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To recommend national policy actions, | | | | | - | A unified
ed by ACR and aligned with federal 1. Data Transparency: Describe dataset source, demographics, inclusion criteria, and version

D strengthen peer review, reduce misleading
priorities,  that establish clear and S.

enforceable standards for transparency and 2. Code and Pipeline Disclosure: Provide access to code or controlled repositories with
reproducibility in radiology Al research and

evaluation.

3. Validation and Calibration Reporting: Outline validation strategy, calibration metrics, framework will help ensure radiology Al is
Methods/Materials uncertainty estimates, and confidence intervals. transparent, reliable and ready for clinical
use.

4. Model Governance: Include version histories, update logs, and documentation of changes.

reproducibility policy would

claims, improve patient safety, and support

responsible deployment of Al tools.

documented preprocessing steps. Establishing an  enforceable national

We reviewed FDA guidance, ACR draft

practice parameters, journal standards, and 5. Equity and Bias Assessment: Report demographic distributions, subgroup performance, and Rof
research frameworks to - assess mitigation strategies. ererences
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