2026 Diabetic Shoe Pricing Guide
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Properly fitted diabetic shoes and inserts play an important role in preventing foot
complications and maintaining overall foot health. For patients who are medically
qualified, Medicare Part B generally covers 80% of the cost of one (1) pair of diabetic shoes
and up to three (3) pairs of inserts per calendar year. The remaining 20% coinsurance may
be covered by a secondary insurance plan if available; however, Medicaid as a secondary
insurance typically does not cover this portion, which may result in an out-of-pocket cost.
If you’re unsure about your secondary coverage, please reach out to your insurance plan to
learn more.

Eligibility for coverage is based on specific medical criteria. If you are unsure whether you
qualify, we encourage you to speak with your podiatrist at your next visit to determine your
eligibility and discuss the best options for your care.

Below is a summary of 2026 pricing to help you understand potential costs.

. Out-of-Pocket or
Medicare Coverage
Order Type (80%) Secondary Coverage
(20%)
. . . + 1 -
1 pair of.Dlabetlc Shoes + 3 pairs of non $322.42 $80.60
custom inserts
1 pair of.Dlabetlc Shoes + 3 pairs of $409.78 $102.44
custom inserts

If Diabetic Shoes are being ordered for a Self-Pay Patient, please refer to the below pricing.

Order Type Self-Pay Price
- - - N - 3
1 pair of‘Dlabetlc Shoes + 3 pairs of non $400
custom inserts
- - - n -
1 pair of Diabetic Shoes + 3 pairs of $500

custom inserts

Actual out-of-pocket costs may vary based on your individual insurance plan, including
deductible status, secondary coverage, copayments, coinsurance, and any changes to
insurance benefits or eligibility at the time of service.



