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Libélula Primary Care

1-693 Immigration Medical Exam — Price Table

1. Base Exam Fee

Category

What It Includes

Price Range

[-693 Medical Exam Visit

Physical exam, medical history review, TB
screening decision, coordination of labs and
vaccinations, documentation, and completion of
Form [-693

$200

2. Required Laboratory Tests: If no health insurance — LaboratoryAssist.Com LabCorp

versus in Libélula

Category What It Includes Price Range

Tuberculosis Screening IGRA blood test (Quantiferon or T- Test Num. | Lab Assist. | Libélula
Spot; ages >2) 182879 $126 $50

Syphilis Test RPR or treponemal test 012005 $7 $5
(required ages 15-45)

Gonorrhea Test Urine NAAT (required ages 18-24) 186212 $28 $21

Blood and urine Lab fee 053183 $7 $5

collection

Pregnancy Test (if Urine hCG for vaccine safety $10 in-clinic

needed)

3. Vaccinations Via your Health Insurance or Idaho Health Department: Boise 208-327-
7400, Caldwell 208-455-5300 Ext. 3 (If Missing or Not Documented)

Vaccine Age/Requirement Notes Price Range Self-pay
MMR Required if born after 1957 $45 for first vaccine, $32
Varicella If no history of disease or vaccine for each additional

IPV Required for age >2, if no prior vaccination vaccine.

Tdap Required for all adults, if no prior in 5-10 years | Sliding scale can be
Pneumococcal Required for age > 65 or sooner if at risk applied based on income.
Hepatitis B Required for ages < 59, if not immune They expect payment on
Influenza Required during flu season (Oct-Mar) the same day as service.
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4. Additional Services (If needed)

Category What It Includes Price Range
Chest X-Ray Only if IGRA positive $60 (Intermountain Imaging)
Repeat IGRA If initial test indeterminate Test Num. | Lab Assist. | Libélula
182879 $126 $50
Vaccine Titers MMR immunity testing 058495 $54 $38
Varicella immunity testing 096010 $44 $14
Hepatitis B immunity testing 006530 $17 $12
Blood and urine collection Lab fee 053183 $7 $5
Specialist Referral Referral only (visit and treatment $0
cost not included)
Form Re-printing / If patient loses form or needs $0-$50
Corrections updates
5. Estimated Total Cost Range
Patient Type Typical Total
Adolescent Previous completed vaccine registry $231
age 13-17 Incomplete vaccine registry, vaccine titers tests, no vaccine needed $295
Incomplete vaccine registry, vaccine titers tests, 1-3 vaccine needed $340-$404
Adult ages 18-24 | Previous completed vaccine registry $281
Incomplete vaccine registry, vaccine titers tests, no vaccine needed $341
Incomplete vaccine registry, vaccine titers tests, 1-3 vaccine needed $383-$447
Adult ages 25-45 | Previous completed vaccine registry $260
Incomplete vaccine registry, vaccine titers tests, no vaccine needed $324
Incomplete vaccine registry, vaccine titers tests, 1-3 vaccine needed $369-433
Adult age 45+ Previous completed vaccine registry $255
Incomplete vaccine registry, vaccine titers tests, no vaccine needed $319
Incomplete vaccine registry, vaccine titers tests, 1-3 vaccine needed $364-$428
Adulto con 4+ vacunas que necesita completar o con prueba de tuberculosis positiva $454-$600+

Thank you for your interest in completing your I-693 immigration medical exam with us. I'm here to guide
you through the process clearly and make your visit as smooth as possible.

-Dr. Sarai Ambert-Pompey

Libélula Primary Care
2405 W Jefferson St. Ofc 1
Boise, ID 83702

P/SMS (208) 469-4902

F (208) 205-8034

Revised 02/06,/2026



