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CONTINUING HEALTH CARE
COVERAGE UNDER COBRA
(Consolidated Omnibus Budget Reconciliation Act of 1985)
Medical and Vision Care Programs
for Pre-Medicare Retirees
BNSF Group Benefits Plan
Effective Jan. 1, 2021

CONTINUING HEALTH CARE COVERAGE UNDER COBRA
What COBRA
Continuation
Coverage Is

This chapter contains important information about your spouse’s and/or children’s
right to a temporary extension of retiree medical or vision coverage, referred to as
“health plan coverage,” from the BNSF Group Benefits Plan under the
Consolidated Omnibus Budget
Reconciliation Act of 1985, as
Defined terms: For the meaning of
amended – known as COBRA. This
terms in blue, click to see the Defined
temporary extension is called
Terms section.
“COBRA continuation coverage.”
The information that follows
generally explains COBRA
Previous view: Return to your
continuation coverage, when it may
previous page by right clicking and
become available to your spouse
selecting the “previous view” option.
and/or children, and what you need
To add the handy “previous view”
to do to protect the right to receive it.
button to your toolbar, open your
Adobe Reader tools and select Page
The right to COBRA continuation
Navigation, then Previous View.
coverage was created by a federal
law. It can become available to your
spouse and/or children when they
would otherwise lose retiree medical
or vision coverage under the BNSF
Group Benefits Plan due to a “COBRA qualifying event.” Specific qualifying
events are listed in this section.

Eligibility

COBRA continuation coverage will be offered to each person who is a “qualified
beneficiary.” Any eligible dependent may become a qualified beneficiary if
coverage under the BNSF Group Benefits Plan is lost because of a qualifying
event described below.
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COBRA Qualifying Event
 Spouse – The spouse of a retiree becomes a qualified beneficiary upon losing
health coverage because of divorce or legal separation from the BNSF retiree.
 Children – An eligible dependent child (or children) of a retiree will become a
qualified beneficiary if the child loses health coverage because the child stops
meeting the BNSF Group Benefits Plan eligibility requirements for a
“dependent child.”
Responsibility
for Notification
and COBRA
Election
Deadline

For divorce or legal separation, you or your covered dependent must notify the
BNSF Benefits Center by phone at 833-277-8051 that a qualifying event has
occurred. Call a representative within 60 days after the date of the event.
For a child’s loss of eligibility for coverage as a dependent child due to aging out,
the BNSF Benefits Center will automatically end coverage and mail an election
notice.
The BNSF Group Benefits Plan will offer COBRA continuation coverage to your
spouse and/or child(ren) as qualified beneficiaries only after the BNSF Benefits
Center has been notified that a COBRA qualifying event has occurred.
If the BNSF Benefits Center is not notified of a COBRA qualifying event within
60 days by calling 833-277-8051, your spouse and/or child(ren) will lose the
right to continuation coverage under COBRA.

Election Deadline
Within 14 days after receiving notice of a COBRA qualifying event, the BNSF
Benefits Center will send an election notice. The beneficiary must enroll in
COBRA within 60 days of the date the notice is received or the date BNSF Group
Benefits Plan coverage ends due to the qualifying event, whichever is later.
Once the BNSF Benefits Center receives notice that a COBRA qualifying event
has occurred, COBRA continuation coverage will be offered to each qualified
beneficiary. Each has an independent right to elect coverage. However, you may
elect COBRA coverage on behalf of your children.
Cost

If COBRA continuation coverage is elected, the beneficiary must pay the total cost
of coverage (both BNSF’s contribution and the retiree contribution), plus a 2%
administrative fee, for the entire time the beneficiary has COBRA coverage.
 The first payment is due no later than 45 days after the beneficiary elects to
continue coverage, and it must cover the period beginning on the first day of
the beneficiary’s COBRA coverage through the end of the month in which
payment is made.
 For COBRA coverage to remain in effect, the BNSF Benefits Center must
receive payment no later than 30 days after the first day of the month for
which the payment is due.
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Duration of
Coverage

COBRA continuation coverage is a temporary continuation of BNSF Group
Benefits Plan coverage. When the COBRA qualifying event is divorce or legal
separation, or a child’s loss of eligibility as a dependent, COBRA continuation
coverage lasts for up to 36 months.

When COBRA
Coverage Ends

COBRA continuation coverage will end sooner than the period described above if
the BNSF Group Benefits Plan ends and BNSF does not provide replacement
health coverage.
Coverage also will end if the beneficiary:
 Becomes covered under another group health plan after electing COBRA
coverage. However, if the new group coverage is limited by a pre-existing
condition exclusion, partial coverage will continue up to the remainder of the
first 18-month period. The BNSF program will be the primary coverage of the
pre-existing condition; the other group health plan will be the primary
coverage for all other eligible health care expenses. Monthly premiums for
BNSF COBRA coverage must continue to be paid.
 Does not pay required premiums when due.
 Becomes eligible for Medicare benefits for the first time after electing
COBRA coverage.

If You Have
COBRA
Questions

If you have questions about the BNSF Group Benefits Plan or a beneficiary’s
COBRA continuation coverage rights, call or write to the COBRA Administrator
at the address or phone number below.
For more information about a beneficiary’s rights under ERISA, and rights to
COBRA continuation coverage, contact the nearest Regional or District Office of
the U.S. Department of Labor’s Employee Benefits Security Administration
(EBSA) or visit the EBSA website at dol.gov/agencies/ebsa.

Notify Us of Address Changes
To protect the rights of a beneficiary who is on COBRA, please inform
the COBRA Administrator of any changes of address. You should keep
a copy of any notices sent to the COBRA Administrator.
Call or write to the COBRA Administrator, BNSF Benefits Center, at:
P.O. Box 661065
The Woodlands, TX 77387-4052
833-277-8051
digital.alight.com/BNSF
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WHO TO CALL ABOUT YOUR BENEFITS
For questions about eligibility for continuation of health care coverage under
COBRA, call the BNSF Benefits Center at 833-277-8051. Benefits Center
representatives are available Monday through Friday, 7 a.m. to 7 p.m.
Central time.

DEFINED TERMS
About These Terms
The following definitions of certain words and phrases will help
you understand the provisions to which the definitions apply.
Some definitions apply in a special way to specific benefits or
provisions. So, if a term that is defined in another chapter of this
SPD also appears as a defined term listed here, the definition in
the other chapter will apply to that specific chapter rather than
the definition below.
BNSF, company, employer – Burlington Northern Santa Fe,
LLC, 2301 Lou Menk Drive, Fort Worth, TX 76131, and
subsidiary companies.

Previous view: Return to
your previous page by right
clicking and selecting the
“previous view” option.

To add the handy "previous
view" button to your toolbar,
open your Adobe Reader tools
and select Page Navigation,
then Previous View.

COBRA – Consolidated Omnibus Budget Reconciliation Act of
1985, as amended.
COBRA Administrator – See the Administrative Information – Medical and Vision Care Programs for
Pre-Medicare Retirees chapter of this SPD for identification of the COBRA Administrator.
ERISA – Employee Retirement Income Security Act of 1974, as amended.
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