
CO-PAY REMINDER
MRN number: _______________________ 

Date of Service: _____________________

Please bring this slip with you or tell us 
when you were seen in the emergency 
department on ______________, and
you are ready to make your co-pay for
those services. 

PAYMENT OPTIONS
1st Floor, Cashier’s Office
401 S. Ballenger Hwy., Flint, MI 48532
Phone: (810) 342-4814
Monday thru Friday, 8:00 a.m. - 4:30 p.m.
We accept Visa, Mastercard, Discover, cash, check, or money order.

Patient Accounts
Phone: (844) 321-1557
Monday thru Friday, 8:00 a.m.  5:00 p.m.
We accept Visa, Mastercard and Discover payments by phone.

To pay your bill online, please visit www.mclaren.org/main/pay-your-bill
We accept credit/debit card or eCheck for online payments.

As a reminder, you have an outstanding co-pay of $ __________
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