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EXERCISE EQUIPMENT

Non-Covered

Exercise equipment, including in-home physical therapy items, pulleys, weights, ropes, balls, bicycles, treadmills, scooters, and related items, is non-
covered.

Date Revised Revisions
February 2017 Reformatted and reviewed
November 2019 Reviewed and unchanged. Header updated with new logo.

Reviewed. Removed Appendix B Non-covered and added Non-Covered Items, No Exception per related
January 3, 2020 policy.

November 23, 2022 Reviewed and unchanged. Header updated with new logo.

November 29, 2023 Reviewed and unchanged. No changes made.

Reviewed and reformatted. Removed “Non-Covered ltems, No Exception per related policy” and “CMN”

December 17, 2025 removed from header section.




