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January 18, 2023

JACKIE RAY ROLLER
PO BOX 98

GDC #675417

ROCK SPRING GA 30739

We made a decision on your VA benefits.

’ Dear Jackie Roller:

This letter will guide you through the information you should know
and steps you may take now that VA has made a decision about your
benefits.

Your Benefit Information:

e Service connection for hypertension (also claimed as high blood
pressure) associated with herbicide exposure is granted with a 0
percent evaluation effective August 10, 2022.

Your combined rating evaluation is:

_Combined Rating Evaluation | - .~ FEffectiveDate
" 20% T Octs, 2012
60% May 6, 2022
60% Aug 10,2022

How VA Combines Percentages

If you have more than one condition, VA will combine percentages to
determine your overall disability rating. The percentages assigned for

each of your conditions may not always add up to your combined
rating evaluation. The following website has additional information
about how VA combines percentages:

http://www.benefits.va.gov/compensation/rates-index.asp#howcalc.

Your monthly entitlement amount is shown below:

OQOVU0 1200796 100020010 024881

We have included with this letter:

1. Explanation of Payment

2. Additional Benefits

3. Where to Send Your
Correspondence

4. VA Form 20-0998

5. Rating Decision

6. Fraud Prevention Attachment

Contact information:

Web: www.vets.gov

Phone: 1-800-827-1000

TDD: 711

To send questions online: visit
https://iris.custhelp.com/

4 Social Media:

Twitter: @VAVetBenefits
Facebook: www.facebook.com/

© VeteransBenefits

Your representative:

You appointed AMERICAN
LEGION as your accredited
representative. They have also
received a copy of this letter.

They can help you with any
questions you have about your
claim.

If you or someone you know is in
crisis, cail the Veeterans Crisis Line
at 1-800-273-8255 and press 1.



http://www.vets.oov
http://www.facebook.com/
http://www.benefits.va.gOv/compensation/rates-index.asp%23howcalc
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“Tol VAT Amount — [ Amount [T Payment | o

$251.00 $124.00 Nov 1,2012 | Original Award

$255.00 $126.00 $129.00 Dec 1, 2012 | Cost of Living Adjustment
$258.83 $127.89 $130.94 Dec 1,2013 | Cost of Living Adjustment
$258.83 $127.89 $130.94 Jan 1,2014 | Cost of Living Adjustment
$263.23 $130.06 $133.17 Dec 1, 2014 | Cost of Living Adjustment
$264.02 $130.45 $133.57 Dec 1,2016 | Cost of Living Adjustment
$269.30 $133.06 $136.24 Dec 1,2017 | Cost of Living Adjustment
$276.84 $136.79 $140.05 Dec 1,2018 | Cost of Living Adjustment
$281.27 $138.98 $142.29 Dec 1, 2019 | Cost of Living Adjustment
$284.93 $140.79 $144.14 Dec 1,2020 | Cost of Living Adjustment
$301.74 $149.10 $152.64 Dec 1,2021 |Cost of Living Adjustment
$1,214.03 '$1,061.39 $152.64 Jun 1, 2022 | Compensation Rating

Adjustment
$1,319.65 $1,153.73 $165.92 Dec 1, 2022 | Cost of Living Adjustment

We are currently paying you as a single Veteran with no dependents.

If payments are due, you should receive your first payment, if not already in receipt of payments,
within 7-10 days of this notice.

See Explanation of Payment for more details about your payment.

Please Take Action: Enroll for Payments | .

In accordance with the law (31 U.S. Code §3332), benefit payments are to be made by electronic
funds transfer (EFT), unless eligible for a waiver by the U.S. Department of Treasury (31 Code
of Federal Regulations 208.4). To avoid any delays with your benefit payment, and if you have
not already provided your EFT information, go to www.va.gov/change-direct-deposit to provide
your financial information or call the National Call Center at 1-800-827-1000. If you do not have
a checking or savings account, learn more on how to obtain one through the Veterans Benefits
Banking Program (VBBP), https://www benefits.va.gov/benefits/banking.asp.

What You Should Do If You Disagree With Our Decision

If you do not agree with our decision, you have one year from the date of this letter to select a

Page 2
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review option in order to protect your initial filing date for effective date purposes. You must file
your request on the required application form for the review option desired. The table below
represents the review options and their respective required application form.

ol . |

VA Form 20-099_5, Decision Review Request: Supplemental
Claim

Higher-Level Review VA Form 20-0996, Decision Review Request: Higher-Level
I S | Review : . | S

Appeal to the Board of VA Form 10182, Decision Review Request: Board Appeal

Veterans’ Appeals (Notice of Disagreement) '

Please note: You may not request a higher-level review of a higher-level review decision issued
by VA.

The enclosed VA Form 20-0998, Your Right To Seek Review Of Our Decision, explains your
options in greater detail and provides instructions on how to request further review. You may
download a copy of any of the required application forms noted above by visiting
www.va.gov/vaforms/ or you may contact us by telephone at 1-800-827-1000 and we will mail’
you any form you need.

You can visit www.va.gov/decision-reviews to learn more about how the disagreement process
works.

If you would like to obtain or access evidence used in making this decision, please contact us by
telephone, email, or letter as noted below letting us know what you would like to obtain. Some
evidence may be obtained online by visiting www.va.gov.

Thank you for your service,

Regional Office Director

cc: AMERICAN LEGION

Page 3
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