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How To Win Claims For Chronic Headaches
Headaches can be debilitating. 
Clients typically describe severe 
headache pain in the most desper-
ate terms – including one claimant 
who would bang his head against the 
wall to try to eliminate the crushing 
migraine pain. 

Severe chronic headache pain can 
make sustaining full time work impos-
sible and be the basis for disability 
benefits. Social Security recently 
issued SSR 19-4p to help evaluate 
cases involving headache pain. It 
relies greatly upon definitions from 
the International Classification of 
Headache Disorders and provides 
some guidance for decision makers 
and representatives. 

SSA distinguishes primary head-
ache disorders from headaches 
caused by other problems such 
as trauma or infection. In the latter 
cases, the headaches are a symptom 
of another underlying problem, not a 
separate medical impairment. There 
are also different considerations in 
the Ruling for migraines with and 
without aura, tension-type headaches 
and cluster headaches. 

We explain to clients that “actions 
speak louder than words.” To suc-
cessfully prove a chronic headache 
claim, a Claimant must: 1. Be actively 
treating with a headache specialist, 
a neurologist and/or a pain man-
agement physician; and, 2. Be very 
thorough at every appointment in 
describing the frequency and sever-
ity of the symptoms, and their impact 
on simple day to day tasks. 

Proof for SSA will come from 
physicians whose charts contain 
the diagnosis, laboratory and other 
clinical findings, and exclude alterna-
tive causes for the symptoms. If the 
charts describe typical headache 
symptoms, such as the nature of the 
pain, tremors, concentration prob-
lems, gait instability, skin flushing, na-
sal congestion, constricted pupils or 
the need to be in a dark quiet room, 
those observations will be important 
considerations. Third party observa-
tions, which are included in the clini-
cal charts, are also considered. 

SSA will also review the charts for 
documentation of the frequency of 
the severe headaches – is this some-
thing that happens several times a 
month? Consistent descriptions of 
the symptoms and what the patient 
does during an attack, e.g., moving 
into a dark room, requiring quiet, cold 
cloths, sleep, etc. is all critical. 

Finally, they will be looking at the 
type of treatment provided and the 
patient’s response – ibuprofen shows 

one degree of a symptom, narcotics 
shows a more severe concern. Botox 
treatments are quite common now 
and do provide some relief for some 
of our clients. If medication signifi-
cantly helps, then it may be possible 
to work. 

We encourage clients to keep a 
headache diary and document the 
frequency and severity of the at-
tacks. Even simple symbols such as 
a black “x” on days they cannot get 
out of bed, or on the days the nausea 
caused vomiting, will allow a patient 
to more accurately communicate to 
the treating doctor. Often it helps to 
keep the diary in the kitchen where 
other family members can help note 
symptoms and bad days. That com-
munication will improve medical care 
as the doctor will have more informa-
tion to provide more complete medi-
cal charts and help prove entitlement 
to Social Security assistance. 

We Want to Help
Please let us know if we can help 
you and your co-workers assist 
clients with Social Security ques-
tions. We are always available to 
consult, without the need to charge 
fees for this time. We have learned 
that the closer we can work with 
the community, the greater chance 
disabled individuals will have get-
ting this help! 
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relies greatly upon definitions from 
the International Classification of 
Headache Disorders and provides 
some guidance for decision makers 
and representatives. 

SSA distinguishes primary head-
ache disorders from headaches 
caused by other problems such 
as trauma or infection. In the latter 
cases, the headaches are a symptom 
of another underlying problem, not a 
separate medical impairment. There 
are also different considerations in 
the Ruling for migraines with and 
without aura, tension-type headaches 
and cluster headaches. 

We explain to clients that “actions 
speak louder than words.” To suc-
cessfully prove a chronic headache 
claim, a Claimant must: 1. Be actively 
treating with a headache specialist, 
a neurologist and/or a pain man-
agement physician; and, 2. Be very 
thorough at every appointment in 
describing the frequency and sever-
ity of the symptoms, and their impact 
on simple day to day tasks. 

Proof for SSA will come from 
physicians whose charts contain 
the diagnosis, laboratory and other 
clinical findings, and exclude alterna-
tive causes for the symptoms. If the 
charts describe typical headache 
symptoms, such as the nature of the 
pain, tremors, concentration prob-
lems, gait instability, skin flushing, na-
sal congestion, constricted pupils or 
the need to be in a dark quiet room, 
those observations will be important 
considerations. Third party observa-
tions, which are included in the clini-
cal charts, are also considered. 

SSA will also review the charts for 
documentation of the frequency of 
the severe headaches – is this some-
thing that happens several times a 
month? Consistent descriptions of 
the symptoms and what the patient 
does during an attack, e.g., moving 
into a dark room, requiring quiet, cold 
cloths, sleep, etc. is all critical. 

Finally, they will be looking at the 
type of treatment provided and the 
patient’s response – ibuprofen shows 

one degree of a symptom, narcotics 
shows a more severe concern. Botox 
treatments are quite common now 
and do provide some relief for some 
of our clients. If medication signifi-
cantly helps, then it may be possible 
to work. 

We encourage clients to keep a 
headache diary and document the 
frequency and severity of the at-
tacks. Even simple symbols such as 
a black “x” on days they cannot get 
out of bed, or on the days the nausea 
caused vomiting, will allow a patient 
to more accurately communicate to 
the treating doctor. Often it helps to 
keep the diary in the kitchen where 
other family members can help note 
symptoms and bad days. That com-
munication will improve medical care 
as the doctor will have more informa-
tion to provide more complete medi-
cal charts and help prove entitlement 
to Social Security assistance. 

We Want to Help
Please let us know if we can help 
you and your co-workers assist 
clients with Social Security ques-
tions. We are always available to 
consult, without the need to charge 
fees for this time. We have learned 
that the closer we can work with 
the community, the greater chance 
disabled individuals will have get-
ting this help! 
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cal charts and help prove entitlement 
to Social Security assistance. 

We Want to Help
Please let us know if we can help 
you and your co-workers assist 
clients with Social Security ques-
tions. We are always available to 
consult, without the need to charge 
fees for this time. We have learned 
that the closer we can work with 
the community, the greater chance 
disabled individuals will have get-
ting this help! 
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How To Win Claims For Chronic Headaches
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keep the diary in the kitchen where 
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as the doctor will have more informa-
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