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The US Department of Veterans Affairs 
(VA) Home Loan Program, admin-
istered by the Veterans Benefits Ad-

ministration (VBA), is a unique benefit for 
veterans, active-duty service members, Na-
tional Guard and Reserve members, and eli-
gible surviving spouses. Established in 1944, 
the program aims to help these individu-
als achieve homeownership by leveraging a 
third-party guarantee, typically from a gov-
ernment agency, to enhance access to credit 
and improve loan terms for borrowers who 
may not meet conventional loan qualifica-
tions.1 Since its inception, the VA has guaran-
teed > 28.5 million loans, enabling millions 
of veterans to buy, build, repair, retain, or 
adapt homes for personal occupancy.2 The 
program is designed to support veterans and 
eligible individuals to become homeowners, 
recognizing homeownership as a pathway 
to financial stability and community integra-
tion. VA home loans are provided by private 
lenders (eg, banks, mortgage companies) 
with a portion guaranteed by the VA, which 
reduces the risk for lenders and enables them 
to offer competitive terms, such as no down 
payment and lower interest rates, making 
homeownership more accessible to veterans.2 

Eligibility criteria for the VA Home Loan 
Program include military service criteria 
such as active-duty service members with 
≥ 90 continuous days of service; veterans 
with an honorable discharge meeting min-
imum service requirements; individuals 

who served in the National Guard/Reserve 
for ≥ 90 days of active service or 6 years of 
service with an honorable discharge; and 
surviving spouses of veterans who died in 
service or from a service-connected dis-
ability, were designated as missing in ac-
tion/prisoner of war, and the spouse is 
receiving Dependency and Indemnity Com-
pensation. Financial criteria also apply: bor-
rowers must meet lender requirements for 
credit and income (although VA loans are 
more flexible than conventional loans) and 
the home must be for personal occupancy 
rather than an investment property.3

A June 2025 PubMed literature search 
did not reveal any prior research on the VA 
Home Loan Program, although a limited 
number of studies tackled a wide range of 
issues related to federal and private home 
loans.4-12 To our knowledge, there is no prior 
published examination of the VA Home Loan 
Program. Understanding VA Home Loan Pro-
gram usage among Veterans Health Admin-
istration (VHA) users can inform the future 
direction of the program. The VHA operates 
the largest integrated US health care system, 
serving > 9 million enrolled veterans annu-
ally at 1321 facilities, including 172 medical 
centers and 1138 outpatient clinics, pro-
viding primary and specialized health care, 
and related medical and social support ser-
vices for enrolled veterans, including those 
who are experiencing housing instability or 
homelessness.13 Specialized VHA programs 
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with a substance use disorder, or homelessness-experienced, 
but more likely to be diagnosed with a mental health disorder 
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for homeless veterans include housing, em-
ployment, health care, justice, and re-entry-
related services in collaboration with federal 
and community partners.14 Housing instabil-
ity has been defined as the state of being at 
risk of losing housing due to challenges such 
as difficulties paying rent, overcrowding, fre-
quent relocation, and a substantial proportion 
of income spent on housing.15,16 Homeless-
ness is a severe manifestation of housing in-
stability that has been defined as the lack of 
stable, safe, and functioning housing.17,18 

Health care and social services, including 
those that address housing instability and 
homelessness, are major priorities for the 
VHA and VBA.19 The VA Home Loan Pro-
gram may represent an important resource to 
help veterans achieve long-term housing sta-
bility through home ownership. There has 
been wide public concern about housing af-
fordability and the ability of many Ameri-
cans, including veterans, to achieve home 
ownership.20 Homeownership is considered 
an important part of developing financial as-
sets and achieving financial stability. Low-
income veterans, in particular, may benefit 
from this program as a national study found 
that 8.0% of low-income veterans and 13.9% 
of veterans with a history of homelessness 
have previously experienced a home foreclo-
sure.21 A greater understanding of who ap-
plies for and receives assistance from the VA 
Home Loan Program would inform home-
lessness prevention services and future plan-
ning for this program.

We conducted a quality improvement 
(QI) project on behalf of the VHA Homeless 
Programs Office and in partnership with the 
VBA. Our goals were to: (1) describe the an-
nual number of applicants and recipients of 
the VA Home Loan Program by age group, 
sex, race/ethnicity, presence of any diagnosed 
substance use and/or mental health disorder, 
and history of homelessness; and (2) com-
pare demographic, clinical, and homelessness 
characteristics among individuals who apply 
and are granted a loan through this program, 
individuals who apply and are denied a loan 
through this program, and individuals who 
do not apply for a loan through this program. 

METHODS
This project involved linked VA administra-
tive national databases and was undertaken 

by the VHA Homeless Programs Office in 
partnership with the VBA. Specifically, VHA 
and VBA databases were linked together 
using veteran identifiers and all data were 
managed and analyzed on secure VA servers. 
The project followed VA’s Program Guide 
1200.21 for nonresearch activities and insti-
tutional review board approval was waived 
through sponsorship by the VA Homeless 
Programs Office. The VHA Corporate Data 
Warehouse (CDW) was accessed to obtain 
data from the Homeless Operations Man-
agement and Evaluation System (HOMES) 
and other clinical data systems used by 
VHA clinicians and administrators that cap-
ture diagnoses, workload, and other health 
care data.22,23 HOMES collects intake, prog-
ress, and outcome data on homeless veter-
ans within its care system that enables the 
VA to assess the effectiveness of programs 
and strategically allocate resources to pre-
vent homelessness.24,25 

A list of veterans who filed disability com-
pensation and pension claims was obtained 
from the VBA Office of Performance Analysis 
and Integrity, including Social Security num-
ber, name, city and state, date of claim submis-
sion, grant or increase in benefits, homeless 
status, VA home loan approval, and home-
less aid for dependent children from fiscal 
year (FY) 2022 through FY 2024. VBA data 
were linked to VHA CDW electronic health 
record data from veterans who sought VA 
health care services and HOMES data on vet-
eran participation in homeless programs who 
were also experiencing homelessness. VHA 
data included demographic characteristics 
(eg, sex, age, race, marital status, combat ser-
vice) at an index date (earliest visit to the 
VHA between October 1, 2021, and Septem-
ber 30, 2024); military sexual trauma; clinical 
characteristics within 12 months prior to the 
index date (VHA disability rating, substance 
use disorder [SUD] diagnosis, mental health 
disorder diagnosis, Charlson Comorbidity 
Index [CCI] score), and homelessness expe-
rience ≤ 5 years prior to the index date. 

History of homelessness ≤ 5 years prior to 
the index date was determined using an op-
erational definition of homelessness based on 
multiple indicators, including International 
Classification of Diseases, Tenth Revision, Clini-
cal Modification (ICD-10-CM) diagnostic code 
Z59.0; clinic stop codes or HOMES records 

0626FED eHome Loan.indd   211 6/5/2026   9:14:24 AM



Veterans Benefits

212 • FEDERAL PRACTITIONER  •   JUNE 2026 mdedge.com/fedprac

indicating VA homeless programs clinical en-
counters; or a positive screen on an annual 
homelessness screener.16 US Department of 
Housing and Urban Development-VA Sup-
portive Housing enrollees were excluded be-
cause they are considered to no longer be 
experiencing homelessness, and Veterans 
Justice Program enrollees were excluded be-
cause the program primarily focuses on serv-
ing criminal justice-involved veterans. The 
CCI predicts the risk of death ≤ 1 year by as-
sessing the number and severity of a patient’s 
coexisting health conditions and is a valu-
able tool for understanding a patient’s overall 
health burden, aiding in clinical decision-
making and evaluation research studies.26-29 
Diagnoses based on ICD-10-CM codes were 
used to determine SUDs, mental health disor-
ders, and CCI score, using methods that have 
been described in other publications.30 

Population 
The VBA cohort of veterans requesting ben-
efits was further restricted to those who met 
the following eligibility criteria: (1) requested 
VA benefits FYs 2022 to 2024; (2) sought 
VHA services ≥ 1 time between FY 2022 and 
2024; (3) had matching VBA/VHA records; 

(4) had no missing data on claim status and/
or demographic, clinical, and homelessness 
characteristics; and (5) had known home 
loan status FYs 2022 to 2024. The original 
VBA dataset consisted of 4,219,755 records 
and the original VHA dataset consisted of 
7,170,199 records (Figure 1). The final linked 
VBA/VHA dataset after excluding 29 records 
with missing data on sex, 7 with missing data 
on age, 6 with missing data on marital sta-
tus, and an additional 143,444 with unknown 
VBA claim status, consisted of 3,089,295 re-
cords corresponding to 2,260,851 unique 
veterans. Specifically, 251,796 records corre-
sponded to veterans who had applied and re-
ceived a loan, 84,751 to veterans who had 
applied and were nonrecipients of a loan, and 
2,752,748 to veterans who did not apply for 
a loan.

Statistical Analysis
All statistical analyses were performed using 
SAS Enterprise Guide, an application that 
provides a point-and-click interface for data 
access, analysis, and management, accommo-
dating both code-based and visual program-
ming.31 First, we relied on the final analytic 
sample to calculate the annual proportions 

FIGURE 1. Study Flowchart
Abbreviations: FY, fiscal year; VBA, Veterans Benefits Administration; VHA, Veterans Health Administration.

3,089,295 Final analytic sample
	  251,796 Approved applications
	  84,751 Denied applications
	  2,752,748 Not applied

4,219,755 VBA database records
	 328,904 Approved applications
	 107,056 Denied applications
	 3,594,659 Not applied
	 189,136 Unknown

7,170,199 VHA database records

3,232,779 Linked VBA/VHA database records
	 251,799 Approved applications
	 84,752 Denied applications
	 2,752,783 Not applied
	 143,445 Unknown

143,484 Records excluded
	 3 Approved applications
	 1 Denied applications
	 35 Not applied
	 143,445 Unknown
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of veterans who applied for and/or received 
a loan through the VA Home Loan Program. 
We also generated descriptive statistics strat-
ified by age group, sex, race/ethnicity, SUD, 
mental health disorder, and homelessness, 
overall and within each FY. Pearson χ2 and 
Cochran-Armitage trend tests were applied 
to examine differences in application and 
receipt of a home loan by baseline charac-
teristics and FY, respectively. Second, we con-
ducted bivariate and multivariable analyses 
to compare demographic, clinical, and home-
lessness characteristics between 3 groups 
of veterans as they pertain to the VA Home 
Loan Program. Veterans who applied and 
were nonrecipients of a loan (group 1), vet-
erans who applied and were recipients of a 
loan (group 2), and veterans who did not 
apply for a loan (group 3). Similar analyses 
compared VA Home Loan Program appli-
cants who were recipients of a home loan 
vs VA Home Loan Program applicants who 

were nonrecipients of a home loan. Multi-
nomial and binary logistic regression models 
were constructed to estimate the relative risk 
ratio (RR) and odds ratio (OR) with 95% 
CIs for comparisons between these distinct 
groups on demographic, clinical, and home-
lessness characteristics. Two-sided statistical 
tests were evaluated at α = 0.05.

RESULTS
Tables 1 and 2 present the number of 
VBA applicants, including those who ap-
plied for and received benefits through the 
VA Home Loan Program, by age group, 
sex, race/ethnicity, as well as histories of 
SUDs, mental health disorders, and home-
lessness, overall, and by FY. As shown in 
Figure 2, 336,547 of 3,089,295 VBA appli-
cations (10.9%) pertained to the VA Home 
Loan Program, with a statistically signif-
icant decline in application rates, from 
12.2% in FY 2022 to 9.9% in FY 2024 (P 

TABLE 1. VBA Claims and VA Home Loan Program Applications (N = 3,089,295)a

Category

FY 2022-2024, No. (%) FY 2022, No. (%) FY 2023, No. (%) FY 2024, No. (%)

Claims Applicants Claims Applicants Claims Applicants Claims Applicants

Total 3,089,295 336,547 (10.89) 859,420 104,888 (12.20) 1,172,573 126,165 (10.76) 1,057,302 105,494 (9.98)

Age
  < 50 y
  50-59 y
  ≥ 60 y

1,291,933
548,613

1,248,749

P < .001
208,071 (16.11)
62,995 (11.48)
65,481 (5.24) 

382,632
152,846
323,942

P < .001
67,586 (17.66)
19,024 (12.45)

18,278 (5.64)

475,556
208,197
488,820

P < .001
76,714 (16.13)
24,187 (11.62)

25,264 (5.17)

433,745
187,570
435,987

P < .001
63,771 (14.70)
19,784 (10.55)
21,939 (5.03) 

Sex
  Male
  Female 

2,708,818
380,477

284,613 (10.51)
51,934 (13.65)

746,887
112,533

P < .001
87,918 (11.77)
16,970 (15.08)

1,031,755
140,818

P < .001
106,901 (10.36)

19,264 (13.68)
930,176
127,126

P < .001
89,794 (9.65)

15,700 (12.35)

Race and ethnicity
Non-Hispanic White
Non-Hispanic Black
Hispanic
Mixed race/other
Missing

1,625,579
660,960
241,209
125,237
436,310

P < .001 
171,873 (10.58)
73,539 (11.13)
25,880 (10.73)
14,310 (11.43)
50,945 (11.68)

440,251
192,957

67,399
35,356

123,457

P < .001 
52,577 (11.94)
23,649 (12.26)

8,196 (12.16)
4,544 (12.85)

15,922 (12.90)

621,410
247,845

90,433
47,342

165,543

P < .001 
64,117 (10.32)
27,829 (11.23)

9686 (10.71)
5277 (11.15)

19,256 (11.63)

563,918
220,158

83,377
42,539

147,310

P < .001 
55,179 (9.78)

22,061 (10.02)
7998 (9.59)

4489 (10.55)
15,767 (10.70)

SUD
  Yes
  No

30,569
3,058,726

P < .001
1820 (5.96)

334,727 (10.94)
10,924

848,496

P < .001
702 (6.43)

104,186 (12.28)
10,593

1,161,980

P < .001
648 (6.12)

125,517 (10.80)
9052

1,048,250

P < .001 
470 (5.19)

105,024 (10.02)

MHD
  Yes
  No

43,795
3,045,500

P < .001
3,521 (8.04) 

333,026 (10.94)
15,659

843,761

P < .001
1326 (8.47)

103,562 (12.27)
15,670

1,156,903

P < .001
1,297 (8.28)

124,868 (10.79)
12,466

1,044,836

P < .001 
898 (7.20)

104,596 (10.01)

History of  
homelessness
  Yes
  No

235,401
2,853,894

P < .001
15,980 (6.79)

320,567 (11.23)
72,899

786,521

P < .001
5,694 (7.81)

99,194 (12.61)
5,037

1,087,536

P < .001
5,884 (6.92)

120,281 (11.06)
77,465

979,837

P < .001 
4402 (5.68)

101,092 (10.32)

Abbreviations: FY, fiscal year; MHD, mental health disorder; SUD, substance use disorder; VA, US Department of Veterans Affairs; VBA, Veterans Benefit Administration.
aP values based on χ2 tests for application status for each category after stratifying by FY.
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< .001 for trend). Among 336,547 veterans 
who applied for the VA Home Loan Pro-
gram, 251,796 (74.8%) received a home 
loan during FYs 2022 to 2024, ranging be-
tween 73.8% for FY 2024 and 75.5% for 
FY 2023 (P < .001 for trend).

Multinomial logistic regression models 
for demographic, clinical, and homelessness 
characteristics as predictors of VA Home 
Loan Program status are provided in Appen-
dix 1. Based on the fully adjusted model, 
compared with veterans who did not apply 
to the VA Home Loan Program, those who 
applied for a home loan were less likely to be 
aged ≥ 50 years, unmarried, Hispanic ethnic-
ity, mixed race, or other race, diagnosed with 
a SUD, or history of homelessness. Veterans 
with higher VA service-connected disabil-
ity ratings were more frequently recipients 
of VA home loans, whereas those who self-
identified as non-Hispanic Black and those 
with higher CCI scores were less frequently 

recipients of VA home loans. Finally, those 
with mental health disorders were more 
likely than their counterparts to be appli-
cants (recipients or nonrecipients) of VA 
home loans.

Binary logistic regression models for de-
mographic, clinical, and homelessness char-
acteristics as predictors of receipt status 
among applicants to the VA Home Loan Pro-
gram are provided in Appendix 2. Among ap-
plicants, those who were granted a VA home 
loan were less likely to be aged ≥ 50 years; 
have a CCI score > 0; have experienced com-
bat service and/or military sexual trauma; be 
diagnosed with a SUD and/or mental health 
disorder; or to have a history of homeless-
ness compared with those denied a VA home 
loan. Applicants granted a VA home loan 
were also more likely to be female, non-His-
panic White, single or never married, and/or 
have a VA service-connected disability rat-
ings > 0%.

TABLE 2. VA Home Loan Program Applicants and Recipients (n = 336,547)a

Category

FY 2022-2024, No. (%) FY 2022, No. (%) FY 2023, No. (%) FY 2024, No. (%)

Applicants Recipients Applicants Recipients Applicants Recipients Applicants Recipients

Total 336,547 251,796 (74.82) 104,888 78,637 (74.97) 126,165 95,287 (75.53) 105,494 77,872 (73.82)

Age
  < 50 y
  50-59 y 
  ≥ 60 y

208,071
62,995
65,481

P < .001
161,459 (77.60)
45,578 (72.35)
44,759 (68.35)

67,586
19,024
18,278

P < .001
52,620 (77.86)
13,555 (71.25)
12,462 (68.18)

76,714
24,187
25,264

P < .001
59,788 (77.94) 
17,706 (73.20) 
17,793 (70.43)

63,771
19,784
21,939

P < .001
49,051 (76.92) 
14,317 (72.37) 
14,504 (66.11) 

Sex
  Male
  Female 

284,613
51,934

P < .001
212,302 (74.59)
39,494 (76.05)

87,918
16,970

P < .001
65,678 (74.70)
12,959 (76.36)

106,901
19,264

P < .001
80,504 (75.31)
14,783 (76.74) 

89,794
15,700

P = .001
66,120 (73.64) 
11,752 (74.85) 

Race and ethnicity
  Non-Hispanic White 
  Non-Hispanic Black
  Hispanic
  Mixed race/other
  Missing

171,873
73,539
25,880
14,310
50,945

P < .001
130,642 (76.01)
51,539 (70.08)
19,841 (76.67)
10,961 (76.60)
38,813 (76.19)

52,577
23,649
8196
4544

15,922

P < .001
40,201 (76.46)
16,466 (69.63)
6313 (77.03)
3498 (76.98) 

12,159 (76.37)

64,117
27,829
9686
5277

19,256

P < .001
49,236 (76.79) 
19,676 (70.70)
7,450 (76.92) 
4,064 (77.01)
14,861 (77.18) 

55,179
22,061
7998
4489

15,767

P < .001
41,205 (74.68) 
15,397 (69.79) 
6078 (75.99) 
3399 (75.72)

11,793 (74.80)

SUD
  Yes
  No

1820
334,727

P < .001
1174 (64.51)

250,622 (74.87)
702

104,186

P < .001
436 (62.11)

78,201 (75.06)
648

125,517

P < .001
438 (67.59)

94,849 (75.57) 
470

105,024

P < .001
300 (63.83) 

77,572 (73.86) 

MHD
  Yes
  No

3521
333,026

P < .001
2325 (66.03)

249,471 (74.91)
1326

103,562

P < .001
856 (64.56)

77,781 (75.11) 

 
1297

124,868

P < .001
893 (68.85)

94,394 (75.60) 
898

104,596

P < .001
576 (64.14)

77,296 (73.90)

Homelessness history
  Yes
  No

15,980
320,567

P < .001
10,395 (65.05)

241,401 (75.30)
5694

99,194

P < .001
3678 (64.59)

74,959 (75.57) 
5884

120,281

P < .001
3875 (65.86)

91,412 (76.00) 
4402

101,092

P < .001
2842 (64.56) 

75,030 (74.22) 

Abbreviations: FY, fiscal year; MHD, mental health disorder; SUD, substance use disorder; VA, US Department of Veterans Affairs.
aP values based on χ2 tests for application status for each category after stratifying by FY.
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DISCUSSION
The VA Home Loan Program is a unique 
benefit and resource for eligible veter-
ans that may be increasingly important in a 
time of growing concern about the afford-
ability of housing for many Americans. Re-
search on other federally-supported home 
loan programs as well as private home mort-
gage programs has been mostly conducted 
in the economic realm, and studies focused 
on understanding these programs from a 
health care system perspective have been 
sparse.32,33 However, there is a large body of 
literature documenting the importance of sta-
ble, safe, and secure housing on health and 
well-being.34-37 This study did not focus on 
evaluating the effects of the VA Home Loan 
Program, because we wanted to first ex-
amine the characteristics of veterans who 
benefited from the program and how they 
differed from veterans who did not apply or 
did apply but had a denied application.

Our findings suggest that several thou-
sand of veterans benefit from the VA Home 
Loan Program each year. For historical con-
text, the time period examined was one of 
economic downturn with rising costs of liv-
ing, including housing, and steady increases 
in homelessness as reported in the annual 
point-in-time count of sheltered and unshel-
tered people experiencing homelessness on 
a single night as mandated by the US De-
partment of Housing and Urban Develop-

ment.38-40 The Sergeant First Class Heath 
Robinson Honoring Our Promise to Address 
Comprehensive Toxics (PACT) Act of 2022 
expanded health care and benefits for veter-
ans exposed to burn pits, Agent Orange, and 
other toxic substances, resulting in more VA 
disability benefit claims, including large ret-
roactive payments.41-43 Anecdotally, the VBA 
has noted that the PACT Act helped some 
homeless veterans with funds and stability to 
exit homelessness and enroll in the VA Home 
Loan Program. 

Our analysis suggests that beneficiaries of 
the VA Home Loan Program were frequently 
aged < 50 years, female, of non-Hispanic 
White race, and did not have histories of psy-
chiatric disorders or homelessness. Most of 
these demographic and clinical character-
istics were not surprising given the compo-
sition of the veteran population, although 
in-depth analyses are needed to examine 
sex differences that may have led to more 
females than males benefiting from the VA 
Home Loan Program. In addition, it was no-
table that many younger and non-Hispanic 
Black veterans had applied. While relatively 
few veterans with SUDs benefited from the 
VA Home Loan Program, few had applied. 
Research is warranted into why veterans 
with SUDs are less likely to apply for home 
loans. Quite surprisingly, a sizable propor-
tion of veterans with histories of homeless-
ness reported they had applied to the VA 
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Home Loan Program, although they were 
less likely than veterans who had not experi-
enced homelessness to be granted a loan.

The examination of differences between 
veterans who did not apply, were granted, 
and denied a loan through the VA Home 
Loan Program revealed several key predic-
tors of application outcomes in multivariable 
models. Specifically, veterans who applied 
for home loans were less likely to be aged 
≥ 50 years, unmarried, of Hispanic, mixed, 
or other race/ethnicity, diagnosed with an 
SUD, or have a history of homelessness. Vet-
erans with higher disability ratings were less 
frequently denied and more frequently ap-
proved, while non-Hispanic Black veterans 
and those with higher CCI scores were more 
frequently denied and less frequently ap-
proved. VBA applicants with mental health 
disorders were also more likely to apply for 
a home loan. Conversely, those granted a 
home loan were more likely than those de-
nied a home loan to be female, non-Hispanic 
White, single/unmarried, or to have > 0% VA 
service-connected disability rating, but less 
likely to be aged ≥ 50 years, have CCI score 
> 0, be diagnosed with psychiatric disorders, 
or have a history of homelessness.

Limitations
This analysis was restricted to a subset of FY 
2022 to FY 2024 linked VBA/VHA databases 
(ie, to veterans who had both VBA and VHA 
records and met prespecified eligibility crite-
ria). Despite the large number of linked re-
cords, a small percentage of these records 
corresponded to veterans who were appli-
cants or recipients of the VA Home Loan 
Program. Future studies should expand the 
time frame to examine variations in applica-
tion outcomes over time and by background 
characteristics of veterans enrolled in VHA 
care who applied for VBA benefits. In addi-
tion, we relied on data and ICD-10-CM diag-
nostic codes from existing electronic health 
records and claims data to define histories 
of homelessness, comorbidities, SUDs, and 
mental health disorders. Given the time-
varying nature of these conditions, the tem-
poral sequence of events was difficult to 
ascertain. Third, it is worth noting that these 
findings can only be generalized to veter-
ans who applied for VBA benefits and met 
eligibility criteria, and that these veterans 

may differ in terms of their demographic and 
clinical characteristics from those who did 
not apply for these benefits.

CONCLUSIONS
This study analyzed data from 251,796 in-
dividuals who applied for and received a 
VA home loan, 84,751 who were denied a 
VA home loan, and 2,752,748 veterans who 
did not apply for a VA home loan from FY 
2022 to FY 2024. Accordingly, 11% of ap-
plications pertained to the VA Home Loan 
Program, and 75% of VA Home Loan Pro-
gram applicants received a home loan. Dis-
tinct demographic and clinical characteristics 
were observed for applicants and recipients 
of the VA Home Loan Program, which can 
set the stage for future planning and evalu-
ation of the program. Despite the broad ac-
cessibility of veterans to the VA Home Loan 
Program, there were differences in approval 
rates among applicants based on sociodemo-
graphic and clinical characteristics. Further 
evaluation, perhaps using qualitative meth-
ods, is needed to better understand opportu-
nities and challenges to achieving a VA home 
loan, especially among underserved veteran 
populations. Investigation and research can 
guide future recommendations for any de-
velopment or corrective actions that can help 
increase access to veterans who can benefit 
from the program. Future analyses are also 
needed to compare veterans enrolled and not 
enrolled in the VA Home Loan Program on 
health care-related outcomes.
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APPENDIX 1. Multinomial Logistic Regression Models for Predictors of US Department of Veterans 
Affairs Home Loan Program Status (n = 3,089,295)a

Category

Unadjusted relative risk (95% CI) Adjusted relative risk (95% CI)

Nonrecipient vs not applied Recipient vs not applied Nonrecipient vs not applied Recipient vs not applied

Age
  < 50 y
  50-59 y
  ≥ 60 y 

Reference
0.83 (0.82-0.85)
0.41 (0.40-0.41)

Reference
0.63 (0.62-0.64)
0.25 (0.25-0.26)

Reference
0.74 (0.73-0.76)
0.35 (0.35-0.37)

Reference
0.63 (0.6-0.64)
0.28 (0.27-0.28)

Sex
  Male
  Female

Reference
1.27 (1.24-1.29)

Reference
1.37 (1.36-1.39)

Reference
0.96 (0.94-0.98)

Reference
1.00 (0.99-1.02)

Race and ethnicity
  Non-Hispanic White
  Non-Hispanic Black
  Hispanic
  Mixed race / other
  Missing

Reference
1.32 (1.29-1.34)
0.99 (0.96-1.02)
1.06 (1.03-1.10)
1.11 (1.09-1.13)

Reference
0.98 (0.96-0.99)
1.02 (1.01-1.04)
1.10 (1.08-1.12)
1.12 (1.11-1.13)

Reference
1.27 (1.25-1.29)
0.82 (0.79-0.84)
0.93 (0.89-0.96)
1.01 (0.99-1.04)

Reference
0.93 (0.93-0.95)
0.77 (0.76-0.78)
0.87 (0.86-0.89)
0.97 (0.96-0.98)

Marital status
  Married
  Single/never married
  Separated/divorced
  Widowed
  Missing

Reference
0.95 (0.93-0.97)
0.98 (0.96-0.99)
0.44 (0.42-0.48)
1.20 (1.15-1.25)

Reference
1.09 (1.08-1.10)
0.83 (0.82-0.84)
0.33 (0.32-0.35)
1.22 (1.19-1.25)

Reference
0.67 (0.66-0.69)
0.91 (0.89-0.92)
0.67 (0.62-0.71)
1.01 (0.97-1.05)

Reference
0.72 (0.71-0.73)
0.83 (0.82-0.84)
0.72 (0.69-0.75)
0.93 (0.91-0.96)

Disability ratingb

  None/0%
  10%-40%
  50%-100%

Reference
0.88 (0.85-0.92)
1.36 (1.32-1.41)

Reference
5.35 (5.02-5.71)

16.62 (15.61-17.68)

Reference
0.79 (0.76-0.82)
0.97 (0.94-1.01)

Reference
4.42 (4.14-4.71)

10.45 (9.81-11.13)

Combat service
  No
  Yes

Reference
1.01 (0.99-1.04)

Reference
0.99 (0.97-1.00)

Reference
0.97 (0.95-1.00)

Reference
0.92 (0.91-0.94)

Military sexual trauma
  No
  Yes

Reference
1.24 (1.21-1.27)

Reference
1.28 (1.26-1.29)

Reference
1.05 (1.03-1.09)

Reference
0.99 (0.98-1.01)

Charlson Comorbidity Index
  0
  1
  2
  ≥ 3

Reference
0.89 (0.86-0.92)
0.79 (0.76-0.82)
0.76 (0.73-0.80)

Reference
0.61 (0.59-0.62)
0.48 (0.46-0.49)
0.43 (0.41-0.44)

Reference
1.18 (1.15-1.22)
1.19 (1.15-1.24)
1.25 (1.19-1.31)

Reference
0.93 (0.91-0.95)
0.88 (0.86-0.91)
0.91 (0.88-0.94)

Mental health disorders
  No
  Yes

Reference
0.96 (0.91-1.02)

Reference
0.62 (0.60-0.66)

Reference
1.26 (1.18-1.35)

Reference
1.12 (1.06-1.17)

Substance use disorders
  No
  Yes

Reference
0.73 (0.67-0.79)

Reference
0.44 (0.42-0.47)

Reference
0.68 (0.62-0.75)

Reference
0.63 (0.59-0.68)

Homelessness
  No
  Yes

Reference
0.82 (0.79-0.84)

Reference
0.49 (0.48-0.51)

Reference
0.77 (0.76-0.80)

Reference
0.55 (0.54-0.56)

aSex, age group, race/ethnicity, marital status, disability rating, combat service, and military sexual trauma documented at the index date. Charlson Comorbidity 
Index-mental health disorder-and substance use disorder documented ≤ 12 mo before index date; homelessness history documented ≤ 5 years before index date.
bDisability rating as indicated in the Veterans Health Administration records. 
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APPENDIX 2. Logistic Regression Models for Predictors of  
Recipient Status Among US Department of Veterans Affairs 
Home Loan Program Applicants (n = 336,547)a

Category

Recipient vs nonrecipient odds ratio (95% CI)

Unadjusted Adjusted

Age
  < 50 y
  50-59 y
  ≥ 60 y 

Reference
0.76 (0.74-0.77)
0.62 (0.61-0.64)

Reference
0.86 (0.84-0.88)
0.79 (0.77-0.81)

Sex
  Male
  Female

Reference
1.08 (1.06-1.10)

Reference
1.08 (1.06-1.11)

Race and ethnicity
  Non-Hispanic White
  Non-Hispanic Black
  Hispanic
  Mixed race/other
  Missing

Reference
0.74 (0.73-0.75)
1.04 (1.00-1.07)
1.03 (0.99-1.08)
1.01 (0.99-1.03)

Reference
0.76 (0.74-0.77)
0.96 (0.93-0.99)
0.97 (0.93-1.01)
0.98 (0.95-0.99)

Marital status
  Married
  Single/never married
  Separated/divorced
  Widowed
  Missing

Reference
1.15 (1.13-1.18)
0.84 (0.83-0.87)
0.76 (0.70-0.82)
1.02 (0.97-1.06)

Reference
1.05 (1.03-1.08)
0.90 (0.88-0.96)
1.00 (0.93-1.09)
0.94 (0.89-0.98)

Disability ratingb

  None/0%
  10%-40%
  50%-100%

Reference
6.04 (5.61-6.51)

12.17 (11.34-13.06)

Reference
5.84 (5.42-6.30)

11.49 (10.70-12.33)

Combat service
  No
  Yes

Reference 
0.98 (0.95-1.00)

Reference 
0.96 (0.93-0.99)

Military sexual trauma
  No
  Yes

Reference 
1.03 (1.00-1.06)

Reference 
0.94 (0.91-0.97)

Charlson Comorbidity Index
  0
  1
  2
  ≥ 3

Reference
0.69 (0.66-0.71)
0.60 (0.58-0.63)
0.55 (0.53-0.58)

Reference
0.76 (0.74-0.79)
0.74 (0.71-0.77)
0.72 (0.68-0.76)

Mental health disorder
  No
  Yes

Reference 
0.65 (0.61-0.69)

Reference 
0.89 (0.83-0.98)

Substance use disorder
  No
  Yes

Reference 
0.61 (0.55-0.67)

Reference 
0.91 (0.81-1.03)

Homelessness
  No
  Yes

Reference 
0.61 (0.59-0.63)

Reference 
0.69 (0.66-0.71)

bSex, age group, race/ethnicity, marital status, disability rating, combat service, and military  
sexual trauma documented at the index date. Charlson Comorbidity Index, mental health  
disorder, and substance use disorder documented ≤ 12 mo before index date;  
homelessness history documented ≤ 5 years before index date. 
aDisability rating as indicated in the Veterans Health Administration records.
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