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Modification 0007 to contract CPSC-H-13-0016 is hereby issued to provide funding for the
purchase of additional death certificates for calendar years 2013-2014 as follows:

1) New line item 0007A is funded for a gquantity of 2,950.
2) As a result, funding is added for line item 00C7A in the amount of $23,600.00.
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1) As a result of the above, funding for option
period three is increased by $23,600.00 to a new
total of $25,142.92.

Add Item 0007 A as follows:

0007 A |THE CONTRACTOR SHALL PROVIDE ADDITIONAL DEATH 2950 |[ER 8.00 23,600.00
CERTIFICATES FOR CALENDAR YEARS 2013-2014 AS
SPECIFIED ON THE ATTACHED ICD-10 CATEGORIES
LISTED.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT.
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Additional ICD-10 External Cause of Death Codes

Year Cause of death

2013 Pedestrian injured in collision with car, pick-up truck or van, traffic accident

2013 Pedestrian injured in traffic accident involving other and unspecified motor vehicles
2013 Motorcycle rider injured in collision with car, pick-up truck or van, driver injured in traffic accident
2013 Motorcycle rider injured in noncollision transport accident, driver injured in traffic accident
2013 Driver injured in collision with other and unspecified motor vehicles in traffic accident
2013 Motorcycle rider [any] injured in unspecified traffic accident

2013 Fall involving bed

2013 Fall on and from stairs and steps

2013 Fall from, out of or through building or structure

2013 Other fall on same level

2013 Unspecified fall

2013 Drowning and submersion while in natural water

2013 Unspecified threat to breathing

2013 Exposure to uncontrolled fire in building or structure

2013 Exposure to excessive natural cold

2013 Exposure to unspecified factor causing fracture

2013 Exposure to unspecified factor causing other and unspecified injury

2013 Sequelae of other accidents

2014 Pedestrian injured in collision with car, pick-up truck or van, traffic accident

2014 Pedestrian injured in traffic accident involving other and unspecified motor vehicles
2014 Motorcycle rider injured in collision with car, pick-up truck or van, driver injured in traffic accident
2014 Motorcycle rider [any] injured in unspecified traffic accident

2014 Fall involving bed

2014 Fall on and from stairs and steps

2014 Other fall on same level

2014 Unspecified fall

2014 Drowning and submersion while in natural water

2014 Unspecified threat to breathing

2014 Exposure to uncontrolled fire in building or structure

2014 Exposure to excessive natural cold

2014 Exposure to unspecified factor causing fracture

2014 Exposure to unspecified factor causing other and unspecified injury

2014 Unspecified event, undetermined intent

2014 Sequelae of other accidents

Cause of death Code
v03.1
v09.2
v23.4
v28.4
v29.4
Vv29.9
W06
w10
w13
w18
wig
W69
w84
X00
X31
X59.0
X59.9
Y86
v03.1
v09.2
v23.4
V29.9
wo6
W10
w18
W19
we9
wsg4a
X00
X31
X59.0
X59.9
Y34
Y86





