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MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704 
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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
 
September 7, 2022 
 
Brian Yates 
brian.yates@ashememorial.org  
 
No Review 
Record #: 1573  
Date of Request: August 23, 2022 
Facility Name: Ashe Memorial Hospital 
FID #: 942944 
Business Name: Ashe Memorial Hospital, Inc. 
Business #: 94 
Project Description: Acquire 3D mammography equipment 
County: Ashe 
 
Dear Mr. Yates: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation 
(Agency) received your correspondence regarding the project described above. Based on the CON law in 
effect on the date of this response to your request, the project as described is not governed by, and 
therefore, does not currently require a certificate of need. If the CON law is subsequently amended such 
that the above referenced proposal would require a certificate of need, this determination does not 
authorize you to proceed to develop the above referenced proposal when the new law becomes effective.   
 
This determination is binding only for the facts represented in your correspondence.  If changes are made 
in the project or in the facts provided in the correspondence referenced above, a new determination as to 
whether a certificate of need is required would need to be made by this office. 
 
Please do not hesitate to contact this office if you have any questions.   
 
Sincerely, 

 

 
Ena Lightbourne 
Project Analyst 
 

 
Micheala Mitchell 
Chief 
 
cc: Acute and Home Care Licensure and Certification Section, DHSR  

mailto:brian.yates@ashememorial.org




ATTACHMENT A 
 
 
 
  



HOLOG,IC
0 Purchase Quotation 

! I! 11111111111111 The Sdence Of Sure

TO: 
CUSTOMER NAME 

• "s,• ,·. ; ·: . • . ' 

ASHE MEMORIAL 

HOSPITAL 

BILL TO ADDRESS" 

200 HOSPITAL AVE. 

JEFFERSON North 

Carolina US 28640 

. 

·.·•.cusrC>IVIE:R t.lU.IVl13ER

88802 

·. 
SHIP TO ADDRESS 

200 HOSPITAL AVE 

JEFFERSON North 

Carolina US 28640 

TAX INFO: 

PLEASE REFER TO THIS NUMBER ON 
ALL CORRESPONDENCES AND ORDERS 

Quote #: Q-273562 
Status: Approved 

Quote Expiration Date: 9/30/2022 

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. Ho/ogle is not responsible for fulfilling customer's 
regulatory obligations. 

This Quotation is based on the information known by Hologic regarding your needs as of the date the Quotation is generated. This offer is subject to 
change or withdrawal by Hologlc prior to acceptance. This Quotation and the governing terms as noted herein shall supersede al! other quotations, 
agreem�nts, \.mderstandihgs,· warranties and representations, whether written or oral, between us, and may be accepted only in accord with their terms. 
In th€! event of a corif!ict between this Quotation af'ld the governing terms, this Quotation shall prevail. To accept, please sign below within the time 
period for acceptance. Signed quote and/or purchase order should be forwarded by mail, via e-mail or by fax to: 

Breast Health: 
HOLOGJC, INC. 
250 Campus Drive 
Marlborough, MA 01752 
ATTN: Sales Administration 
Fax: (203) 731-8463 
BSHSa!esSupportUS@ho·Jogic.com 

ATTN: Marty Haynes Phone: (336) 277-0260 Fax: Email: mhaynes@novanthealth.org 

. .
Quot� Date 

. . . 

. 
. ' 

_ · .1--.10,foQic: �epre�EHJt_oitlVe . . 

Estimated Delivery Date QLiote Currency 

3/4/2022 Billy Markey 10/26/2022 U.S. Dollar 
william.markey@hologic.com 

Summary of Governing Contract Number FOB Payment Terms Freight Terms 
Terms/Contracts 

Ho/ogle std T&C· DESTINATION 30 NET NO CHARGE 

NOVANT - MAMMO & BONE DESTINATION 30NET 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.hofogic.com/hologic-sales-terms�conditions

3D Performance 

Qty Product Name Description Unit Price Extended Price 

1 SDA-SYS-3000-3D SELENIA® DIMENSIONS® 3D™ PERFORMANCE SYSTEM $299,595.00 $299,595.00 

1 ASY-10935 3D KIT MAMMOPAD ACCESSORY Included Included 

1 PRD-04420 HIGH RESOLUTION READY DETECTOR Included Included 

1 PRD-04749 KIT, NON-TOUCH SCREEN CONTROL MONITOR, UNIVERSAL Included Included 
ERGOAWS 

1 DIM-DISP-2MP SDM; 2MP DISPLAY OPTION $2,883.00 $2,883.00 

1 FAB-12469 SHIELD, UNIVERSAL AWS Included Included 

1 SDM-LIC-0005 C-VIEW SOFTWARE LICENSE $18,000.00 $18,000.00 

Quote#: Q-273562-1 
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Qty Product Name DescriptiOn  Unit Price 

3 ASY-04662 RACK, PADDLE STORAGE  $300.00 

1 ASY-04194 KIT, DIAGNOSTIC_ PADDLE$  $2,886.00 

1 SVC-SQM,OPT-BTO SELENIA D_IMENSIONS BTO ENABLED.  Included 

1 DIM-TRAIN-APPS- TECHNOLOGISTS, DIMENSIONS, INITIAL TRAINING, 2 DAYS, 1  Included 
INIT. SITE, MAX 5 TECHNOLOGI_STS 

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

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

1 DIM-LIC-IC IMAGECHECKER CAD 10.0 SOFTWARE LICENSE ON AWS  $22,000.00 

1 ASY-10994 .KIT, FIXED MONITOR MOUNT, 2MP COLOR MONITOR,  $1,152.00 
· U_NIVERSAL ERGO AWS 

1 TRADE-HOLX_SEL . TRADE-IN OF HOLOGIC SELENIA SYSTEM (INSTALLED AND  $-40,000.00 
FUNCTIONING) 

1 HLX-LOYALTY- HOLOGIC LOYALTY DISCOUNT  $-15,000.00 
DISCOUNT 

1 701740001 FFDM THERMAL OUTER BOX  Included 

3D Performance TOTAL: 

Affirm 

Qty Product Name Description  Unit Price 

1 STLC-00004 AFFIRM BREAST BIOPSY GUIDANCE SYSTEM  $48,000.00 

1 ASY-06484 KIT, FMI, DI_MENSIONS TOMO BIOPSY  $22,000.00 

1 SDM-TRAIN-INIT-05 AFFIRM 3D UPGRADE, INITIAL TRAINING, 1 DAY, 1 SITE, MAX 3  Included 
TECHNOLOGISTS AND 3 PHYSICIANS 

.. 

. 1 ASY-09880 . AFFIRM LATERAL ARM. UPRIGHT BIOPSY ACCESSORY KIT  $25,000.00 

1 BI-FURN'0002 AKRUS STANDARD MAMMOGRAPHY CHAIR  $13,600.00 

1 ASY-04662 RACK, PADDLE STORAGE  $300.00 

1 SDM-TRAIN-INIT-02 AFFIRM, INITIAL TRAINING, 3 DAYS, 1 SITE, MAX 3  Included 
TECHNOLOGISTS & 3 PHYSICIANS 

Affirm TOTAL: 

Brevera 

Qty Product Name . Description  Unit Price 

1 BREVSYS BREVERA® BREAST BIOPSY SYSTEM WITH CORLUMINA ™  $83,684.00 
IMAGING TECHNOLOGY FOR HOLOGIC SYSTEMS, US 

1 BREV-TRAIN-INIT BREVERA BREAST BIOPSY SYSTEM, INITIAL TRAINING, 2 DAYS,  Included 
1 ·SITE, UP TO 3 TECHS & 3 RADIOLOGISTS 

Brevera TOTAL: 

*To the extent this Quotation contains any. Professional Seivices for Equipment relocation or clinical training, such Professional 
Services shall be governed by the Hologic Professional Services Terms and Conditions (US-Customers), available 

Extended Price 

$900.00 

$2,886.00 

Included 

Included 

Included 

Included 

$22,000.00 

$1,152.00 

-$40,000.00 

-$15,000.00 

Included 

$292,416.00 

Extended Price 

$48,000.00 

$22,000.00 

Included 

$25,000.00 

$13,600.00 

$300.00 

Included 

$108,900.00 

Extended Price 

$83,684.00 

Included 

$83,684.00 

at h!1Qs://www.hologiC.com/h6logic-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-UC-QT-SUB (collecti vely nsubscription Prod ucts"), such Subscription Products shall be governed by the 
Hologic Subscription Te:rms and Conditions US, available at availa_ble at https://wwy.;.hofoqic.com/hologic-master-sa!es-terms-cond itio.D.§., and the 
Effective Term.for said SubsCr iption Products shall be a twelve (12) month period beginning on the date of designated Equipment for such Subscription

Quote #: Q-273562-1 
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Software. Otheiwise, any Products with Governing Terms listed as "Hologic Std T&C" shall be governed by the Hologic Sales Terms and Conditions US, 
available at htlps://www.ho!ogic.comfho!ogic-masietiales-terms-conditiqns. 

Affirm 

Upgrade 

ASY-06484 

Serial Number 

 

 

 Final Quote 

Price: 

 

USO 485,000.00 

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

Quote #: Q-273562-1 
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ATTACHMENT B  

 
  



Projected Capital Cost Form 

Ashe Memorial Hospital - 3D Mammography Project 

Building Purchase Price NA 

Purchase Price of Land NA 
Closing Costs NA 
Site Preparation NA 
Landscaping NA 
Construction/Renovation $ 60,295 
Architect / Engineering / DHSR $ 22,675 
Medical Equipment $ 485,000 
Non-Medical Equipment NA 
Furniture NA 

DPS/IT Systems NA 
Financing Costs NA 
Other: (Identify) NA 
Other: Contingency $ 17,030 
Total Capital Cost $ 585,000 

 

 
CERTIFICATION BY A LICENSED ARCHITECT OR ENGINEER 

I certify that, to the best of my knowledge, the projected construction costs for the proposed project is 

complete and correct.  

 
Date Signed: 

Signature of Licensed Architect or Engineer – Cullen Pitts, McMillan Pazdan Smith 
 

 

 

CERTIFICATION BY AN OFFICER OR AGENT FOR THE PROPONENT 

 
I certify that, to the best of my knowledge, the projected total capital cost for the proposed project 

is complete and correct and that is our intent to carry out the proposed project as described. 

  
Date Signed: 

Signature of Officer/Agent  

Chief Executive Officer 
 

Title of Officer/Agent  
 

08/03/2022 | 9:50:01 CDT

08/02/2022 | 4:49:28 EDT
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