
Team Member 

Monthly 

Premium

Company 

Monthly 

Premium

Total 

Premium

COBRA 

Premium

FT PPO 1250

1 Team Member Only $238.00 $615.90 $853.90 $870.98

2 Team Member & Spouse/DP $483.00 $1,395.58 $1,878.58 $1,916.15

3 Team Member & Child(ren) $426.00 $1,196.41 $1,622.41 $1,654.86

4 Family $611.00 $1,950.70 $2,561.70 $2,612.93

FT HDHP 2250 (non-embedded)

1 Team Member Only $163.00 $624.79 $787.79 $803.55

2 Team Member & Spouse/DP $244.00 $1,489.12 $1,733.12 $1,767.78

3 Team Member & Child(ren) $216.00 $1,280.79 $1,496.79 $1,526.73

4 Family $501.00 $1,862.34 $2,363.34 $2,410.61

FT HDHP 3500

1 Team Member Only $141.00 $617.83 $758.83 $774.01

2 Team Member & Spouse/DP $195.00 $1,474.42 $1,669.42 $1,702.81

3 Team Member & Child(ren) $176.00 $1,265.77 $1,441.77 $1,470.61

4 Family $434.00 $1,842.49 $2,276.49 $2,322.02

FT HDHP 4000

1 Team Member Only $122.00 $603.62 $725.62 $740.13

2 Team Member & Spouse/DP $149.00 $1,447.36 $1,596.36 $1,628.29

3 Team Member & Child(ren) $136.00 $1,242.66 $1,378.66 $1,406.23

4 Family $357.00 $1,819.85 $2,176.85 $2,220.39

Team Member 

Monthly 

Premium

Company 

Monthly 

Premium

Total 

Premium

COBRA 

Premium

FT PPO 1250

1 Team Member Only $262.00 $591.90 $853.90 $870.98

2 Team Member & Spouse/DP $552.00 $1,326.58 $1,878.58 $1,916.15

3 Team Member & Child(ren) $484.00 $1,138.41 $1,622.41 $1,654.86

4 Family $706.00 $1,855.70 $2,561.70 $2,612.93

FT HDHP 2250 (non-embedded)

1 Team Member Only $175.00 $612.79 $787.79 $803.55

2 Team Member & Spouse/DP $270.00 $1,463.12 $1,733.12 $1,767.78

3 Team Member & Child(ren) $237.00 $1,259.79 $1,496.79 $1,526.73

4 Family $572.00 $1,791.34 $2,363.34 $2,410.61

FT HDHP 3500

1 Team Member Only $150.00 $608.83 $758.83 $774.01

2 Team Member & Spouse/DP $212.00 $1,457.42 $1,669.42 $1,702.81

3 Team Member & Child(ren) $188.00 $1,253.77 $1,441.77 $1,470.61

4 Family $494.00 $1,782.49 $2,276.49 $2,322.02

FT HDHP 4000

1 Team Member Only $127.00 $598.62 $725.62 $740.13

2 Team Member & Spouse/DP $158.00 $1,438.36 $1,596.36 $1,628.29

3 Team Member & Child(ren) $144.00 $1,234.66 $1,378.66 $1,406.23

4 Family $403.00 $1,773.85 $2,176.85 $2,220.39

Team Member 

Monthly 

Premium

Company 

Monthly 

Premium

Total 

Premium

COBRA 

Premium

PT PPO 1250

1 Team Member Only $499.00 $354.90 $853.90 $870.98

2 Team Member & Spouse/DP $974.00 $904.58 $1,878.58 $1,916.15

3 Team Member & Child(ren) $855.00 $767.41 $1,622.41 $1,654.86

4 Family $1,291.00 $1,270.70 $2,561.70 $2,612.93

PT HDHP 2250

1 Team Member Only $468.00 $319.79 $787.79 $803.55

2 Team Member & Spouse/DP $907.00 $826.12 $1,733.12 $1,767.78

3 Team Member & Child(ren) $798.00 $698.79 $1,496.79 $1,526.73

4 Family $1,199.00 $1,164.34 $2,363.34 $2,410.61

PT HDHP 3500

1 Team Member Only $456.00 $302.83 $758.83 $774.01

2 Team Member & Spouse/DP $877.00 $792.42 $1,669.42 $1,702.81

3 Team Member & Child(ren) $771.00 $670.77 $1,441.77 $1,470.61

4 Family $1,160.00 $1,116.49 $2,276.49 $2,322.02

PT HDHP 4000

1 Team Member Only $439.00 $286.62 $725.62 $740.13

2 Team Member & Spouse/DP $844.00 $752.36 $1,596.36 $1,628.29

3 Team Member & Child(ren) $742.00 $636.66 $1,378.66 $1,406.23

4 Family $1,112.00 $1,064.85 $2,176.85 $2,220.39

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. 

2026 Medical Premiums - Base Rates *

* Rates do not include discounts available

Annual Salary < $50K


