Obtain Guarantee of Payment (GOP)
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In some locations outside of the U.S., depending on the health care professional you visit, a guarantee of payment (GOP)
is required. UnitedHealthcare Global “guarantees” the reimbursement to a health care professional* for covered services

up to covered benefit amounts.

Members can request a GOP using
myUHC.com, or by calling
UnitedHealthcare Global.

To request a GOP online, select
Global Resources from the landing

page.
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*Note that some providers may not accept a GOP and require upfront member payment (as is sometimes the case with outpatient visits).

Any upfront out of pocket payment is a reimbursable claim.
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Obtain Guarantee of Payment

Select Request Payment
to Doctor/Hospital from the
Global Resources Links menu.

Complete the online form to submit
your request, or download the form in

Word or PDF format. Once completed,
you may fax or email the downloaded
document using the information
provided.
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A sample of the form to be completed
is displayed below.
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