
Team Member 

Monthly 

Premium

Company 

Monthly 

Premium

Total 

Premium

COBRA 

Premium

FT PPO 1000

1 Team Member Only $226.00 $563.79 $789.79 $805.59

2 Team Member & Spouse/DP $453.00 $1,284.54 $1,737.54 $1,772.29

3 Team Member & Child(ren) $401.00 $1,099.60 $1,500.60 $1,530.61

4 Family $576.00 $1,793.37 $2,369.37 $2,416.76

FT HDHP 2000 (non-embedded)

1 Team Member Only $156.00 $572.64 $728.64 $743.21

2 Team Member & Spouse/DP $234.00 $1,369.00 $1,603.00 $1,635.06

3 Team Member & Child(ren) $208.00 $1,176.41 $1,384.41 $1,412.10

4 Family $479.00 $1,706.91 $2,185.91 $2,229.63

FT HDHP 3200

1 Team Member Only $134.00 $567.86 $701.86 $715.90

2 Team Member & Spouse/DP $187.00 $1,357.09 $1,544.09 $1,574.97

3 Team Member & Child(ren) $168.00 $1,165.53 $1,333.53 $1,360.20

4 Family $415.00 $1,690.57 $2,105.57 $2,147.68

FT HDHP 4000

1 Team Member Only $110.00 $561.14 $671.14 $684.56

2 Team Member & Spouse/DP $134.00 $1,342.51 $1,476.51 $1,506.04

3 Team Member & Child(ren) $121.00 $1,154.16 $1,275.16 $1,300.66

4 Family $342.00 $1,671.42 $2,013.42 $2,053.69

Team Member 

Monthly 

Premium

Company 

Monthly 

Premium

Total 

Premium

COBRA 

Premium

FT PPO 1000

1 Team Member Only $247.00 $542.79 $789.79 $805.59

2 Team Member & Spouse/DP $515.00 $1,222.54 $1,737.54 $1,772.29

3 Team Member & Child(ren) $453.00 $1,047.60 $1,500.60 $1,530.61

4 Family $659.00 $1,710.37 $2,369.37 $2,416.76

FT HDHP 2000 (non-embedded)

1 Team Member Only $165.00 $563.64 $728.64 $743.21

2 Team Member & Spouse/DP $258.00 $1,345.00 $1,603.00 $1,635.06

3 Team Member & Child(ren) $227.00 $1,157.41 $1,384.41 $1,412.10

4 Family $546.00 $1,639.91 $2,185.91 $2,229.63

FT HDHP 3200

1 Team Member Only $140.00 $561.86 $701.86 $715.90

2 Team Member & Spouse/DP $202.00 $1,342.09 $1,544.09 $1,574.97

3 Team Member & Child(ren) $179.00 $1,154.53 $1,333.53 $1,360.20

4 Family $471.00 $1,634.57 $2,105.57 $2,147.68

FT HDHP 4000

1 Team Member Only $111.00 $560.14 $671.14 $684.56

2 Team Member & Spouse/DP $139.00 $1,337.51 $1,476.51 $1,506.04

3 Team Member & Child(ren) $125.00 $1,150.16 $1,275.16 $1,300.66

4 Family $384.00 $1,629.42 $2,013.42 $2,053.69

Team Member 

Monthly 

Premium

Company 

Monthly 

Premium

Total 

Premium

COBRA 

Premium

FT PPO 1000

1 Team Member Only $473.00 $316.79 $789.79 $805.59

2 Team Member & Spouse/DP $917.00 $820.54 $1,737.54 $1,772.29

3 Team Member & Child(ren) $806.00 $694.60 $1,500.60 $1,530.61

4 Family $1,213.00 $1,156.37 $2,369.37 $2,416.76

FT HDHP 2000

1 Team Member Only $444.00 $284.64 $728.64 $743.21

2 Team Member & Spouse/DP $854.00 $749.00 $1,603.00 $1,635.06

3 Team Member & Child(ren) $752.00 $632.41 $1,384.41 $1,412.10

4 Family $1,127.00 $1,058.91 $2,185.91 $2,229.63

FT HDHP 3200

1 Team Member Only $432.00 $269.86 $701.86 $715.90

2 Team Member & Spouse/DP $826.00 $718.09 $1,544.09 $1,574.97

3 Team Member & Child(ren) $727.00 $606.53 $1,333.53 $1,360.20

4 Family $1,090.00 $1,015.57 $2,105.57 $2,147.68

FT HDHP 4000

1 Team Member Only $417.00 $254.14 $671.14 $684.56

2 Team Member & Spouse/DP $795.00 $681.51 $1,476.51 $1,506.04

3 Team Member & Child(ren) $700.00 $575.16 $1,275.16 $1,300.66

4 Family $1,046.00 $967.42 $2,013.42 $2,053.69

Annual Salary $50K+

Part-Time Level 1

Medical insurance premiums available to eligible Old National team members are divided into two tiers and 

based on annual salary as listed on the charts below. Part-time level 1 premiums are not salary banded and 

are listed on the last chart. Premium costs within each salary tier will be based off of coverage chosen. 

2024 Medical Premiums - Base Rates *

* Rates do not include discounts available

Annual Salary < $50K


