
 

 

 

 

Audit of “dependents” getting medical benefits with SEPTA 

       Get ready to endure the annoyance and inconvenience of digging up often very old documents 

at your home; a search that would have been unnecessary had SEPTA developed a modern, up-to-

date document retention policy.  Since that’s not the case, SEPTA has hired a consultant, “Consova,” 

to determine whether there are individuals throughout the Authority who are getting medical benefits 

they are not entitled to receive.   

Under our contract only “qualifying dependents” are eligible to receive medical benefits; such 

as a spouse, your children, including adopted children and step children.  In contrast, a divorced 

spouse is not eligible for coverage. 

Since SEPTA is apparently paying for the benefits of people who are not “qualified 

dependents,” the Consova audit calls for the submission of documentation to establish that everyone 

on your medical plan is a “qualified dependent.”  At the time of hiring, you must produce documents, 

such as a marriage license and birth certificates, to establish your dependent’s eligibility for benefits.  

After being hired, adding new dependents requires the same type of documentation to enroll them in 

our benefit plans.  All of these records are on file in SEPTA’s Benefits Department.   

So how could this happen?  How could SEPTA be providing medical benefits for people who 

are not “qualified dependents”? 

   While SEPTA uses Blue Cross to administer its health insurance benefits, the Authority self-

insures; meaning it pays claims made by medical providers out-of-pocket.  As a result, SEPTA’s 

Benefits Department has to approve claims made on behalf of your dependents, using the 

documentation on file.  If SEPTA simply checked the files whenever a claim came in it would know 

if the dependent is qualified to receive the benefit!   

Thus, if Consova finds that SEPTA has been paying the claims of people who are not 

“qualified dependents,” it probably means that SEPTA’s benefits administrators have been sleeping 

at the wheel!  We’ll certainly find out the answers to this question at the conclusion of the audit.  

 As far as the audit is concerned, Consova claims to run an “employee friendly” operation.  

You can get answers to your questions on the phone, or on Consova’s website.  All documents can 

be submitted on a smart phone.  If you authorize another person, such as a spouse or adult child, to 

handle the audit for you, Consova will work with them to certify the eligibility of your dependents. 

 The timeline to complete the audit spans a period of 90 days.  In Consova audits of other 

companies, most employees are able to establish their dependents eligibility by the end of 30 days.  

Consova has experience dealing with all kinds of issues that may delay the process, such as obtaining 

out of state, or even out of country, documentation.  They will work with you to resolve these issues. 

 At the end of the day, those who are not qualified dependents will be dropped from our plans 

and rightfully so.  After all, we are helping pay for this undeserved coverage.  However, if there is a 

dispute over the definition of a “qualified dependent,” the Union will do everything possible to 

maintain your dependent’s participation in our medical plans until the dispute is resolved.           
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