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ACRONYMS 
 
 

The following acronyms are mentioned in this report. 
 

BMQ Brief Medication Questionnaire 

 

CHT Community Health Team 

CSC Cathedral Square Corporation 

 

DID Difference-In-Differences 

DRHO Designated Regional Housing Organization 

 

ER Emergency Room 

 

FFS Fee-For-Service 

 

HCBS Home and Community-Based Services 

HCC Hierarchical Condition Category 

HHS U.S. Department of Health and Human Services 

HUD U.S. Department of Housing and Urban Development 

 

LIHTC Low Income Housing Tax Credit 

 

PBPM Per-Beneficiary Per-Month 

PIC Public and Indian housing information Center 

 

RTI Research Triangle Institute 

 

SASH Support And Services at Home 

 

TRACS Tenant Rental Assistance Certification System 

 

VNA Visiting Nurse Association 

 
 


