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Executive Summary

The vision for Celent’s Model Insurer research is to try to answer an
apparently simple question: “What would it look like for an insurer to
do everything right with today’s technology?” Given the recent eco-
nomic environment, this question is more applicable today than ever
before. Capital-constrained insurers must leverage all available
resources to the maximum to meet market challenges.

The approach Celent takes to identify model insurers is to offer, at a
high level, some key best practices in the use of technology across vari-
ous areas of the industry—whether in components of the product and
policyholder lifecycle or general areas such as IT management, service,
or business process outsourcing—that a “model insurer” would use.
These areas are illustrated by case studies of specific initiatives and
capabilities, selected from the many submissions and presented in this
report as “Model Insurer Components.”

Model Insurer Components are used to group the case studies and rep-
resent portions of the insurance value chain. The components

represented in the 2010 report are:

Claims

Distribution Management

Infrastructure/Architecture

IT Management

Policy Administration

Product Design and Development / Rating
m Service

® Underwriting
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A case study typically includes multiple examples of best practice
and/or outstanding results. Celent has organized the general benefits
of initiatives into categories to allow readers a summary of the major
value areas of each profile. These are summarized in Figure 1.

Table 1: Common Best Practices and Results

IT Best Practices

Measurable Business Results

Use of industry standards

Higher productivity, lower staff expenses

Optimization of infrastructure

Increased revenue or market share

Positioning for future reuse

Faster cycle times and more consistent processes

Automation, STP, and system integration

Better decisions, more accurate pricing, reduced
losses

Data transparency and compliance

Decreased time to market

Improved use of channels

More efficient document/content management

Risk management through proper develop-
ment, testing, and project management

Improved agent/customer satisfaction and adoption

Solicitation of end user feedback and review

Compliance and reduction of market conduct pen-
alties

Use of metrics

Source: Celent
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Introduction

The vision for Celent’s Model Insurer research is to try to answer an
apparently simple question: “What would it look like for an insurer to
do everything right with today’s technology?” Of course, the question is
not nearly as simple as it appears. The terms “everything” and “right”
mean very different things to different insurers depending on their
size, the complexity of their operations and product sets, and their
technological starting points.

The approach Celent takes is to offer, at a high level, some key best
practices in the use of technology across the product and policyholder
life cycle and in IT infrastructure and management that a “model
insurer” would use.

Of course, there is no such thing as a “Model Insurer”—every insurer
does some things well, and others not as well when it comes to tech-
nology. Accordingly, Celent gathered as many real world examples of
effective usage of technology as possible and then decided on a set that
reflected important best practices. These case studies are presented as
“Model Insurer Components”—components of a theoretical model
insurer’s IT systems and practices.

An important note is that a model insurer component is a recognition
of a insurer’s effective use of technology in a certain area, not neces-
sarily a statement that the insurer is absolutely best in class (although
some may be). Model Insurer Components are those that help insurers
improve performance and meet market demands. In general, they rep-
resent the way things should be done.

Celent refines this summary of best practices and identifies new Model
Insurer Components annually.

For this report, Celent identified Model Insurer Components through
the following process:
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m Invitations and self-nomination forms were sent to over 100
insurers and 50 vendors (vendors were asked to pass the
form along to their insurer clients, and allowed to work with
them to nominate their initiatives) in multiple waves over
the course of 2009.

m Nomination forms were reviewed by Celent insurance senior
analysts, and cases that demonstrated the most effective use
of technology, a clear best practices approach, and quantifi-
able success metrics were selected. The 2010 process was
more selective than previous years.

m Insurers were interviewed to review their cases and provide
additional information if necessary to create the case study.

m Celent senior analysts drafted case studies, which were
approved by the insurers for accuracy and confidentiality.

The 2010 selection process was extremely competitive. Submissions
were 50% above 2009 levels and almost all categories had multiple
qualifying “winners.”

Consistent with the practice begun last year, Celent selected an overall
Model Carrier of the Year for its outstanding application of multiple
best practices. We are pleased to report that Missouri Employers
Mutual has been chosen to receive this recognition in 2010. An
extended case study of its initiative is included as the final selection in
this report.

There were no fees charged to insurers or vendors mentioned in this
report. Some of the nominating vendors, and many of the selected
insurers are or have been clients to Celent’s retained advisory service
(Celent serves dozens of insurers across the globe in this capacity.)
However, Celent was not directly involved in the creation or deploy-
ment of any of the initiatives that have been recognized, and no
preference was given to clients in the selection process.

This report is divided into sections for each of the Model Insurer com-
ponents of the product and policyholder life cycle. Each section
contains an overview of what makes a component important and how
a Model Insurer can distinguish itself in this area through technology.
This is followed by one or more Model Insurer Component case studies
that illustrate the best practices discussed.
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Although the majority of the cases cited in this report are of initiatives
in the US, nearly all are equally applicable to insurers in geographies
with roughly similar conditions and business practices, including the
UK, Europe, and Japan. Although Celent intends this report and future
Model Insurer reports to be equally applicable to non-US insurers, US
terms (e.g., “property/casualty” rather than “general insurance”) are
used throughout.

Since there is a high degree of overlap in best practices for effective use
of technology between life/health insurers and property/casualty
insurers, Celent has combined both into a single volume to avoid
unnecessary duplication. However, differences between the sectors are
noted and separated where appropriate.
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Common Best Practices and Results

No two projects in the insurance industry look exactly the same, mak-
ing it difficult to judge which ones qualify as model insurer
components. The projects that rise to the top, however, tend to demon-
strate a number of similar elements, a cross-section of best practices
and quantifiable gains common across all model projects regardless of
their particular category.

While this report does not present an exhaustive list of best practices
or expected results, Celent has attempted to identify a number of the
most important items. Any insurer striving to be a model insurer in its
approach to an IT initiative should consider the following IT best prac-
tices. And any insurer looking to achieve model insurer results should
plan in advance to measure the following business gains and returns
on investment in a quantifiable way.

Table 2: Common Best Practices and Results

IT Best Practices

Measurable Business Results

Use of industry standards

Higher productivity, lower staff expenses

Optimization of infrastructure

Increased revenue or market share

Positioning for reuse

Faster cycle times and more consistent processes

Automation, STP, and system integration

Better decisions, more accurate pricing, reduced
losses

Data transparency and compliance

Decreased time to market

Improved use of channels

More efficient document/content distribution

Risk management through proper develop-
ment, testing, and project management

Green organization

Solicitation of end user feedback and review

Improved agent/customer satisfaction and adoption

Use of metrics

Compliance and reduction of market conduct
penalties

Source: Celent

IT Best Practices

Industry Data Standards

Model Insurers understand that they need to think beyond successful
point solutions and create lasting systems that work within a larger
infrastructure. Critical to this is the use of industry data standards,

such as XML and ACORD.
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Using data standards means that an insurer avoids reinventing the
wheel and instead manages risk by working with accepted, well-tested,
and well-defined models. Even if it requires a little extra work or plan-
ning, the reduced risk will save time overall.

Perhaps more importantly, working with industry data standards helps
position a new system for easier integration, whether with systems
internal or external to the insurer. As more and more systems within
the organization conform to the same industry standards, it becomes
easier to have them communicate. When looking to bring in vendor
software or integrate with a third party source, such data standards
enable a common ground from which to start.

Not every project needs to define itself around industry data standards,
and it’s likely that even the most disciplined team will find the need to
add some unique customizations to suit their needs. However, any
model insurer will spend a good deal of time in the planning phase
determining how best to utilize these standards, deciding to reject
them only when the benefits and risks have truly been weighed.

Model Insurers do more than just build or buy modern systems, they
also work to rationalize and optimize their existing systems into an
ever modern infrastructure. This can mean different things, depending
on the project and the circumstances. An insurer with several policy
administration systems may consider consolidation a higher priority
than bringing in a modern system. An insurer looking to manage
expenses in a difficult financial market might seek ways to better
leverage its existing legacy system in a modern environment rather
than replace it.

The optimization of the infrastructure doesn’t have to trump other
business realities. An insurer that licenses a modern policy admin sys-
tem might decide that rather than going through an expensive
conversion process, it will keep the legacy system in place for existing
business and utilize the new PAS for new business going forward.
Although this may create a suboptimal infrastructure, the Model
Insurer knows that the optimal scenario balances many factors.

Any insurer struggling with a legacy system that is decades old under-
stands that today’s technology investment might become tomorrow’s
burden. And any insurer with multiple systems duplicating similar
functionality knows that bringing in a new system might add to the
burden even before the day’s end.
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This is why a Model Insurer thinks about reuse when investing in new
technology projects. Any system added to the infrastructure will likely
be stretched beyond its original intentions, in terms of both functional-
ity and shelf life. It will be easier to achieve these goals by using a
service-oriented architecture, industry standards, and easily configu-
rable systems, but a Model Insurer knows the challenge is not just
about the technology, but about the way a system is tested and used by
the enterprise.

For example, a new rating engine needs to be leveraged by the policy
admin system, the agent portal, and any other user getting quotes.
Otherwise the investment has resulted in additional processes to keep
multiple rate models in synch. And in two years time, when the legacy
policy admin system is no longer supporting the business, the now-
older rating engine needs to easily adjust to support the replacement.

Many of the technology best practices involve thinking about an IT
project as a full enterprise strategy rather than an isolated solution.
Nowhere is that as crucial as when planning a reduction of manual
processes and an increase in automation, a high ranking item on most
insurer’s priority lists.

Manual processes are a burden on an insurance organization, increas-
ing errors and requiring additional staff. Manual processes most
frequently arise for one of two reasons:

1. A system does not provide the correct functionality and can not be
easily adjusted, requiring manual workarounds.

2. A system does its job well, but is poorly integrated with other sys-
tems, requiring a manual process to pass data or jobs from one
system to the next.

In order to reduce these burdens, it is important to build or buy a sys-
tem that can be configured to fit the company’s business process needs
and also be integrated into the larger infrastructure.

Manual processes are not just about flaws in the technology, of course.
Straight-through processing (STP) is slowly becoming a reality in
selected lines of business. However, some decisions, such as complex
underwriting, need to be made by a human. The goal, however, is to
maximize STP, extending or bringing in systems that can be configured
to automate as many decisions as possible. When a process requires
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human intervention, the workflow should be simple, allowing the peo-
ple at an insurance company to focus on their high-value jobs rather
than dealing with systems.

Like the best practice of “Positioning for Future Reuse,” these goals will
be helped by service-oriented architecture, industry standards, and
easily configurable systems, but require foresight and planning, and, in
many cases, a change to corporate culture.

In an economic environment where regulations are likely to be increas-
ing while expenditures are shrinking, the importance of having a good
view into corporate data has never been clearer. Many otherwise excel-
lent projects fail to consider how data will be utilized by other systems,
how actions will be audited, or how historic records will be archived
and made accessible. Even projects focused exclusively on business
intelligence sometimes create new silos of data that only exacerbate
the larger problem.

Data is critical in the insurance industry, and model insurers know that
any project needs to fit into a broader data strategy. This doesn’t mean
an insurer can only be a Model Insurer if they have a centralized enter-
prise data warehouse—in fact, at many insurers, failed attempts at just
such projects still linger as a model of how not to approach an IT initia-
tive. But new projects will make data accessible and usable, allowing
good reporting even if such reports come in a later phase. This allows
Model Insurers to make good decisions about their business and pre-
pares them for audits and to comply with whatever regulations the
industry may face.

The IT Best Practices listed in this report focus on an approach to a
project rather than a specific “feature” of a system, which is why
Celent does not demand that new technology utilize the web in order
to be considered a Model Insurer Component. It is crucial, however,
that insurers think about all their channel options when implementing
new technology or enhancing existing systems. Clearly, being a mod-
ern insurer typically requires providing agents and customers with
easy-to-use web applications, though direct integration to agency sys-
tems or simplifying existing paper processes is also important. And
while the use of a text messaging channel might push the envelope of
technological innovation, it does not win any Model Insurer awards if it
is not adopted by agents and customers.
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A Model Insurer project that succeeds in this best practice might be an
initiative entirely focused on improving a channel, such as (and most
commonly) a new Producer Portal. But it also might be a projectin a
different area that effectively considers how new functionality will
impact existing channels and leverages it appropriately.

Model Insurers don’t need to have highly paid or prestigious IT teams
in order to succeed, nor does a project timeline have to accomplish
huge amounts of revolutionary change in a minimized schedule. By
following best practices in project execution—development, testing,
and project management—an insurer can accomplish great things over
time. While best practices in execution help guarantee many things,
when it comes down to it, they are there to help companies manage
risk. What is the risk the project will be late? What is the risk there will
be bugs in production? What is the risk the right features won’t be
available? What is the risk that by the time the project goes live the
needs have changed?

The best practices associated with execution are too numerous to list,
but involve good requirements gathering, proper interaction with the
business, usage of both automated and manual test cases, executive
level support and user level buy-in, and much more. One of the most
crucial practices is having a team of players who can communicate
effectively. Many projects finish late and over budget not because of a
failure of execution but because the IT group failed to properly esti-
mate and explain the true timeline.

A team that, on the same day, rolls out several new nationwide sys-
tems for multiple lines of business can point to its accomplishment as
a huge success, but this isn’t a best practice. Maximizing results by
maximizing risk is not typically best for an insurer. Celent considers a
company that plans several stages of development, with smaller, local-
ized pilot programs to be a true Model Insurer.

While it may not sound like an IT Best Practice, the solicitation of input
from end-users can be crucial to a project’s success. Many times in the
industry, after immense efforts are put forth by an IT organization to
launch a new system, the response to a solution is only lukewarm. This
is not because of a failure to deliver the requirements, but because the
requirements were misaligned from the beginning. By building a user
group to review early designs and milestones, a project path can be
readjusted before time has been wasted on low priority features.
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Sometimes a user group consists of other internal staff who sit right
down the hall and getting their participation is easy. But other times,
such as when building a portal for independent agents, a Insurer must
go out and build relationships. Typically, agents and others who will be
using a system are happy to participate if not excited at the chance to
give feedback. Model Insurers use this as an opportunity not just to
build the best system, but also to get a head start on training.

Without the ability to quantify results, it is impossible to know what
constitutes a successful project. All of the business results and returns
on investment listed by Celent as necessary for a Model Insurer Com-
ponent require the use of metrics, meaning that metrics are an implied
best practice for all winners.

Using metrics does not mean a insurer needs to practice Six Sigma or a
highly repeatable and measurable review methodology to succeed. It
does mean that an insurer needs to take a good look at the important
metrics of a system before and after a project. It is not enough to mea-
sure the time to underwrite new business in a new system if that
cannot be compared to the previous toolset. It is difficult or impossible
to determine the highest priority IT needs if such self-analysis is not
available.

By identifying critical business factors and performing realistic mea-
surements, a Model Insurer is able to focus on the most important IT
efforts, point to successes, and continuously discover areas for
improvements.

The insurance industry—like most industries in today’s market—is
looking for ways to cut expenses without sacrificing service quality or
speed. Smart technology can help insurers achieve more with less.
Technology can reduce cycle times, automate tasks (and occasionally
entire processes), give workers the information they need when they
need it. Increased productivity allows the same number of staff to han-
dle increased volumes of work (submissions, service requests, claims,
etc.), or a smaller number of staff to handle the same volume of work.
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In either case, the key for a Model Insurer seeking this benefit through
a given initiative is to identify where and how things will change,
establish baseline measures, project changes, and then track those
changes post-deployment. The largest cost impact will generally be
among operating staff, but savings in IT itself will often seen as well.

Growth is a goal for nearly all insurers. Growth may be absolute
(increase NPW by 8%), or relative (increase market share to 4%). Growth
in a shrinking market means taking business away from competitors.
A Model Insurer also remembers that improving retention of current
business is a foundation of growth (and profitability as well).

Measuring growth is a challenge, but sometimes secondary metrics (for
example: number of submissions received, or approved, or renewal
rates for claimants) are more readily available.

Manual, inconsistent, and time consuming processes are expensive
and error-prone. Many new initiatives automate tasks and/or simplify
processes. Specifically, several Model Insurer winners automated
underwriting rules and shortened the cycle time for new business sub-
missions. Since complex processes span systems, better system-to-
system integration reduces the need for staff time to accomplish hand-
offs.

To optimize labor costs, an insurer needs to look across the entire
infrastructure before beginning an IT initiative. How will a new system
link to existing systems? Will it reduce or add to the overall burden on
staff? Sometimes an organization needs to recognize that the first
phase of an implementation will actually increase everyone’s manual
process load, especially when the new system has gone online but the
old system still maintains half the business.

A Model Insurer also knows that new systems do not just take existing
processes and put them online. Rather, these new projects provide an
opportunity to rethink processes: their complexity, linkages, and
effectiveness.

IT projects can help the bottom line by helping grow new areas of busi-
ness, but it can also help an insurer be smarter about the business the
company already has. Managing insurance risk is what insurers do,
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and that is best done with good data and insight into the customers
and policies, and good tools for all the people involved in the process of
pricing, selling, and approving business. Measuring this, however, can
be difficult, and many IT initiatives are started not to make better
product decisions but simply to provide the tools and data needed to
understand the decisions that are being made.

Not every project is directly tied to making these kinds of risk deci-
sions, but Model Insurers recognize that all initiatives do involve new
opportunities for gathering data. The IT department must think about
all systems as an opportunity to feed data to the business.

Time to market is a “cycle time,” but it differs from the previous cate-
gory Faster and More Consistent Process Cycle Times in that the time
to market is a cycle that takes places before any business is transacted.
Whether a company attempts to roll out an entire new line of business
or make one change to a rate table, the time to market can take any-
where from minutes to months. Being nimble enough to adjust pricing
strategies and provide competitive new products is crucial to a com-
pany’s ability to adapt to a difficult marketplace, but overburdened IT
departments required to write code for every alteration can create
huge bottlenecks for the business. Time to market is one of the most
frequently cited reasons for licensing new systems.

It is not enough, however, to recognize that time to market is a prob-
lem. Many insurers see an unacceptably long delay for product
adjustments and leap into a new technology acquisition instead of cal-
culating ROI for a new project. While decreasing time to market may be
a critical factor in the business, an IT initiative is not always the right
or only solution. Once IT is able to implement a change to aratein a
day, a Insurer may discover that a six week bottleneck still exists in
another area, whether it is business users seeking approval or the time
spent updating marketing material. A Model Insurer knows to analyze
the whole process and to measure each step before any projects begin.

The interaction of an insurer with its agents and clients all comes
down to content: product information, application forms, policies,
marketing materials, policyholder statements, adjuster reports, bills,
and all manners of correspondence. Moving all of these documents off
of paper and into an electronic format has been an industry focus for
as long as computers first started showing up on desktops. It is not just
about reducing printing and mailing costs; it is also about creating eas-
ier, less error-prone ways of interacting. Many companies have gone
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through the effort of providing agents or customers an online channel
for submitting business only to print out those submissions in-house

in order to feed them back into an older process. For a certain Insurer
this might be the right first step, as long as there are plans in place to

update the back-end document process as well.

Similar to the result Faster and More Consistent Process Cycle Times, a
Model Insurer doesn’t just take a paper process and put it online.
Instead, a Model Insurer looks to use new channels to interact in a bet-
ter way, allowing agents and customers options as to how they will
receive policies and information. With more efficient document and
content distribution, a Insurer can reduce the costs associated with
printing and mailing, reduce manual process times, reduce storage
needs, and reduce errors associated with rekeying data. In addition to
these reductions, a Insurer can also increase agent and customer
satisfaction.

There has been a great focus in the last few years on providing portals
and tools to agents and customers to allow them to more easily inter-
act and transact business with the Insurer. Many of the reasons for this
investment tie to previously listed business results: reduced cycle
times, more efficient content and document distribution, higher pro-
ductivity, and increased revenue. But these investments also result in a
less tangible increase in agent and customer satisfaction. Increased
agent and customer satisfaction itself leads to higher productivity and
increased revenue, so may be seen as a means-to-an-end rather than
an end in itself, but a Model Insurer knows differently.

One way for an insurer to measure agent and customer satisfaction is
to talk to their agents and customers. Though only briefly touched
upon in the IT Best Practices section, an important part to making any
IT initiative succeed is to involve input from the targeted users of a sys-
tem, even if those users are outside of the organization. This also
allows a Insurer to track how changes are being received and adjust
accordingly. Another way to measure satisfaction is the more concrete
metric of system adoption. If a new agent portal is being used by only
five percent of the agent force, it’s a sure thing that the agents are
either unhappy with it or do not know about it. Working with the
agents to determine their opinions will both help a Insurer build the
best possible system and also kick start the agent education and train-
ing process.
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Measuring system adoption is not just to gauge user satisfaction. Pre-
sumably, a system has been put in place to achieve certain benefits to
the organization, and unless the system is being used those goals will
not be realized even if the features are there.

Doing business in the insurance industry means conforming to a broad
set of regulations at the state, and increasingly, at the federal levels.
Noncompliance can impact the bottom line, both through market con-
duct penalties, and even more significantly by a tarnished image
among producers, prospects, and policyholders.

Given legislators’ and regulators’ proclivity to pass laws and issue new
regulations and guidance, the job of compliance is a constant. And
given that any insurance process can the subject of regulation, achiev-
ing compliance is a job for both business and IT leaders, using the best
available governance and project management methodologies. These
include process, rules, and document management; and reporting and
data transparency.
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Underwriting

Technology has two key roles to play in underwriting. The first is to
automate the actual selection and pricing of risk itself. Driven by the
availability of electronic applications and the increased sophistication
of rules engines, automated underwriting is now common in property/
casualty for personal lines and even in some lower-value, well-defined
commercial lines and in life/health for low-face amount policies. How-
ever, automation also has an equally important role in facilitating and
improving the work of human underwriters, and a powerful underwrit-
ing desktop can help an insurance company make smarter decisions.

Bringing work processes in line with the expense structure of a book
of business

In late 2007, Capitol Insurance Companies (“Capitol”) had approxi-
mately 80,000 bonds in force, 70% of which averaged less than US$500
in premium. This significant number of small premium bonds made it
imperative that Capitol have a system which could administer these
bonds cost effectively.

In response, the company developed Capitol Express (CapEx), a surety
underwriting portal used by both retail and general agents to automate
the underwriting and distribution processes.

The key functions of CapEx are real time bond issuance (both new and
renewal) based on a standardized underwriting approach without
underwriter intervention, and referral to general agents for bonds fall-
ing outside of the underwriting template.

Capitol used a vendor package, OneShield Dragon from OneShield, to
enable its underwriting process. Workflows and rules were configured
specific to bond type, limits, underwriting characteristics, and user
roles (agent, general agent). This allowed for real time approval and
issuance, real time declinations, and real time referral when additional
underwriting was required.
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A key ingredient to Capitol’s success was to create and utilize an
Agent’s Council. This group consisted of 10 agency representatives.
They validated the initial design prior to the start of development. Cap-
itol engaged them intermittently throughout the project to ensure that
the system met their needs and to reinforce the importance of their
input to the success of CapEx.

The implementation has resulted in a significant reduction in under-
writing expenses, a reduction in agent’s time allocated to
administrative processing and bond issuance, and is helping to solidify
Capitol’s position as a company that is easy to do business with.

Agent feedback has been very positive with comments such as “the
system is very easy to use and intuitive.” Adoption steadily increased
over 10 months since going live in five Western states. In the first
month, 13 agents signed in and tried the system, and another 35
agents have been regularly using the system since the start of the year.
Bond issuance through CapEx is up more than 500% since
implementation.

In the new submission workflow, if a nonstandard request is received,
the system routes it to an external General Agent. The feedback from
this critical group has also been positive since the nonstandard pro-
gram gave Capitol’s agents an additional option to get the bond
written. Comments have been received that “the process put in place
for CapEx referrals saves multiple steps.”

Capitol Insurance Companies was chosen for Model Insurer because of
the best practices of solicitation of end user feedback, automation, STP,
and system integration and the improved customer/agent satisfaction
and adoption.
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North America

Europe

Asia

USA

200 Clarendon Street, 12th Floor
Boston, Massachusetts 02116
Tel.: +1.617.262.3120

Fax: +1.617.262.3121

USA

99 Park Avenue, 5th Floor
New York, NY 10016

Tel.: +1.212.541.8100

Fax: +1.212.541.8957

USA

Four Embarcadero Center, Suite 1100

San Francisco, California 94111
Tel.: +1.415.743.7900
Fax: +1.415.743.7950

France

28, avenue Victor Hugo
75783 Paris Cedex 16
Tel.: +33.1.73.04.46.19
Fax: +33.1.45.02.30.01

United Kingdom
55 Baker Street
London W1U 8EW
Tel.: +44.20.7333.8333
Fax: +44.20.7333.8334

Japan
The Imperial Hotel Tower, 13th Floor

1-1-1 Uchisaiwai-cho
Chiyoda-ku, Tokyo 100-0011

Tel: +81.3.3596.0020
Fax: +81.3.3596.0021

China

Beijing Kerry Centre
South Tower, 15th Floor
1 Guanghua Road

Chaoyang, Beijing 100022

Tel: +86.10.8520.0350
Fax: +86.10.8520.0349

India

Golden Square Business Center
102, Eden Park, Suite 403
20, Vittal Mallya Road

Banglalore - 560 001

Tel: +91.80.22996612
Fax: +91.80.22243863

A member of the Oliver Wyman Group
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