Mother’s Milk Bank of Iowa
Food and Nutrition Services

University of Iowa Health Care Medical Center
319-384-9929

New Recipient Information 
Name of Recipient (Infant’s Name):

Date of Birth of Recipient:

Name(s) and Address of Parent(s):

Phone Number(s):

E-mail(s): 
________________________________________________________________________
· For patient families at University of Iowa Health Care Medical Center who want to take pasteurized donor human milk home when discharged.
The cost for the homegoing pasteurized donor human milk is $15/100 ml bottle. Milk bank staff will call you for payment. It is not a covered item by insurance.
________________________________________________________________________
· For UI (University of Iowa) Choice/Select Insurances ONLY (UI GradCare and Student Health Insurances are not eligible) check with milk bank staff about 20% parent copay for the pasteurized donor human milk. Your infant must be added to UI Choice/Select in the first 60 days of life for coverage of the remaining 80% balance for the milk.
If I do not add my infant to UI Choice/Select within 60 days of birth, the milk is not covered and I will pay the 80% outstanding balance for it.  
______________________________________________________________________
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