
POSSIBLE INSURANCE PLANS 
FOR 

CWU ATHLETIC PARTICIPATION 
 
Policies may vary in individual deductibles ($0-$5,000 with the higher the deductible the 
less expensive the monthly premium). Coverage must begin on or before the first date of 
practice and be in place for the entire year. Coverage must be comprehensive, cover 
intercollegiate injuries and provide benefit in Kittitas County, Washington. Athletes will 
not be allowed to participate until proof of primary insurance is on file with the CWU 
Athletic Department. Unfortunately, CWU’s Student Health policy excludes coverage 
of intercollegiate related injuries and will not suffice as valid proof of coverage. 
 
We have been working with the Lou Savidge Insurance Company in Ellensburg. They 
recommended a Healthwise policy. He can give you rates and application information. 
 
Lou Savidge Insurance Agency 
209 West Tacoma Avenue 
Ellensburg, WA 98926 
1-800-829-5793 
(509) 962-5793 
lsavidge@elltel.net 
 
Lifewise of Washington: 1-800-592-6804. Information can be found at: 
http://www.lifewisewa.com/visitors/product-info/about.asp 
 
Washington State Basic Health Plan: 1-800-826-2444. This is a state sponsored program 
designed to provide affordable health care coverage to lower-income Washington 
residents. However, the covered person must have an assigned primary provider 
preferably in Kittitas County. The application process can take a long time, so please 
allow plenty of time for processing. It will be important to plan ahead. Applications are 
available online at http://www.basichealth.hca.wa.gov/ 
 
Group Health Cooperative: 1-800-358-8815. Information can be obtained at: 
http://www.ghc.org/healthplans/index.ihtml?reposid=/common/healthPlans/ifpplans.html 
 
Premera Blue Cross: 1-800-358-8815. Information can be found at: 
https://www.premera.com/stellent/groups/public/documents/xcpproject/wa_individual_pl
an.as 
 
 
Note: For coverage application must be made on 5th day of the month to be effective 
on the 15th and the 20th of the preceding month for coverage on the first of the 
following month. 


