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Loss of the Par-1b/MARK2 polarity kinase leads
to increased metabolic rate, decreased adiposity,
Z and insulin hypersensitivity in vivo
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Diagnostic Quality Definition Integration Process

Diagnostic Quality Model (DQM)
Relationship of diagnostic components
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Proposed iDx Definition

“Integrated Diagnostics is the
of the
meaningful diagnostic

relevant administrative components
for a specific patient journey”



IDX Initiatives at MGH

DE GRUYTER Lennerz et al.: Diagnostic quality model for A/ML implementation =—— 5
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Figure 3: Multimodality workflow. The main aim is to apply the diagnostic quality model to the complexity of a multi-modality learning model. Depicted
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Summary iDX at CID (MGH) HM I

iDX is functional and administrative alignment of relevant components

We have come to value
Individuals and interactions over processes and tools
Sustainability over quick wins
Specific journeys rather than general application
Payor operations in addition to innovation-driven funding streams
Patient centricity rather than solely a scholarly exercise
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