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NOTICE 
 
 
 
 
 
This California Inpatient Data Reporting Manual, 
Seventh Edition, April 2016, supersedes and replaces all 
previous versions. 
 
 
This Manual consists of discussion and comments related 
to the regulations.  In the case of any perceived conflict 
between the non-regulatory material in this Manual and any 
regulation, the regulation shall prevail. 
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