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PART 4 
 
 CASE REVIEW 
 
NOTE:  All of Part 4 has been moved to the new CMS Manual System, in the Medicare Quality 
Improvement Organizations Manual (CMS Pub. 100-10). The new manual can be found at 
http://www.cms.hhs.gov/manuals. 
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PART 16 

 
 HEALTH CARE QUALITY IMPROVEMENT PROGRAM 
 
NOTE:  All of Part 16 has been moved to the new CMS Manual System, in the Medicare Quality 
Improvement Organizations Manual (CMS Pub. 100-10). The new manual can be found at 
http://www.cms.hhs.gov/manuals. 
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