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https://www.cms.gov/go.cms.gov/c2c
https://www.cms.gov/files/document/roadmap-better-care-arabic.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/C2C_Postcard_ARABIC.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/c2c/consumerresources/5-ways
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