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JURISDICTION

On April 9, 2015 appellant filed a timely appeal from a January 21, 2015 merit decision
and a March 9, 2015 nonmerit decision of the Office of Workers’ Compensation Programs
(OWCP). Pursuant to the Federal Employees’ Compensation Act’ (FECA) and 20 C.F.R.
88 501.2(c) and 501.3, the Board has jurisdiction over the merits of this case.

ISSUES

The issues are: (1) whether appellant met her burden of proof to establish that she
developed right hand carpal tunnel syndrome and right thumb degenerative osteoarthritis as a
result of factors of her federal employment; and (2) whether OWCP properly denied her request
for further merit review under 5 U.S.C. 8 8128(a).

15U.S.C. § 8101 et seq.



FACTUAL HISTORY

On October 2, 2014 appellant, then a 60-year-old letter carrier, filed an occupational
disease claim (Form CA-2) alleging that she developed right hand carpal tunnel syndrome and
bone spurs due to repetitively casing and delivering mail and packages.

In a September 17, 2014 report, Dr. Karlene Hart, Board-certified in family medicine,
reviewed x-rays of the right hand which revealed degenerative changes of the first
carpometacarpal joint. She diagnosed right hand carpal tunnel syndrome.

Appellant submitted an official position description for a city carrier in support of her
claim.

By letter dated November 13, 2014, OWCP informed appellant that the evidence of
record was insufficient to support her claim. Appellant was advised of the medical and factual
evidence needed and was directed to submit it within 30 days.

In a December 1, 2014 narrative statement, appellant responded to OWCP stating that she
used her right hand to case mail and to place mail in mailboxes repetitively for eight hours a day,
five days a week. She stated that she had been performing these duties for the last six years.

In reports dated October 7 and November 20, 2014, Amanda Scherger, a physician
assistant (PA), reported that appellant complained of pain in the right thumb and wrist when
working as a postal carrier. She diagnosed right thumb osteoarthritis of the carpometacarpal
joint and bilateral carpal tunnel syndrome.

By decision dated January 21, 2015, OWCP denied appellant’s claim finding that the
medical evidence failed to establish that her carpal tunnel syndrome and degenerative joint
disease of the right thumb was causally related to her accepted federal employment duties.

On February 25, 2015 appellant requested reconsideration of OWCP’s decision. She
explained that she would repetitively use her right hand to case mail and to open/close mail
boxes and separate mail with her right thumb for over seven hours a day. Appellant’s duties also
entailed lifting heavy trays of mail and pushing full hampers. No other evidence was submitted.

By decision dated March 9, 2015, OWCP denied appellant’s request for reconsideration
finding that she neither raised substantive legal questions nor included new and relevant
evidence.

LEGAL PRECEDENT -- ISSUE 1

An employee seeking benefits under FECA has the burden of establishing the essential
elements of his or her claim, including the fact that the individual is an “employee of the United
States” within the meaning of FECA,; that the claim was filed within the applicable time
limitation; that an injury was sustained while in the performance of duty as alleged and that any
disability or specific condition for which compensation is claimed is causally related to the



employment injury.? These are the essential elements of every compensation claim regardless of
whether the claim is predicated on a traumatic injury or an occupational disease.

To establish that an injury was sustained in the performance of duty in a claim for
occupational disease, an employee must submit: (1) a factual statement identifying employment
factors alleged to have caused or contributed to the presence or occurrence of the disease or
condition; (2) medical evidence establishing the presence or existence of the disease or condition
for which compensation is claimed; and (3) medical evidence establishing that the diagnosed
condition is causally related to the employment factors identified by the employee.*

To establish a causal relationship between the condition, as well as any attendant
disability claimed and the employment event or incident, the employee must submit rationalized
medical opinion evidence based on a complete factual and medical background, supporting such
a causal relationship.> The opinion of the physician must be one of reasonable medical certainty
and must be supported by medical rationale explaining the nature of the relationship between the
diagnosed condition and the specific employment factors identified by the claimant. This
medical opinion must include an accurate history of the employee’s employment injury and must
explain how the condition is related to the injury. The weight of medical evidence is determined
by its reliability, its probative value, its convincing quality, the care of analysis manifested, and
the medical rationale expressed in support of the physician’s opinion.®

ANALYSIS -- ISSUE 1

OWCP accepted that appellant engaged in repetitive activities in her employment duties
as a letter carrier. It denied her claim, however, finding that the evidence failed to establish a
causal relationship between those activities and her right hand injuries. The Board finds that the
medical evidence of record is insufficient to establish that appellant developed right hand carpal
tunnel syndrome and right thumb degenerative osteoarthritis causally related to factors of her
federal employment as a letter carrier.

In a September 17, 2014 report, Dr. Hart reviewed x-rays of the right hand which
revealed degenerative changes of the first carpometacarpal joint and she also diagnosed right
hand carpal tunnel syndrome. While Dr. Hart provided a firm medical diagnosis of right hand
carpal tunnel syndrome and degenerative joint disease of the right thumb, she failed to provide
any opinion on the cause of appellant’s conditions.” She did not provide a detailed medical
history or description of how appellant’s federal employment duties as a city carrier may have
caused her injury, nor did she explain how the movements involved in appellant’s employment
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duties caused or contributed to the diagnosed conditions.? Medical reports without rationale on
causal relationship are of diminished probative value and do not meet an employee’s burden of
proof.® The opinion of a physician supporting causal relationship must rest on a complete factual
and medical background supported by affirmative evidence, address the specific factual and
medical evidence of record, and provide medical rationale explaining the relationship between
the diagnosed condition and the established incident or factor of employment.’® As Dr. Hart
failed to provide any opinion as to the cause of appellant’s right hand carpal tunnel syndrome
and degenerative joint disease of the right thumb, her medical report fails to establish that
appellant’s injuries are a result of a work-related occupational exposure.™

The remaining medical evidence of record is also insufficient to establish causal
relationship between appellant’s right hand injury and her federal employment duties. The
reports of the physician assistant are insufficient to establish appellant’s claim. Registered
nurses, physical therapists and physician assistants, are not physicians as defined under FECA,
and therefore their opinions are of no probative value.*

Appellant has alleged that her accepted duties as a letter carrier caused her injury. Her
statements however, do not constitute the medical evidence necessary to establish causal
relationship. An award of compensation may not be based on surmise, conjecture, speculation,
or on the employee’s own belief of causal relation.® In the instant case, the record lacks
rationalized medical evidence establishing a causal relationship between appellant’s federal
employment duties as a letter carrier and her diagnosed right hand carpal tunnel syndrome and
right thumb degenerative osteoarthritis. Thus, appellant has failed to meet her burden of proof.

Appellant may submit additional evidence, together with a written request for
reconsideration, to OWCP within one year of the Board’s merit decision, pursuant to 5 U.S.C.
§ 8128(a) and 20 C.F.R. 88 10.606 and 10.607.

LEGAL PRECEDENT -- ISSUE 2

To require OWCP to reopen a case for merit review under 5 U.S.C. § 8128(a), OWCP
regulations provide that the evidence or argument submitted by a claimant must: (1) show that
the OWCP erroneously applied or interpreted a specific point of law; (2) advance a relevant legal
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argument not previously considered by OWCP; or (3) constitute relevant and pertinent new
evidence not previously considered by OWCP.** Section 10.608(b) of OWCP regulations
provide that when an application for reconsideration does not meet at least one of the three
requirements enumerated under section 10.606(b)(3), OWCP will deny the application for
reconsideration without reopening the case for a review on the merits.

ANALYSIS -- ISSUE 2

The Board finds that the refusal of OWCP to reopen appellant’s case for further
consideration of the merits of her claim, pursuant to 5 U.S.C. § 8128(a), did not constitute an
abuse of discretion.

The issue presented on appeal is whether appellant met any of the requirements of 20
C.F.R. §10.606(b)(3), requiring OWCP to reopen the case for review of the merits of the claim.
In her February 25, 2015 application for reconsideration, appellant did not show that OWCP
erroneously applied or interpreted a specific point of law. She did not advance a new and
relevant legal argument. Appellant argued that her injury was employment related and described
her repetitive employment duties.®® The underlying issue in this case was whether appellant
developed right hand carpal tunnel syndrome and right thumb degenerative osteoarthritis
causally related to her federal employment duties as a letter carrier. That is a medical issue
which must be addressed by relevant medical evidence.’

Appellant’s brief statement in support of her reconsideration request is not relevant to the
issue of causal relationship.’® She failed to provide detailed medical rationale from a physician
to explain and support the medical opinion that her right hand injury was caused or aggravated
by her federal employment duties.’® A claimant may obtain a merit review of an OWCP
decision by submitting new and relevant evidence. In this case, appellant failed to submit any
new and relevant evidence addressing causal relationship in support of her claim.?

The Board accordingly finds that appellant did not meet any of the requirements of 20
C.F.R. §10.606(b)(3). Appellant did not show that OWCP erroneously applied or interpreted a
specific point of law, advance a relevant legal argument not previously considered by OWCP, or
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constitute relevant and pertinent evidence not previously considered. Pursuant to 20 C.F.R.
§ 10.608, OWCP properly denied merit review.

CONCLUSION

The Board finds that appellant did not meet her burden of proof to establish that her right
hand carpal tunnel syndrome and right thumb degenerative osteoarthritis were causally related to
factors of her federal employment as a letter carrier. OWCP properly denied appellant’s request
for reconsideration without a merit review.

ORDER

IT IS HEREBY ORDERED THAT the Office of Workers’ Compensation Programs’
decisions dated March 9 and January 21, 2015 are affirmed.

Issued: July 29, 2015
Washington, DC

Christopher J. Godfrey, Chief Judge
Employees’ Compensation Appeals Board

Colleen Duffy Kiko, Judge
Employees’ Compensation Appeals Board

James A. Haynes, Alternate Judge
Employees’ Compensation Appeals Board



