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Abstract: The administrative overheads and logistics costs of providing
microinsurance in rural areas for underprivileged farming communities is
relatively high for rural-based microfinance organizations. This study
responds to the challenge by providing a systematic mapping of administrative
models for cost-effective microinsurance distribution, by learning from the
literature and frameworks of microcredit, agricultural extension, and
community-based finance. By developing a heuristic (ideal-type) taxonomy
based on best practices, the paper classifies the range of organizational
structures and governance models with attention to the functions that digital
platforms, community-liaison networks, and tiered decentralization play.
Proxies for key indicators such as administrative cost per policy, customer
outreach rate, scalability potential, and system flexibility are amalgamated to
underpin the comparison of the models. The taxonomy brings the trade-offs of
centralization, automation, and local participation be explained by showing
how they relate to auxiliary dimensions related transaction cost reduction,
scalability, and policyholder trust. Results of the study provide actionable
recommendations to practitioners and policy makers about how better
administrative decisions can increase efficiency and inclusiveness of
microinsurance provision. The main originality consists in a hands-on guide
for the choice or design of management models adapted to the specificity of
rural  microfinance  environments, enhancing the development of
microinsurance systems that are more inclusive and sustainable.
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Mapping Administrative Models for Cost-Effective Microinsurance Delivery to Rural
Farmers

Introduction

MFTs that target rural areas often encounter complex obstacles in supplying microinsurance
products. Key obstacles include low administrative capacity and relatively high costs;
however, the former is one related to the latter. In response to these enduring logjams, new
initiatives have built on experiences from microcredit, agricultural extension and community-
based finance to reimagine the delivery of microinsurance. The findings of this study help fill
the void of clear guideposts for both practitioners and policy makers by outlining
administrative approaches that make low-cost insurance available to marginalized rural users.
The study explores three organizational factors: (1) the use of digital tools to automate
workflows, (2) the IMC and COVID-19 response teams' internal community-based liaison
model to galvanize its operating divisions and strengthen their relationships with local
communities, and (3) the use of a tiered or decentralized governance model in responding to
a rapidly evolving situation with potentially limited health resources. Through the lens of the
conceptual taxonomy, the authors discuss how centralization, automation, and localization
trade-offs impact on cost outcomes, scalability, and user trust in microinsurance
administration. Instead, this mapping is intended to offer actionable frameworks that enable
the design of inclusive and sustainable microinsurance ecosystems for untapped rural
populations.

Table 1. Key Administrative Models for Microinsurance Delivery

Potential

Model Drawbacks

Core Feature Advantages

Potentially Lower

Centralized Digital =~ Automated Policy  Scalability, Lower  User Trust,
Platform Processing Per-Unit Costs Upfront IT
Investment
Community- Local Agents and Higher Enrolment High.er Ongoing
Liaison Network Social Capital Rat.esi Trust A.d n.lm Costs,
Building Limited Reach
Context Organizational
Tiered Hybrid of Central  Flexibility, Complexity, Need
Decentralization and Local Roles Balance of Costs  for Strong
and Engagement Governance

This table (1) lists and contrasts three primary administrative models for microinsurance
delivery, outlining their key features, advantages, and drawbacks.

Enterprise Development & Microfinance Vol. 35 No. 1 June 2025



Satyawan Changadev Hembade et. al
Literature Review

The existing literature on microinsurance delivery to rural farmers indicates a continuum
of administrative forms that aim at maximizing cost effective, outreach and financial
inclusion through different organizational design and integration plans (Okuzu et al, 2012;
Sun et al, 2014). Three dominant organisational archetypes are identified: centralized digital
platforms for the scalable administration of policy; decentralized community organisations
built on local trust; and hybrid approaches that are based on core digital infrastructure and
local intermediary engagement and can be adapted to their particular context (Ge et al., 2022).
Principal enabling mechanisms are digital automation, tiered governance and anchoring in
rural finance or in public-private-partnership models.

Integration Outcome
Context Structure Governance
"""""""""""""" ?  Digtal s  Cost
Need —= Centralized ——+ Consortium |, 3 '
‘ ‘ : I . .
| .
Barrier * Decentralized *  Modularity I ' Scalability
ool -« Community g
____________ ~
: CY Trust
Hybid  J-oo-eesooeee s « Interoperability  *

Figure 1. Conceptual map synthesizing key administrative models for microinsurance delivery in rural
contexts, highlighting relationships among organizational structures (such as centralized, decentralized,
and hybrid forms), governance mechanisms, and integration with digital or community-based approaches.
This visualization clarifies the scope and diversity of approaches described in the literature and aids
comparative understanding for subsequent analysis.

This figure (1) visualizes the conceptual interconnections among administrative models for
rural microinsurance, emphasizing organizational typologies, governance, and integration
paths described in recent literature.

Conceptual Framework

This article uses a conceptual mapping and an integrative taxonomy building approach to
bring together and to organise varied models used to administer and to deliver microinsurance
to rural people. At the core of the framework are four key constructs—centralization,
automation through digital platforms, community-based delivery models with local liaisons,
and tiered decentralization—that capture the entire spectrum of organizational architectures.
The underlying trade-offs are systematically grouped by the taxonomy: centralization and
high levels of automation typically reduce transaction costs and strengthen scalability, but
may complicate trust and local access, whereas community-embedded or hybrid
arrangements facilitate stronger contact but increase operational complexity or costs.
Drawing from microcredit, community finance, and agricultural extension, this taxonomy
directs practitioners and policy makers to optimize institutional architecture, reconciling cost-
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effectiveness, scale, and trust among end-users for inclusive microinsurance ecosystems
(Okuzu et al., 2022; Ge et al., 2022; Houghton et al., 2023).

Context Capacity Model Mechanism Outcome
Need 2 Role _“, Digital [ "9 Platform | ;-' Cost
I
] , B
Stakeholder °~ , Resource ~-¢ Community . Network [ "3 Trust

Hybrid "¢ Tier |~ “e Scalability

Figure 2. Conceptual taxonomy diagram illustrating the administrative models for cost-effective
microinsurance delivery to rural farmers.

This figure (2) presents the integrative conceptual taxonomy developed in the study, mapping
administrative models and construct relationships for microinsurance delivery.

Methodology

Through the use of conceptual mapping and integrative taxonomic generation we sought
to provide a systematic approach that facilitates the identification, classification and synthesis
of organizational models of microinsurance delivery to rural farmers. The process included
the following key steps: - A comprehensive literature review across disciplines was
conducted to identify recurring themes and types of administrative models (Donaghy et al.,
2023; Okuzu et al.,, 2022; Wasti et al,, 2023).- An initial theoretical framework was
developed, which distinguishes between three administrative approaches: digital,
community-based and hybrid.- The iterative development of the taxonomy with the
integration of organizational, technological and contextual characteristics has led to a
comprehensive, multi-dimensional classification.- Synthesis of the findings has involved
juxtaposing core features, mode of delivery and contextual appropriateness, to make the
research transparent and reproducible.

Literature Thematic Framework Refinement Synthesis
Scan —e Code "+ Distinguish “e Integrate e Model
' . ' I . ‘ .
. I .
Extract s Synthesize | ¢ Categorize o Balance [ o Tradeoff

Figure 3. Conceptual map illustrating the methodological steps for developing the taxonomy of
administrative models for microinsurance delivery.

This figure (3) provides a visual summary of the research process stages involved in
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constructing the taxonomy, including literature synthesis, model categorization, and
integration of digital and community-based constructs.

Table 2. Stages in Conceptual Mapping and Taxonomy Development

Stage Primary Objective Key Activities

Comprehensive . . .
Review academic, policy,

Literature Synthesis identification of model .
and practitioner sources
types
Classification of  Map models by approach,

Model Categorization .. . .
& administrative models mechanism, and context

Synthesis of digital and

. . Identify intersecting
Construct Integration community-based .
features and hybrid forms
elements
Organizational Typolo . Establish overarchin
& . YPOIOBY  pormalization of taxonomy . &
Mapping categories and subtypes

This table (2) delineates the sequential stages and objectives in the methodological approach
to conceptual mapping and taxonomy development for microinsurance delivery models.

Administrative Models Explored

Models of administration in microinsurance delivery vary in structure but respond broadly
to the twin goals of financial inclusion and cost effectiveness in rural finance. These can, in
general terms, be grouped according to the way in which responses are organized, and
subsequently implemented, whether by centralized data-driven systems using digital
infrastructure, community-based decentralized systems that focus on local engagement, or
hybrid solutions that combine elements of both. Critical determinants in assessing such
models are level of governance complexity, appropriateness for rural settings, scalability, and
the trade-off between cost of administration and effectiveness of outreach (Ge et al, 2022;
Okuzu et al, 2022; Houghton et al, 2023).

Table 3. Comparative Features of Administrative Models in Microinsurance

Organizati Communit
Model & Digital ¥ Cost B
N onal Integration  E Effici Scalability
ame te
Structure graton ngageme iciency
nt
Centralize Hierarchic High Low High igh

d Platform al
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Decentrali
zed

Communit
y Network

Hybrid
Tiered
Model

Mobile-
Enabled
Microfranc
hises

Public-
Private
Collaborati
on

Distributed Low High

Matrix/Hy Moderate
M

brid oderate High

Networked

Cell Very High Medium

Structure

Joint

(Governme  Moderate High
nt & NGO)

Moderate Low
Moderate
iabl
Variable o High
High High

Moderate Moderate

This table (3) systematically compares the main administrative model types for
microinsurance, focusing on structure, digital use, engagement, cost, and scalability.

Cost Ef ficiency =

Total Premiums Collected — Total Claims Paid

Total Administrative Costs

#(1)

Equation (1) defines the cost efficiency metric as the ratio of net premiums to total
administrative costs, providing a comparative measure for microinsurance models.

Structure Mechanism Governance

Centralized [~ § Digital * Consortium
Decentralized .o Community * Platform

Hy?srid "~ 5 Interoperability ——= Distr?buted

Metric QOutcome
Lo - Cost < Inclusion
Ta . . -
] : : :
—¢ Scalability -3 Adaptability
(I . :
L
- - Trust

— e

Figure 4. Conceptual taxonomy of administrative models explored for microinsurance delivery

This figure (4) presents a visual taxonomy of administrative models for microinsurance,
mapping organizational structures and enabling mechanisms that affect cost efficiency and
rural financial inclusion.
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Evaluation and Discussion

Table 4. Metric Performance of Administrative Models in Microinsurance

Administra Customer . System Implement
) Scalability e .
Model tive Cost  Qutreach . Adaptabilit  ation
i Potential .
per Policy Rate Complexity
Centralize
d Digital  Lowest Moderate High Moderate High
Platform
Communit
y-Liaison High High Low High Moderate
Network
Tiered
M M
Decentrali Moderate od.erate od.erate High Highest
. to High to High
zation
Mobile-
Enabled
. L High High M M
Microftanc oW ig ig oderate oderate
hises
Public-
Privat . .
Crcil\;z‘tforati Moderate Moderate Moderate Highest High
on

This table (4) compares each administrative model across five core evaluation metrics,
supporting analysis of relative strengths and limitations.

Customer Outreach Rate

Outreach Ef ficiency = #(2)

Administrative Cost per Policy

Equation (2) defines outreach efficiency as the ratio of customer outreach rate to
administrative cost per policy, quantifying cost-effective reach among administrative models.

Administrative designs of microinsurance delivery show differing trade-offs across the
dimensions examined, which will affect suitability of these designs for rural rollout. These
centralized digital platforms show low administrative cost per policy and its system can be
scaled up easily, but they also have the potential to lack system adaptability and/or have high
implementation complexity. In contrast, community-liaison networks obtain better customer
outreach and flexibility but at higher costs and less scalability. Microfranchises that are
mobile-enabled, and decentralized models based on tiers offer better balance but add levels
of complexity. When choosing or modifying administrative modalities practitioners and
policy makers should take into account the particular operational context and the potential
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for digital integration, trust building at community-level and the strength of governance
(Okuzu et al., 2022; Houghton et al., 2023; Ge et al., 2022).

Conclusion

To that end, this study comprehensively structures the landscape of administrative models
for delivering microinsurance to rural people at low cost and distills experiences of related
yet non-overlapping sectors, such as microcredit and community-based finance. The
theoretical classification underscores the need to incorporate programmatic design structures
to actual programmatic realities, especially in resource-deprived, low-administrative capacity
contexts. Our key findings highlight how digital platform, community-liaison network, and
tiered decentralization each offers transactional cost, scalability, and policyholder trust
considerations in various ways with different trade-offs between the three dimensions of
centralization, automation and localization. There are also practical implications from these
theoretical perspectives that can guide practitioners and policymakers seeking to improve
financial inclusion and sustainable microinsurance for the informed selection of models,
institutional arrangements, and evidence-based strategies (Okuzu et al., 2022; Ge et al., 2022;
Houghton et al., 2023).
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