title:__________________________________________ (print/type)

 
               \d1\
Date:_____________________

 
Additional Buyer Acceptance (if applicable)
 
By:____________________________(signature)

 
Name and Title:__________________________________________(print/type)

 
Date:___________

 
Please provide the Shipping and Billing address here if different from the quote address above
(If this section is left blank, the product will ship and bill to the addresses printed at the top)
 
Shipping Address
 

\sa1\
 

Billing Address:
 

\ba1\
 

 
 

\sa2\
 

 
 

\ba2\
 

 
 

\sa3\
 

 
 

\ba3\
 

 
 
 
 
Hologic Approval:

 
Date:

\d2\
 

 
HOLOGIC SALES AND SERVICE, LLC 250 CAMPUS DRIVE. MARLBOROUGH MA 01752
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Selenia Dimensions

Product Name Long Description

SDA-SYS-3000-3D-UPS
Hologic Selenia® Dimensions® 3000 system for Genius® 3D Mammography™ screening and diagnostic
imaging. Upgradable to interventional or mobile imaging. INCLUDES:

X-ray Gantry:

• Generator: Fully integrated constant potential, high frequency, inverter type.
• Detector: High-resolution ready detector.
• X-ray Tube: Tungsten, bi-angular, high speed, high heat capacity.
• X-ray Filters: Rhodium, silver, aluminum.
• Anti-scatter Grid: Auto-retracting linear grid.

 Fixed-height Acquisition Workstation:

• CPU: Standard computer, multi-core Intel-based CPU, minimum 16 GB RAM, minimum 2 TB disk,
Windows 10/64, NVIDIA GPU.

• Includes DVD +/- R/W.
• User Interface Display: 1.2 MP color LCD control monitor.
• Full X-ray shield, pull-out keyboard drawer, keyboard and mouse, Uninterruptible Power Supply

(UPS).

Selenia Dimensions Software:

• User access control, patient and study selection, imaging procedure selection and definition, X-ray
parameter control, image review and acceptance/rejection, quality control.

• Licenses: Tomosynthesis imaging, Diagnostic Imaging, Dynamic Tube Head Motion.

Connectivity:

• DICOM: Modality work list, storage, storage commitment, query/retrieve, print.
• IHE Profiles: Scheduled workflow, patient information reconciliation, mammography image.
• Advanced Connectivity: Ability for the system to participate in DICOM Modality Performed Procedure

Step (MPPS) transactions and to output DICOM Radiation Dose Structured Report (RDSR) objects
to third-party dose aggregation and reporting systems. The MPPS and RDSR capabilities can be
enabled and disabled independently.

Accessories:

• Screening Paddles (3): 24 x 29 cm, 18 x 24 cm, small breast.
• Other Paddles (3): 10 cm contact, 10 cm magnification, 7.5 cm spot contact for use during QC testing

only.
• Magnification stand with platform, flat field phantom and case, ACR tomosynthesis geometry

calibration phantom, Dimensions interconnect cable kit, 2D fixed face shield, retractable
3DMammography™ face shield. User, service, maintenance, and QC manuals.  MammoPad® Breast
Cushion trial box.

• Hologic Platinum Marketplace: Co-operative marketing program focused on business growth through
patient and referring physician education. Complete initiation form at hologicmarketplace.com/user/
register. Estimated value per system: $5,000.

Installation: Installation by Hologic certified technicians.

Warranty: Standard one-year parts and labor warranty. Warranty service coverage is Monday-Friday from
8:00 am to 5:00 pm local time.

CONDITIONS:

• Required but independently sold software features are not included gratis under Hologic Warranty, or
Hologic Service Contracts that include software upgrades, and must be ordered separately.

• Required system software updates that are included under Hologic Warranty, or Hologic Service
Contracts will be provided at no charge.

• FFDM accreditation is required, apply to the ACR or your State for FFDM certification.

Quote #: Q-346737-1
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Product Name Long Description

PRD-04420
Hologic 3D Mammography™ high-resolution ready digital image receptor for 3Dimensions™
mammography systems or Selenia® Dimensions® systems.

INCLUDES:

• Digital Image Receptor
• Amorphous selenium, TFT
• Structure: Single 24 x 29 cm plate
• Image Matrix Sizes: 2560 x 3328 (18 x 24 cm); 3328 x 4096 (24 x 29 cm) •Pixel Size: 0.070 mm
• Limiting Spatial Resolution: 7.1 lp/mm.

(Hologic Clarity HD license purchase required to enable Clarity HD high-resolution imaging on 3D
Performance and Dimensions 6000 and 9000 systems. This license is included with a 3Dimensions
system.)

PRD-04749 A 17" flat panel color monitor available on the Selenia Dimensions Avia 3000 and 6000 packages
(1280X1024 viewing area, 56-76HZ).

DIM-DISP-2MP
Selenia Dimensions 2MP Display Option.

Includes:

• 21.3" clinical display monitor for hospital wide-viewing of clinical data and images, with 1600x1200
maximum resolution tft am color, active display 432hx324mm(17x12.8), lcd 2mp, 100/240v, 5a 50/60

FAB-12469
Shield, Universal AWS

ASY-10994 Provides all mounting hardware and cabling necessary for mounting a 2MP Color Monitor onto a fixed
pole on the Selenia Dimensions system Avia 3000, 6000 and 9000 packages. Monitor sold separately.

SDM-LIC-0005
Enables creation of C-View™ generated 2D images on Selenia® Dimensions® systems or
3Dimensions™ systems configured with Hologic standard resolution 3D™ imaging. The C-View software
license adds the ability to create low dose tomosynthesis studies in Tomo HD (standard tomo + C-View)
and Combo HD (standard tomo + FFDM + C-View) imaging modes.

Includes:

• C-View Generated 2D Imaging software license

Quote #: Q-346737-1
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Product Name Long Description

DIM-LIC-IC
The ImageChecker® computer-aided detection (CAD) and Citra™ advanced CAD display software adds
one license to the AWS to process 2D images from a single mammography system.

INCLUDES:

• One ImageChecker CAD software license to support:

• Hologic software generated 2D For Processing synthesized images
• Hologic For Processing 2D FFDM images

• Citra advanced CAD display license provides additional information about why ImageChecker CAD
marked specific regions:

• RightOn™ CAD marks placed right on the potential region-of-interest to unambiguously flag the
location

• Malc™ CAD marks placed where the algorithm detects signs of both density and calcifications
• PeerView™ CAD marks provide anatomic outline of tissues
• EmphaSize™ markers are scaled according to the prominence of features
• Training provided via Video-On-Demand from Hologic.com. Training may be accessed at any

time for unlimited staff for an unlimited period.

REQUIREMENTS:

• AWS software minimum 1.10/2.1
• Specify serial number at time of order
• Please refer to Hologic’s diagnostic workstation description for minimum requirements

NOTES:

• Advanced Citra CAD features require workstations that conform to proper display of those features.
They can be disabled for use with other non-conformant workstations. The customer needs to check
with their workstation vendor

• This item is for use with 2D Images only.

PHANTOM-ACR-156
The Mammographic Accreditation Phantom manufactured by Gammex is designed to test the
performance of a mammography system's image quality and sensitivity using target objects in the
phantom to simulate calcifications, fibrous calcifications in ducts, and tumor masses. The phantom
simulates the X-ray attenuation of a 4.2 cm compressed human breast composed of 50% adipose tissue
and 50% glandular tissue. Target objects within the phantom range in size, shape, and density, similar to
those found clinically.

• Breast phantom is compatible with digital and analog equipment.
• Approved by ACR for Mammography. Image quality and system sensitivity follow ACR and MQSA

guidelines.
• Dimensions: Height 1.75 in. (4.5 cm) x width 4 in. (10.2 cm) x depth 4.25 in. (10.8 cm)

PHANTOMCASE-ACR-
156 Compact and lightweight carrying case with shoulder strap designed with custom foam cutouts to hold

each of the Gammex 156 phantom's components to help protect them during transport and storage.

• Material: Outer case black Cordura, inside black nylon, foam lining
• Dimensions: Exterior 9 x 6 x 4 in., interior 8.63 x 5.5 x 3.5 in.
• Weight: 0.5 lbs.

Quote #: Q-346737-1
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Product Name Long Description

ASY-04662
Wall-mounted, felt-lined rack for storing system compression paddles. Each rack, sold separately,
provides enough storage room for 3-4 compression paddles.

Includes:

• Paddle storage rack with felt lining
• Wall-mounting bracket (installation not included)
• Graphic paddle labels

Dimensions:

• W x H x D: 36 1/4" x 7" x 4" (from the wall)
• Minimum Vertical Pitch: 12" to 14” when multiple racks are installed one above another

Recommended:

• Selenia® Dimension® Avia systems: min. 1 rack
• Selenia Dimensions 2D systems: min. 2 racks
• Selenia Dimensions 3D™ systems: min. 3 racks
• 3Dimensions™ systems: min. 3 racks

Requirements:

• Must be securely attached to the wall
• Must be installed by a professional installer

ASY-04194
The diagnostic paddle kit for Selenia® Dimensions®. Includes: frameless spot contact paddle
(ASY-01950), 7.5cm spot contact paddle (ASY-01986), 7.5cm spot magnification paddle (ASY-02162).

SVC-SDM-OPT-BTO
This configuration enables output of tomosynthesis slices in DICOM Breast Tomosynthesis Image
Object form. Use of this configuration will first require an integrated planning team, including your IT
department, Hologic and other vendors, to work together to ensure that your enterprise is ready for use
of the tomosynthesis data in DICOM Breast Tomosynthesis Image Object form. The completion of critical
feasibility questions included in Hologic’s Enterprise Survey will guide the team through understanding
any infrastructure requirements and changes necessary.

Note: While a preliminary check by your Hologic representatives may have allowed the ability to quote this
output configuration, completion of the Enterprise Survey is required before Dimensions Tomosynthesis
system or option is enabled. Software and hardware upgrades may be required. Hologic makes no
guarantees of software and hardware performance for products not associated to Hologic. By signing this
quote, the customer agrees that the completion of purchase of the accompanying Hologic products shall
not be contingent on the implementation of this no-charge configuration.

Requires:

• Completion of Hologic Enterprise Survey by site personnel in conjunction with Hologic
representatives

• PACS system including Deep Archive capable of storing / retrieving DICOM Breast Tomosynthesis
Image Objects and with suitable storage capacity

• Softcopy review workstation capable of displaying DICOM Breast Tomosynthesis Image Objects

Quote #: Q-346737-1
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Product Name Long Description

DIM-TRAIN-APPS-INIT
Technologist training for a new 3Dimensions™ or Selenia® Dimensions® system. Initial training is
included in the purchase price of your system. Training duration to be determined by customer needs up
to 2 days.

 

• One session of technologist onsite applications training or other clinical support for maximum of 5
technologists based on training effectiveness and space limitations.

• Additional sessions may be needed. For additional groups of up to 5 technologists add purchasable
DIM-TRAIN-APPS-ADDL.

• Online CEU courses required prior to onsite training.
• Video training available during and post training.
• Onsite portion of training or other clinical support must be completed within 24 months of equipment

installation.

Required FDA training:

• FFDM accreditation is required: apply to the ACR or your State for FFDM certification.
• Once FFDM accredited, contact the MQSA FFDM Certification Extension Program for

Tomosynthesis.
• Sites must obtain ACR or State FFDM accreditation before using the tomosynthesis modality.

Please note: Cancellation must be made 6 business days prior to the confirmed and scheduled training
start date. Fee for cancellation within 6 business days of confirmed training is $2,000.

SDM-TRAIN-INIT-03
Medical physicists training for a new mammography system. Included in in the purchase price of your
system are (8) hours of Hologic tomosynthesis educational training for up to (2) physicists. Initial training
is included in the purchase price of your system/license. Five (5) hours of live tomosynthesis training for
up to 2 medical physicists with a Hologic Field Service Engineer during the installation of the system and
access to Hologic’s 3-hour online tomosynthesis training course for medical physicists to fulfill the 8-hour
FDA requirement. See course description for more details and requirements. Visit www.hologic.com/
training for a complete list of Hologic educational opportunities.

Please note: Cancellation must be made 6 business days prior to the confirmed and scheduled training
start date. Fee for cancellation within 6 business days of confirmed training is $2,000.

SDM-TRAIN-INIT-04
Radiologist training for 3Dimensions™ or Selenia® Dimensions® system(s). Initial training is included
in the purchase price of your system. Access to Hologic's virtual tomosynthesis training course for up to
14 radiologists. This program will fulfill the 8-hour FDA training requirement. See course description for
more details and requirements. Visit www.hologic.com/training for a complete list of Hologic educational
opportunities.

Quote #: Q-346737-1
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Horizon W

Product Name Long Description

HORIZON-W
Horizon DXA system generates the crisp, clear, high-resolution images to accurately assess bone density,
fracture risk, body composition, and calcified plaque in the abdominal aorta. It combines a wealth of
advanced, proprietary technologies that work together.

INCLUDES:

• Advanced Technology

• OnePass™ fan beam technology for precision and a fast scan time.   
• Dynamic Calibration™ system for continuous calibration and long-term measurement stability.
• 128 high-resolution multi element ceramic detector array.
• High-frequency, oil cooled X-ray generator. 
• Motorized table and 24” C-arm clearance; 500 lb. patient weight limit.

• Scan and Analysis Protocols

• Bone Mineral Density (BMD) assessment with Express BMD 10 second acquisition.
• Instant Vertebral Assessment™ (IVA) scan. 
• Atypical Femur Fracture (AFF) assessment. 
• Whole Body BMD Advanced Body Composition™ analysis with InnerCore™ Visceral Fat

Assessment.
• Pediatric analysis for over 3 years.
• Window/Level control for image optimization.

• Advance Reporting Solutions

• QDR OnePage™ Report with Rate of Change assessment. FRAX® 10 Year Fracture Risk
Assessment. Dual Hip™ Report. Integrated Report Writer DX™ Horizon Scan and Analysis
Protocols. AP Lumbar Spine with Automatic Low-Density Analysis and Scoliosis Analysis.

• Standard Computer Package

• Workstation with dual core 3 GHz Windows®10 LTSC 2019 500 GB hard drive 32 GB RAM
widescreen LCD monitor and DVD RAM drive. Hologic APEX™ Operating System.  

• HP Professional Series color DeskJet® printer.
• Workflow APEX Productivity Tools

• Express Exam™ workflow management. OneTime™ auto analysis with histogram. ProTech
with DXApro™. Auto hip positioning. Reposition/Rescan feature. Automatic scan comparison for
serial exams.

• QDR Anthropomorphic Spine Phantom and reference manual CD installation and Unifi® Connect
remote service tool.

• Hologic® Platinum Marketplace: Access to a comprehensive co-operative marketing program focused
on business growth through patient and referring physician education on the benefits of Horizon®
DXA exams. Online entry into the program will be provided once order is placed and online initiation
form completed at hologicmarketplace.com/user/register. Estimated value included per system:
$5,000.

• Installation: Installation by Hologic certified technicians.
• Warranty: Twelve (12) Month Comprehensive Warranty.

HOR-DISP-01
Monitor for Horizon DXA

ASY-06792
Power kit includes the cable that connects the table to a 120 VAC power outlet.

INKJET-COLOR HP Office Inkjet-Color Printer

ASY-07541 30 FT CABLE INTERFACE Kit

IRIS-ENT-APEX IRIS Enterprise-APEX for systems on APEX 5.xx Includes DICOM Storage DICOM Modality Worklist
Remote Physician's Viewer Physician's Report Writer HL7 Enterprise Data Management Installation and
Twelve (12) Month Comprehensive Warranty for IRIS Enterprise

Quote #: Q-346737-1
Page 11 of 12



Product Name Long Description

DXA-TRAIN-INIT-01
One, 1-day session [6 hours] of onsite Applications Training provided at one location for a maximum
of 12 operators. Training must be completed within 24 months from date of purchase.Please note:
Cancellation must be made 6 business days prior to the confirmed and scheduled training start date. Fee
for cancellation within 6 business days of confirmed training is $2,000.

Quote #: Q-346737-1
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The Alabama Radiation Control Regulations require that your facility registers with the Office of 
Radiation Control, Division of Public Health prior to receipt and operation of x-ray equipment.  
Hologic is required to verify that your facility registration is current. 
 
Please contact the Office of Radiation Control at (334) 206-5391 to register your facility or to add 
additional equipment to your existing registration.   
 
In accordance Alabama 420-3-26-.05, Hologic, Inc. is required to have evidence of the Facility 
Registration, and State Review and Approval of the Installation Plan prior to the installation of any X-
ray producing equipment. 

• If the customer is registered with the state of Alabama, submit completed form and current 
registration; the amended Facility Registration can be sent post-install. 

• If the customer is not registered with the state of Alabama, the state will issue a pending facility 
number; submit completed form and the state confirmation of pending registration. The customer 
can send the Facility Registration post-install. 

• If this is a 2D to 3D upgrade, a new shielding plan is not required. Submit completed form with 
current registration. 

 
Hologic Vendor Registration No.: 68-1054 
 
Please complete the following information, attach a copy of your Facility Registration and State Review 
and Approval of the Installation Plan, and return to your Hologic, Inc. contact.    
 
Facility Name:  

Street Address:  

  

City:  

Zip Code: 
 
 
 
 

 

 
Evidence of  
Alabama State Approval: (Check one) ____   State letter attached ____    Other (Please describe) ______    
 
__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

Name:  

Title:  Phone Number:  

Signature:  Date:  
 

 
Alabama Registration 
Number: 

  
Expiration: 

 




