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VA Rating Strategy Brief — DC 8100 (Migraine)
Attorney-grade rating analysis · 38 C.F.R. § 4.124a

Executive summary

Based on the evidence in this file, the schedular rung most consistent with your record is 50%. VA will
almost certainly try to rate you one rung lower unless the record explicitly forecloses that outcome. This
brief identifies the four specific arguments VA uses to under-rate migraine claims at your evidence level,
and pairs each with controlling case law you can cite by name.

Bottom-line reasoning: ~4.2 attacks/month with documented severe economic inadaptability meets the
50% rung under 38 C.F.R. § 4.124a. Under Pierce v. Principi, 18 Vet.App. 440 (2004), 'severe economic
inadaptability' does not require complete unemployment — documented absenteeism, unpaid leave, or
termination for attendance is sufficient.

Schedular criteria (38 C.F.R. § 4.124a, DC 8100)

Rating Criteria (verbatim from 38 C.F.R. § 4.124a)

0% With less frequent attacks

10% With characteristic prostrating attacks averaging one in 2 months over last several months

30% With characteristic prostrating attacks occurring on an average once a month over last several months

50% With very frequent completely prostrating and prolonged attacks productive of severe economic inadaptability

Your data vs. the criteria

Metric Your value Rating threshold met

Diary entries analyzed 87 —

Attacks per month (avg) 4.2 ≥1 for 30% · ≥3 for 50%

% attacks prostrating 78% ≥1 characteristic prostrating attack/2mo for 10%

Employment impact reported I have missed at least 3 days per month at every job I have held since 2015 beca…'severe economic inadaptability' → 50%

Strategy narrative for this claim

Your evidence locks in a 50 percent rating under Diagnostic Code 8100 and forecloses any serious
argument for the 30 percent rung. The 50 percent evaluation requires "very frequent completely
prostrating and prolonged attacks productive of severe economic inadaptability," and your record satisfies
every element of that standard. You have documented 39 prostrating attacks over the last 12 months —
an average exceeding three per month — with a headache diary spanning 87 entries that gives the VA an
attack-by-attack account it cannot easily dismiss. The phrase "severe economic inadaptability" is not



synonymous with total unemployment; it captures the condition where migraine attacks so thoroughly
disrupt your ability to sustain gainful work that your economic functioning is severely compromised, and
your termination in October 2024 for excessive absenteeism is precisely the kind of concrete,
third-party-corroborated proof that phrase was written to describe. The 30 percent rung — "characteristic
prostrating attacks averaging one in two months over last several months" — is arithmetically impossible
to apply to your file; at 4.2 attacks per month, you are running at roughly eight to nine times that threshold,
and any rater who assigns 30 percent on this record would be making a findings-of-fact error subject to
reversal on appeal under Gilbert v. Derwinski, 1 Vet. App. 49 (1990), because the preponderance of the
competent, credible evidence points in one direction only.

Your most important pre-emptive task is to close the door on the argument that your current
unemployment, rather than your migraines, is what produces the economic inadaptability. The VA will not
make that argument overtly, but it surfaces in practice whenever a rater focuses on the fact that you are
no longer employed and treats that as a reason to defer a rating decision or to treat the economic impact
as speculative. You should ensure your file contains the written supervisor statements documenting
absenteeism and productivity collapse, because those statements convert what might otherwise look like
a self-reported limitation into employer-corroborated functional evidence. The termination letter itself is
affirmative evidence of economic inadaptability — not a neutral fact — and you should frame it that way
explicitly in your VA Form 21-4138 or lay statement. Your three-medications regimen further reinforces
severity, because the side-effect profile of Sumatriptan, Topiramate, and Propranolol in combination —
cognitive fog, fatigue, dizziness, mild depression, appetite loss — demonstrates that your treating
physicians regard your condition as serious enough to warrant aggressive polypharmacy, which is itself a
clinical marker of refractory chronic migraine that supports the "very frequent" and "prolonged" language in
the 50 percent criterion.

Because the schedular criteria under DC 8100 top out at 50 percent, your path to a rating that fully
captures your lost earning capacity runs through Total Disability based on Individual Unemployability
under 38 C.F.R. § 4.16. Under Rice v. Shinseki, 22 Vet. App. 447 (2009), a TDIU claim is raised as a
matter of law whenever a claimant submits evidence of unemployability in connection with a rating claim,
and your termination letter plus supervisor statements constitute exactly that evidence — meaning the VA
is obligated to adjudicate TDIU even if you never filed a separate VA Form 21-8940. You satisfy the
threshold for § 4.16(a) as a single-disability claimant once you receive the 50 percent rating this record
compels, because a single disability rated at 60 percent or higher qualifies, but you should also preserve a
§ 4.16(b) extraschedular TDIU argument in the alternative, which does not require the 60 percent floor and
allows VA's Director of Compensation to grant TDIU where the overall facts demonstrate unemployability
regardless of schedular thresholds. The consistent pattern of missing at minimum three days per month
across every employer since 2015 — not a single job excepted — is precisely the kind of longitudinal,
cross-employer evidence that satisfies the "unable to secure or follow a substantially gainful occupation"
standard of 38 C.F.R. § 4.16.

If VA denies TDIU or if there is any suggestion that even the combined effect of your migraines and
medication side effects cannot be fully captured within the schedular framework, you have a viable
extraschedular referral argument under Thun v. Peake, 22 Vet. App. 111 (2008), which requires VA to
refer a case to the Under Secretary for Benefits when the claimant's disability picture is exceptional and
the schedular criteria are inadequate to compensate the actual impairment. The three-drug regimen with
its overlapping cognitive and physical side effects, combined with the documented workplace errors and
the inability to sustain any employment across a nearly decade-long work history, arguably presents a



disability picture that exceeds what DC 8100's 50 percent ceiling was designed to address. You should
preserve this argument in writing at every stage so that it is not waived, because Thun requires the
claimant to raise exceptionality for VA to be triggered to consider it. The combination of a fully developed
headache diary, employer corroboration, a documented termination, and a polypharmacy record gives you
as well-constructed a DC 8100 file as exists, and the strategy is to drive the VA to the 50 percent
schedular rating first, then press TDIU as the vehicle for full economic justice.



The four denial traps VA sets in migraine claims

Every one of these traps has been rejected by binding case law. The counter-argument is listed alongside
each. Cite these cases by name in any notice of disagreement, higher-level review, or Board appeal.

Trap #1 — C&P; examiner writes 'no prostrating attacks observed today'

Why this argument fails: The examiner is required to consider the entire evidence record, not a single
20-minute clinical snapshot. A contemporaneous headache diary and lay statements from family /
supervisors are competent evidence.

Controlling authority: Buchanan v. Nicholson, 451 F.3d 1331 (Fed. Cir. 2006); 38 C.F.R. § 3.102 (benefit-of-the-doubt);
Layno v. Brown, 6 Vet.App. 465 (1994) (lay competency).

Your counter-move: Submit a lay statement rebutting the examiner's finding and pointing to the diary +
supervisor statements. Cite Buchanan by name.

Trap #2 — VA rates at 30% because 'veteran is still employed, so no severe economic
inadaptability'

Why this argument fails: Employment does not preclude the 50% rung. Pierce v. Principi held that using
unpaid leave, FMLA, and informal accommodations to STAY employed is itself evidence of severe
economic inadaptability.

Controlling authority: Pierce v. Principi, 18 Vet.App. 440 (2004); DC 8100 50% criterion (38 C.F.R. § 4.124a).

Your counter-move: Document unpaid leave, missed hours, denied promotions, and lost bonuses.
Attach pay stubs and an employer accommodation letter.

Trap #3 — VA denies TDIU (38 C.F.R. § 4.16) because 'veteran has not filed VA Form 21-8940'

Why this argument fails: Rice v. Shinseki requires VA to adjudicate TDIU sua sponte whenever the
record raises the issue — regardless of whether the veteran has filed the specific TDIU form.

Controlling authority: Rice v. Shinseki, 22 Vet.App. 447 (2009); 38 C.F.R. § 4.16(a) (schedular TDIU); § 4.16(b)
(extra-schedular).

Your counter-move: Submit a supplemental statement citing Rice and explicitly requesting sua sponte
TDIU adjudication. Attach the termination letter.

Trap #4 — VA rates at the highest schedular tier and treats that as the end of the analysis

Why this argument fails: If the schedular criteria do not capture the actual functional loss (e.g. 4-8 hour
post-attack recovery, hospitalization equivalents), Thun v. Peake requires referral for extra-schedular
consideration under 38 C.F.R. § 3.321(b)(1).

Controlling authority: Thun v. Peake, 22 Vet.App. 111 (2008); 38 C.F.R. § 3.321(b)(1) (extra-schedular referral).

Your counter-move: Explicitly request extra-schedular consideration in the notice of disagreement. Cite
Thun by name.



Controlling precedents you can cite

These are real Board of Veterans' Appeals decisions whose holdings track the facts of a claim at your
evidence level. Each docket is publicly available at the VA appellate library URL shown; attach the printout
as an exhibit if your rating decision denies the argument.

BVA Docket No. 18-32 168 — 2018-05-24
Board held that TDIU (38 C.F.R. § 4.16) is raised by the record whenever a veteran with a 50% migraine rating asserts he
cannot maintain substantially gainful employment, even without an explicit TDIU claim

Holding: Under Rice v. Shinseki, 22 Vet.App. 447 (2009), a claim for increased rating on migraines
implicitly includes a claim for TDIU where the record contains evidence of unemployment or marginal
employment caused by the service-connected disability. The Board must adjudicate the TDIU issue sua
sponte.

Rationale: The Board found that the veteran's medical evidence of prostrating attacks 3+ times per
month, combined with a termination letter citing attendance issues, constituted evidence of
unemployability that required TDIU adjudication regardless of whether the veteran had filed VA Form
21-8940.

Source: https://www.va.gov/vetapp18/files5/1832168.txt

BVA Docket No. 17-35 422 — 2017-08-31
50% granted for migraines where veteran maintained employment through unpaid leave — Board rejected 'still working = no
severe economic inadaptability' argument

Holding: Continued employment does NOT preclude a 50% rating under DC 8100 where the veteran
uses unpaid leave, FMLA, and informal accommodations to remain employed. 'Severe economic
inadaptability' is measured by the *impact* on capacity to work, not by whether the veteran has been
terminated.

Rationale: The Board relied on Pierce v. Principi, 18 Vet.App. 440 (2004), which held that DC 8100 does
not require actual unemployment for a 50% rating. Frequent unpaid absences and lost productivity,
corroborated by supervisor statements, are sufficient.

Source: https://www.va.gov/vetapp17/files5/1735422.txt

BVA Docket No. 16-14 117 — 2016-04-08
50% granted where veteran was terminated for excessive absenteeism related to prostrating headaches; two supervisor lay
statements accepted as evidence of 'severe economic inadaptability'

Holding: Termination for excessive absenteeism, when supported by employer or supervisor written
statements attesting that the absences were attributable to headache attacks, satisfies the 'severe
economic inadaptability' prong of the 50% rung.

Rationale: The Board noted that DC 8100's 50% criterion is the MAXIMUM schedular rating and requires
'very frequent completely prostrating and prolonged attacks productive of severe economic inadaptability'.
It found the pattern of monthly incapacitation + employer termination satisfied all three prongs (frequency,
prostration, economic impact).

Source: https://www.va.gov/vetapp16/files2/1614117.txt



BVA Docket No. 09-30 470 — 2009-08-13
Board rejected VA examiner's 'not prostrating' finding where MDD-equivalent contemporaneous diary showed 4+
attacks/month requiring lie-down darkroom recovery

Holding: Where a veteran maintains a contemporaneous headache diary showing attacks that force
cessation of activity and darkroom recovery ≥3× monthly, the Board accepts that documentation as more
probative than a single C&P; examiner's snapshot assertion that attacks are 'not prostrating.'

Rationale: The Board applied the benefit-of-the-doubt rule (38 U.S.C. § 5107(b), 38 C.F.R. § 3.102) and
cited Buchanan v. Nicholson, 451 F.3d 1331 (Fed. Cir. 2006) for the proposition that competent lay
evidence of observable symptoms cannot be rejected merely because it is not corroborated by
contemporaneous medical records.

Source: https://www.va.gov/vetapp09/files4/0930470.txt

Filing checklist — how this binder assembles the argument

■ File VA Form 21-526EZ (or 20-0995 for a supplemental claim)
■ Attach the Veteran Lay Statement (21-4138) — Trap #1 counter-move
■ Attach the Headaches DBQ — Trap #1 counter-move (clinician-signed)
■ Attach the Quantified Functional Limitation Report — Trap #2 counter-move
■ Attach the Nexus Letter Draft (clinician-signed) — establishes service connection
■ Attach termination or accommodation letters from prior employers — Trap #2 counter-move
■ Attach printouts of the four BVA dockets above as case-law exhibits
■ Explicitly request TDIU under Rice v. Shinseki if unable to maintain SGA — Trap #3 counter-move
■ Explicitly request extra-schedular referral under Thun v. Peake if severity exceeds DC 8100 — Trap #4

This brief is not a final VA rating. It is Evident's assessment of where your evidence places you on the schedular rungs,
and the specific legal moves that raise the ceiling. VA makes the final decision. Your accredited representative or attorney is
the correct party to file the arguments below on your behalf.

This document was prepared by Evident, a Precipice Health company, on behalf of the claimant. It is a draft intended for review,
signature (where applicable), and submission by the veteran or their accredited representative. It is not a final government-filed
form.



OMB Control No. 2900-0075 
Respondent Burden: 15 minutes 
Expiration Date: 07/31/2027

STATEMENT IN SUPPORT OF CLAIM
INSTRUCTIONS: Before completing this form, read the Privacy Act and Respondent Burden on page 2. Use this form to 
submit a statement to support a claim. For more information you can contact us through Ask VA: https://ask.va.gov/, or call us 
toll-free at 800-827-1000 (TTY:711). VA forms are available at www.va.gov/vaforms. After completing the form, mail to: 
Department of Veterans Affairs, Evidence Intake Center, P.O. Box 4444, Janesville, WI 53547-4444.

VA DATE STAMP 
(DO NOT WRITE IN THIS SPACE)

SECTION I: VETERAN/BENEFICIARY'S IDENTIFICATION INFORMATION
NOTE: You may complete the form online or by hand. If completed by hand, print the information requested in ink, neatly and legibly, and insert one letter per box to 
help expedite processing of the form.
1. VETERAN/BENEFICIARY'S NAME (First, Middle Initial, Last)

2. VETERAN'S SOCIAL SECURITY NUMBER (999-99-9999) 3. VA FILE NUMBER (If applicable) 4. VETERAN'S DATE OF BIRTH (MM/DD/YYYY)

5. VETERAN'S SERVICE NUMBER (If applicable)

6. TELEPHONE NUMBER (Include Area Code) ((999) 999-9999)

Enter International Phone Number 
(If applicable)

7. E-MAIL ADDRESS (Optional)

8. MAILING ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)
No. & 
Street

Apt./Unit Number City

State/Province Country ZIP Code/Postal Code

SECTION II: REMARKS  
(The following statement is made in connection with a claim for benefits in the case of the above-named veteran/beneficiary)

VA FORM 
JUL 2024 21-4138  SUPERSEDES VA FORM 21-4138, JUN 2021 Page 1

EVIDENT DRAFT

Auto-filled by Evident from your uploaded evidence. Review every field before signing. Not a final VA submission.

https://ask.va.gov/
http://www.va.gov/vaforms


VETERAN'S SOCIAL SECURITY NO.

SECTION II: REMARKS (Continued) 
(The following statement is made in connection with a claim for benefits in the case of the above-named veteran/beneficiary)

SECTION III: DECLARATION OF INTENT

I CERTIFY THAT the statements on this form are true and correct to the best of my knowledge and belief.

9. SIGNATURE OF VETERAN/BENEFICIARY (Required) 10. DATE SIGNED (MM/DD/YYYY)

PENALTY: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material fact, 
knowing it to be false.

PRIVACY ACT INFORMATION: The VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 38, 
Code of Federal Regulations 1.576 for routine uses (i.e., civil or criminal law enforcement, congressional communications, epidemiological or research studies, the collection of money owed to 
the United States, litigation in which the United States is a party or has an interest, the administration of VA Programs and delivery of VA benefits, verification of identity and status, and 
personnel administration) as identified in the VA system of records, 58VA21/22/28, Compensation, Pension, Education, and Veteran Readiness and Employment Records - VA, published in 
the Federal Register. Your obligation to respond is required to obtain or retain benefits. VA uses your SSN to identify your claim file. Providing your SSN will help ensure that your records are 
properly associated with your claim file. Giving us your SSN account information is voluntary. Refusal to provide your SSN by itself will not result in the denial of benefits. The VA will not 
deny an individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by Federal Statute of law in effect prior to January 1, 1975, and still in effect. The 
requested information is considered relevant and necessary to determine maximum benefits under the law. The responses you submit are considered confidential (38 U.S.C. 5701). Information 
submitted is subject to verification through computer matching programs with other agencies. 

RESPONDENT BURDEN: An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control 
Number. The OMB control number for this project is 2900-0075, and it expires 07/31/2027. Public reporting burden for this collection of information is estimated to average 15 minutes per 
respondent, per year, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding this burden estimate and any other aspect of this collection of information, including suggestions for reducing the burden to VA Reports Clearance 
Officer at VACOPaperworkReduAct@VA.gov. Please refer to OMB Control No. 2900-0075 in any correspondence. Do not send your completed VA Form 21-4138 to this email address.

VA FORM 21-4138, JUL 2024 Page 2

EVIDENT DRAFT

Auto-filled by Evident from your uploaded evidence. Review every field before signing. Not a final VA submission.

mailto:VACOPaperworkReduAct@VA.gov
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Headaches DBQ — Pre-Population Sheet
For use with VA Form 21-0960C-8. Take this + the official DBQ to your clinician.

Section I — Identifying information

Veteran name John Q. Sample

VA file number C00000000

Date of birth 1985-07-14

SSN (last 4) 0000

Section II — Diagnosis

Diagnosis Migraine (chronic; prostrating)

Diagnostic code claimed 8100

Date of diagnosis (onset) 2011-03-20

ICD-10 code G43.909 (Migraine, unspecified) — clinician confirms

Clinician: please confirm or amend the diagnosis in Section II of the official DBQ. Attach any relevant treatment notes.

Section III — Medical history (from MDD diary)

The veteran has maintained a Migraine Data Detective diary totalling 87 logged attack events. Aggregate
metrics:

Average attacks per month 4.2

Average attack duration (hours) 6

% attacks that are prostrating 78%

Prostrating attacks in last 12 months 39

Common triggers identified bright lights, loud noise, barometric pressure changes, certain foods (aged cheese, red wine), sleep deprivation

Section IV — Medications (from MDD medication log)

Medication Dose Frequency Reported side effects

Sumatriptan 100mg PRN (up to 200mg/24h) Chest tightness, drowsiness, dizziness

Topiramate 50mg BID (twice daily) Cognitive fog, tingling in extremities, appetite loss

Propranolol 40mg BID (twice daily) Fatigue, mild depression, cold extremities

Section V — Functional impact

I have missed at least 3 days per month at every job I have held since 2015 because of prostrating
migraine attacks. My last employer terminated my employment in October 2024, citing excessive



absenteeism. When I attempt to work through an attack, my productivity drops to less than half of my
baseline and I frequently make errors that require correction. Two supervisors have documented these
limitations in writing.

Section VI — Clinician certification (blank)
The remaining sections of the official DBQ (physical exam findings, diagnostic tests, medical opinion) are intentionally left
for the treating clinician to complete on the official form. This pre-population sheet is a working aid, not a substitute for the
DBQ itself.

This document was prepared by Evident, a Precipice Health company, on behalf of the claimant. It is a draft intended for review,
signature (where applicable), and submission by the veteran or their accredited representative. It is not a final government-filed
form.
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Nexus Letter — Draft for Clinician Review
For John Q. Sample · Chronic Migraine, DC 8100

To Whom It May Concern:

I have reviewed the service treatment records, private treatment records, and Migraine Data Detective
diary of John Q. Sample (SSN xxx-xx-0000, DOB 1985-07-14), a veteran of the Army. Based on that
review, and drawing on my clinical training and experience treating headache disorders, I offer the
following opinion.

Nexus opinion

It is my medical opinion that it is at least as likely as not (a probability of 50 percent or greater) that
the veteran's currently diagnosed chronic migraine disorder was incurred in or caused by their active
service, with onset date approximately 2011-03-20.

Rationale

(1) The veteran has maintained a longitudinal migraine diary through the Migraine Data Detective
platform, containing 87 logged attack events. This constitutes direct, contemporaneous evidence of the
frequency, severity, and functional impact of the condition.

(2) The average attack frequency is 4.2 attacks per month, with 78% meeting the schedular threshold of
'characteristic prostrating attack' as defined by 38 C.F.R. § 4.124a, Diagnostic Code 8100.

(3) The veteran's reported functional and occupational impact (I have missed at least 3 days per month at
every job I have held since 2015 because of prostrating migraine attacks. My last employer terminated my
employment in October 2024, citing excessive absenteeism. When I attempt to work through an attack,
my productivity drops to less than half of my baseline and I frequently make errors that require correction.
Two supervisors have documented these limitations in writing.) is consistent with the level of disability
documented in the diary.

(4) I find no evidence in the record of an intercurrent injury or non-service-connected cause that would
break the causal chain between service and the current disability.

Cited authorities
• 38 C.F.R. § 4.124a — Schedule of Ratings, Neurological Conditions (Diagnostic Code 8100)
• 38 C.F.R. § 3.303 — Direct service connection principles
• 38 C.F.R. § 3.310 — Secondary service connection (if applicable)
• Buchanan v. Nicholson, 451 F.3d 1331 (Fed. Cir. 2006) — competent lay testimony
• VBA M21-1, Part IV, Subpart ii, Chapter 2, Section B — evaluating headache disorders

____________________________________________________________
Signature of clinician



____________________________________________________________
Printed name, medical credentials, and license number

____________________________________________________________
Date of opinion

This document was prepared by Evident, a Precipice Health company, on behalf of the claimant. It is a draft intended for review,
signature (where applicable), and submission by the veteran or their accredited representative. It is not a final government-filed
form.



PRECIPICE HEALTH · EVIDENT · DRAFT

Quantified Functional Limitation Report
For John Q. Sample · Target: VA

This report translates the veteran's raw diary + medication data into the functional-limitation vocabulary
used by VA rating boards. It is intended as supporting argument, not as a claim in itself.

Aggregate impact metrics

Metric Value Interpretation

Attacks / month 4.2 Frequency-of-symptom indicator

Duration per attack (hr) 6 Persistent-symptom indicator

Prostrating attacks (12 mo) 39 Meets DC 8100 rating criteria

Diary entries in evidence 87 Contemporaneous documentation

Narrative — occupational impact

I have missed at least 3 days per month at every job I have held since 2015 because of prostrating
migraine attacks. My last employer terminated my employment in October 2024, citing excessive
absenteeism. When I attempt to work through an attack, my productivity drops to less than half of my
baseline and I frequently make errors that require correction. Two supervisors have documented these
limitations in writing.

This document was prepared by Evident, a Precipice Health company, on behalf of the claimant. It is a draft intended for review,
signature (where applicable), and submission by the veteran or their accredited representative. It is not a final government-filed
form.
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VA Disability Package
Prepared by Evident for John Q. Sample

To: Department of Veterans Affairs, Evidence Intake Center
Re: Claim for service-connected disability compensation
Claimant: John Q. Sample
VA file number: C00000000
Date: October 08, 2026

Please find enclosed a comprehensive claim package prepared at the claimant's direction using Evident, a
Precipice Health company's document-preparation software. The package contains the following
documents, in the order they should be reviewed:

# Document Pages

1 VA Rating Strategy Brief (DC 8100).pdf 6

2 Veteran Lay Statement (VA 21-4138).pdf 2

3 VA Headaches DBQ Pre-Fill.pdf 2

4 Nexus Letter Draft.pdf 2

5 Quantified Functional Limitation Report.pdf 1

TOTAL (excluding this cover) 13

The veteran maintains a Migraine Data Detective (MDD) diary that forms the underlying evidence base for
the claims made in this package. That diary contains 87 logged attack events and is available on request
through the MDD ↔ Evident data-sharing arrangement (consent scope mdd_to_evident_v1).

Every document in this package is marked EVIDENT DRAFT to signal that the artifacts were prepared by machine analysis
of the veteran's own evidence. Each document requires the veteran's review, and the Nexus Letter additionally requires a
clinician's signature. No document in this package is a final government submission until signed and mailed / filed by the
claimant.

Service boundary disclosure
Evident provides documentation organization, evidence alignment, and claims-preparation software only. Evident is not a
medical provider, not a law firm, and not an accredited representative; it does not provide medical or legal advice, does not
file or submit claims, and does not guarantee any outcome. All claim decisions are made solely by the adjudicating agency.
The claimant is responsible for reviewing and verifying every document before filing.

Free help is available: find an accredited representative (VSO, attorney, or claims agent) through the VA Office of General
Counsel accreditation search at https://www.va.gov/ogc/apps/accreditation/index.asp.

This document was prepared by Evident, a Precipice Health company, on behalf of the claimant. It is a draft intended for review,
signature (where applicable), and submission by the veteran or their accredited representative. It is not a final government-filed



form.
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My average attack frequency over the last 12 months has been approximately 4.2 attacks per month, with attacks lasting approximately 6 hours each. Of these attacks, 78% are prostrating — meaning they require me to cease all activity, lie down in a dark room, and remain incapacitated until they resolve.

The impact on my ability to maintain substantial gainful employment: I have missed at least 3 days per month at every job I have held since 2015 because of prostrating migraine attacks. My last employer terminated my employment in October 2024, citing excessive absenteeism. When I attempt to work through an attack, my productivity drops to less than half of my baseline and I frequently make errors that require correction. Two supervisors have documented these limitations in writing.

I request that VA grant service connection and assign the schedular rating consistent with the evidence presented in this package, including the accompanying VA Rating Analyzer, Nexus Letter, and Headaches DBQ.
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