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Abstract

Biomedical vision-language models (VLMs) struggle with performance deteriora-
tion on earlier domains after fine-tuning and limited generalization under domain
diversity and dataset imbalance. We propose an adapter-level framework combin-
ing Low-Rank Adaptation (LoRA) for efficient domain-specific tuning with model
souping for cross-domain adaptability in microscopy images. Using BioMedCLIP
and organ-specific domains from p-Bench, adapter soups mitigate low general-
ization and improve robustness, achieving gains of up to 15% on fine-grained
and 38% on coarse-grained tasks over baseline BioMedCLIP. The process is data-
and resource-efficient, and hyperparameter analysis reveals sensitivities to domain
similarity and dataset imbalance. Adapter merging offers a lightweight scalable
approach for organ-specific accuracy and cross-domain stability in biomedical
VLMs.

1 Introduction

Medical imaging is central to clinical practice, but automated analysis faces challenges such as anno-
tation cost, [1], organ variability, [2]], and poor model generalization, [3]]. Vision-language models
(VLMs) show promise but degrade in biomedical microscopy due to domain shifts and specialized
reasoning needs, [4]. The y-Bench benchmark highlights these issues, showing even biomedical foun-
dation models like BioMedCLIP struggle with organ-specific tasks and suffer catastrophic forgetting,
[S)]. To address this, parameter-efficient methods like LoRA, [6] and model souping have emerged,
[7; 18]], enabling specialization with minimal parameters and improved generalization via weight
merging. This work systematically evaluates LoRA-based model soups in biomedical microscopy
across four organ datasets, testing five merging strategies. Results show hybrid generalist—specialist
approaches, particularly SLERP, effectively balance specialization and generalization, improving
p-Bench performance by up to 38%, while divergence-driven methods often fail. Overall, we provide
the first comprehensive evidence of how souping and LoRA interact in biomedical VLMs, offering
scalable, lightweight, and robust solutions across organ systems.

2 Related Works

2.1 Vision-Language Models in Biomedical Imaging

General-purpose VLMs like CLIP [9], BLIP [[10], and Flamingo [11] inspire biomedical variants
such as BioMedCLIP [12]. Yet, evaluation on u-Bench [5] shows organ-specific degradation and
reduction in a model’s generalization ability under fine-tuning [4]]. We address the specialization and
generalization tradeoff through adapter-level merging.
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2.2 Parameter-Efficient Fine-Tuning with LoRA

LoRA was introduced as a PEFT enabling specialization with 1% parameters in general NLP tasks
[6]. Recent studies have extended to multi-task merging in NLP and vision [7} |8]. LoRA Soups [7]
average adapters to combine skills without retraining, while Multi-LoRA Meets Vision [8]] shows
adapter merging for multi-task vision backbones. Unlike previous studies, our study extends LoRA’s
application to biomedical microscopy by systematically evaluating adapter-level merging strategies
to address organ-specific variability, data imbalance, and cross-domain generalization challenges.

2.3 Model Merging and Weight Interpolation

Model soups improve generalization by merging fine-tuned models [13]], with extensions like SLERP
[14] and TIES merging [15]]. Unlike prior work, we merge LoRA adapters instead of full weights. This
provides the first systematic evidence of how merging strategies behave in imbalanced, structurally
similar biomedical domains.

3 Methodology

3.1 Dataset Curation Prcoess from ;-Bench

p-Bench [5] collected licensed biomedical microscopy data, reviewed by pathologists for quality. It
evaluates VLMs via VQA across cardiovascular, gastrointestinal, hematopathology, and neuropathol-
ogy. Each image yields 5 coarse-grained (domain, modality, stain, subdomain, submodality) and 1
fine-grained (pathology classification) questions. Each image—question pair was treated as a training
instance. Data was split 70/15/15 using stratified sampling. Dataset sizes: cardiovascular 2,400;
gastrointestinal 24,844; hematopathology 15,600; neuropathology 7,746. For a detailed breakdown
of data refer to Appendix [A]

3.2 Fine-Tuning via LORA

We fine-tuned BioMedCLIP [12] with LoRA [6]], a parameter-efficient fine-tuning method. In LoRA,
a pre-trained weight matrix W € R%*¥ is updated by adding a low-rank perturbation AW = BA,
where A € R™** and B € R%*" are trainable matrices, and the rank r is chosen to be much smaller
than min(d, k). LoRA adapters were placed on all layers, reducing the parameters used in training
by 99.47%, as the base weights remain frozen, and only small adapter matrices are updated, enabling
single-GPU training. For a detailed description of LoRA refer to Appendix [D]

3.3 Model Souping Strategies

We merged LoRA adapters instead of full weights. Best organ checkpoints were selected by validation
accuracy. Two families were explored:

Organ-Base Hybrids (WiSE-FT) [13]: Interpolating BioMedCLIP with one organ adapter using
scale 7.

Multi-Organ Soups: We merged four organ adapters—Cardiovascular, Gastrointestinal, Hematopathol-
ogy, and Neuropathology, using five strategies - (1) Linear Average [13l], (2) SLERP [14], (3) Task
Arithmetic [15], (4) TIES [13]], (5) WiSE-FT after averaging

These methods span uniform averaging, geometry-aware interpolation, sparsity-based merging, and
generalist—specialist balancing. Full derivations appear in Appendix

4 Results

4.1 Cross Domain Evaluation Results

Models were fine-tuned on organs fine-, coarse- and combined- tasks and were evaluated against
the complete dataset of each organ alongside the complete pathology to evaluate cross-domain
generalization. Combined-task fine-tuning yields a more balanced trade-off, demonstrating sub-
stantially higher robustness across domains and mitigating over-specialization, offering a promising
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strategy for more transferable medical foundation models. Based on these results from Figure [5]
the LoRA-tuned model shows clear gains across all pathology subdomains, achieving substantially
higher fine-grained, coarse-grained, and combined accuracies compared to the base BioMedCLIP.
Detailed results exploring cross-domain evaluation can be found in Tables [T} 2] B]in Appendix[F

After evaluating the organ-specific models - models fine-tuned on an organs complete dataset - across
other domains (Appendix [F) we provide an objective metric to compare our models. Using the
evaluation metrics of arithmetic average and harmonic mean (as discussed in Appendix [B)), these
were the results of each fine tuned model across each task type. Fine-tuning BioMedCLIP with LoRA
yields clear improvements within target pathology domains while maintaining robustness across other
organ-specific tasks, by restricting updates to only the low-rank adapters.

= Cardiovascular = Gastrolntestinal = Neuropathology = Hematopathology = Base BioMedCLIP

75

50

Accuracy

25

Avg Fine HM Fine Avg Coarse HM Coarse =~ Avg Combined HM Combined
Grained (%) Grained (%) Grained (%) Grained (%) Tasks (%) Tasks (%)

Model Performance Across Avg and HM for Specifc Tasks Types

Figure 1: Cross-domain evaluation of organ-specific BioMedCLIP fine-tuned models compared to
the baseline model using average (Avg) and harmonic mean (HM) accuracies. A detailed overview
can be found in Table[d]in Appendix [F] Accuracy is reported across fine-grained tasks, coarse-grained
tasks, and combined tasks (fine- and coarse- grained tasks). Results are shown for cardiovascular,
gastrointestinal, neuropathology, and hematopathology fine-tuned models, alongside the untuned
base BioMedCLIP baseline.

As shown in Figure[I] almost every organ-specific models outperform the untuned BioMedCLIP
baseline on fine- and coarse-grained tasks across all domains. The improvements are the most
pronounced in coarse-grained accuracies, while the fine-grained accuracies of our fine tuned models
outperform the base BioMedClip. This demonstrates not only improved specialization within
pathology but also consistent robustness across diverse organ systems, indicating that LoRA provides
a lightweight mechanism enhancing generalization. Overall, the table demonstrates a consistent trend:
LoRA systematically boosts performance across all evaluation regimes, underscoring its value for
domain adaptation in pathology-focused vision-language modeling.

4.2 Model Souping Results

Before evaluating soups, we fine-tuned BioMedCLIP with LoRA adapters on each organ dataset
(Cardiovascular, Gastrointestinal, Hematopathology, Neuropathology). This produced strong organ-
specialized models, which we then merged into soups for comparison. As shown in Table [5 and
Figure 2] almost every organ-specific BioMedCLIP hybrid substantially outperforms the untuned
BioMedCLIP baseline across fine-, coarse-, and combined-pathology tasks. For example, the Gas-
trointestinal + BioMedCLIP hybrid achieves an average coarse accuracy of 87.9% and combined
accuracy of 82.1%, far exceeding the baseline BioMedCLIP’s 55.9% coarse and 51.8% combined.
Hematopathology + BioMedCLIP likewise improves combined accuracy to 69.2%, while Cardiovas-
cular + BioMedCLIP delivers strong coarse accuracy (85.5%) despite limited training data. These
results demonstrate that two-way hybridization between the generalist BioMedCLIP model and a
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single specialized adapter effectively balances broad coverage with targeted discriminative power.
By contrast, the All-Organ Linear Average soup achieves only 67.3% average combined accuracy,
trailing the best organ-specific hybrids, reflecting the negative effect of dataset imbalance. This
degradation highlights the effect of dataset imbalance: high-signal domains such as Gastrointestinal
(==4k samples) are diluted when merged with weaker ones such as Cardiovascular (=400 samples). In
other words, N-way averaging across structurally similar but uneven domains introduces interference
without yielding the diversity-driven benefits reported in more heterogeneous benchmarks.

= Cardiovascular + Bi dClip = Gastrolr inal + Bi dClip = Neur
= Hematopathology + BiomedClip = All Organ Avg Soup Base BiomedClip

pathology + Bi dClip

100

Accuracy

Avg Fine (%) HM Fine (%) Avg Coarse (%) HM Coarse (%) Avg Combined HM Combined
(%) (%)

Model Performance Across Avg and HM for Specifc Tasks Types
Figure 2: Performance of organ-specific BloMedCLIP hybrids (Base + Organ) compared to the base
BioMedCLIP baseline and an all-organ average soup. Accuracy is reported across fine-grained tasks,

coarse-grained tasks, and combined tasks (coarse- and fine-grained tasks) for all organ datasets using
average (Avg) and harmonic mean (HM). Detailed results can be found in TableElin Appendix

4.3 Multi-Organ Souping Results
Turning to multi-organ soups in Figure 3] we observe that more sophisticated interpolation methods

yield modest but consistent gains over uniform averaging.

= Linear Average Soup = SLERP Soup = Task Arithmetic Soup = TIES Top 25 = WIiSE-FT Avg
WISE-FT Slerp

100

75

Accuracy

25

Avg Fine (%) HM Fine (%) Avg Coarse (%) HM Coarse (%) Avg Combined HM Combined
(%) (%)

Weight Interpolation Performance Across Avg and HM for Specifc Tasks Types

Figure 3: Performance of multi-organ models weight interpolated through methods such as the linear
average soup, slerp soup, task arithmetic soup, TIES top 25, WiSE-FT avg, and WiSE-FT slerp.
Accuracy is reported using average and harmonic mean across fine-grained tasks, coarse-grained
tasks, and combined tasks (coarse- and fine-grained tasks).
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SLERP achieves the strongest results, with 91.2% coarse accuracy and 84.8% combined accuracy,
outperforming Linear Average by nearly 17 percentage points on coarse and 18 points on combined
tasks. WiSE-FT, when applied post-SLERP, performs comparably, confirming that angular-aware
interpolation avoids some of the dilution effects of uniform averaging. By contrast, Task Arithmetic
remains weak even at high 3, achieving only 55.9% combined accuracy, while TIES collapses almost
entirely, falling to 32.6% combined accuracy due to excessive trimming of shared biomedical features.
These outcomes reinforce that organ-specific adapters are not highly divergent: their embeddings
cluster in overlapping representational subspaces, limiting the utility of divergence-driven strategies.
Methods such as Task Arithmetic and TIES fail in this setting - the high structural similarity across
organ pathology images leaves little complementary signal to exploit, undermining approaches
designed to leverage divergence. In aggregate, results establish two families of behavior: (1) hybrid
soups (Base + Organ) consistently outperform both baselines and multi-way merges, showing that
combining a generalist with a single specialist yields the best tradeoff between generalization and
fine-grained sensitivity; and (2) multi-organ soups provide limited improvements beyond Linear
Average, with SLERP offering the only robust gains.

4.3.1 Comparative Analysis of Various Hyperparameters and Souping Strategies

Task Arithmetic degraded accuracy at low S (0.1-0.3) and only partially recovered at higher
values (0.7-0.9), never matching SLERP or Linear Average. Lower thresholds favored TIES
(keep_top_p=0.25) for stability; high thresholds (keep_top_p=0.9) briefly improved fine-grained
accuracy but collapsed coarse tasks. WiSE-FT was stable across 7 € {0.3,0.5,0.7}, with stronger
effects in two-way merges than multi-way soups. These sensitivities underscore that biomedical
souping is less about extracting complementary expertise and more about carefully preserving shared
structure. Small hyperparameter changes can suppress critical biological signals or exaggerate dataset
imbalance, particularly when one domain dominates (e.g., Gastrointestinal). SLERP consistently out-
performed Linear Average by preserving angular geometry, while WiSE-FT contributed little beyond
averaging in multi-way settings. Collectively, these results confirm that hybridization (generalist +
specialist) offers the most stable tradeoff between fine-grained accuracy and broad generalization.
Multi-organ soups remain fragile under biomedical constraints, and future work should probe adapter
geometry and gradient conflicts directly to better explain the collapse of divergence-driven strategies.

5 Limitations and Future Work

Our results reveal broader limitations and opportunities for extension. Potential negative impacts
include biased performance across different demographic groups. While organ-specific hybrids
consistently outperformed the baseline, N-way soups struggled to preserve these gains. In particular,
dataset imbalance allowed large domains to dominate smaller ones, leading hybrids like Gastrointesti-
nal + BioMedCLIP to outperform multi-organ merges. Future work should address these constraints
through adaptive weighting (e.g., Fisher-weighted or dynamically scaled soups) and progressive merg-
ing pipelines that preserve both specialist and generalist strengths. Moreover, real-world pathology
datasets such as TCGA, CAMELYON, and PANDA are noisier than p-Bench, making them critical
testbeds to evaluate robustness under realistic conditions. Although divergence-driven strategies such
as Task Arithmetic and TIES struggled in our setting due to the high structural similarity across organ
pathology images, they may prove more successful in these noisier, less structurally aligned datasets.
Our current experiments focus on a one foundation model (BioMedCLIP), but extending evaluation
to other biomedical VLMs like PLIP or QuiltCLIP [5]], and even general-purpose VLMs, would better
establish the framework’s generalizability. Prior work has shown that biomedical VLMs sometimes
underperform compared to generalist models [S]]; testing whether our strategies narrow or reverse this
gap would provide stronger evidence for scalability and broader applicability.

6 Conclusion

We introduced a two-stage framework for biomedical VLMs using LoRA adapters and adapter-level
soups, achieving consistent gains over BioMedCLIP on p-Bench, with SLERP soups showing the
strongest generalization. This is the first systematic study of LoRA-based merging in biomedical
microscopy, demonstrating adapter soups as a lightweight alternative to full retraining and a general
recipe for balancing specialization and transferability in domain-adapted foundation models.
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7 Appendix

A Data Processing

To facilitate supervised VQA training, each question—-image pair was treated as an independent
training instance. Each instance was annotated with its corresponding task type (coarse or fine) and
subsequently partitioned to support evaluation of both task-specific and overall performance. The
datasets were divided into training, validation, and test splits in a 70/15/15 ratio using stratified
sampling by question type to maintain representation across all categories.

All data used in this project was taken from the benchmark created in the p-Bench dataset [S]. The
study used only pre-existing, publicly available biomedical microscopy datasets from repositories
such as Zenodo, Dataverse, Dryad, and BBBC. All data were shared under permissive licenses
(CC-BY-SA-4.0) that allow derivatives and redistribution. The u-Bench dataset comprises 2,400
cardiovascular samples (2,000 coarse-grained, 400 fine-grained), 24,844 gastrointestinal samples
(20,730 coarse-grained, 4,114 fine-grained), 15,600 hematopathology samples (13,000 coarse-grained,
2,600 fine-grained), and 7,746 neuropathology samples (6,455 coarse-grained, 1,291 fine-grained).
The coarse-grained perception tasks tests basic image properties which are visually distinct and
relatively straightforward even for non-biologists, but are important to assess whether VLMs have
intuitive knowledge of biology and microscopy. Fine-grained perception include the identification
of cell type, and disease classifications that are visually distinct and important for reasoning about
biological images. Solving fine-grained perception relies on finer-grained visual features and is more
challenging for humans [3].

B Evaluation Metrics

To summarize the performance of the model in multiple organ-specific tasks, we report both the arith-
metic average and the harmonic mean (HM) of precision. The average provides a straightforward
measure of overall performance, while the harmonic mean emphasizes consistent performance across
all tasks, penalizing models that perform poorly in any single domain. Together, these metrics give a
balanced view of both overall accuracy and robustness across domains.

1. Arithmetic Average:

1 n
Avg Accuracy = — E A;
n
i=1

2. Harmonic Mean (HM):
n

HM Accuracy = —7——
YA
C Additional Details on Model Souping Strategies

For completeness, we provide the full mathematical formulations of the five model souping strategies
described in Section 3.3. These details are omitted from the main text for brevity.

C.1 Linear Average Soup

The simplest approach averages parameters across organ adapters:

n
esoup = E w; 0, § w; =1,
=1 [

where 0; are the LoRA parameters for each organ. In our experiments, equal weights (w; = 0.25)
were used for the four organs, [13].
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C.2 SLERP Soup

Spherical linear interpolation (SLERP) interpolates in angular space rather than Euclidean space,
[14]. For two adapters 6, 0y:

sin((1 — «)#) sin(af)

SLERP(0,, 0y; ) = o Op.

sin 0 sin 6

Pairwise reduction was applied to extend SLERP across all four organ adapters.

C.3 Task Arithmetic Soup

Following vector arithmetic in representation space, [15]], we first center each adapter’s deltas:

o —06,-9. =10,
=1

then recombine:
osoup = Z wzai + /Bga
i

where (3 is a shared-knowledge coefficient (default 5 = 0.5).

C.4 TIES Merging

TIES (Trim-Intersect—-Expand-Sign), [15] resolves conflicts between adapters by enforcing sparsity
and sign consistency:

* Trim: keep only the top-p fraction of parameters by magnitude per adapter.
* Intersect: retain entries where all contributing adapters agree in sign.

* Resolve: in cases of disagreement, select the dominant contributor.

C.5 WIiSE-FT Soup
WiSE-FT, [[13] merges a general base model with a fine-tuned model by interpolation:
Owise = (1 - 7-)abase + T0fine,

where 7 balances generalization (6,5 ) and specialization (fg,). For LORA adapters, we scaled the
low-rank matrices A, B by /7 to ensure that the effective update

AW = 2(/7B)(v7A)

is correctly scaled.

D LoRA Architecture

In LoRA, a pre-trained weight matrix W € R%** is updated by adding a low-rank perturbation
AW = BA, where A € R™** and B € R%*" are trainable matrices, and the rank r is chosen to be
much smaller than min(d, k). Here, d and k denote the output and input dimensions of the layer,
respectively. Notably, in the original method, matrix A is initialized using random values drawn from
a normal distribution A ~ N(0, %), as indicated in Figure[4} During adaptation, only A and B are
learned, while the original weight matrix W remains frozen. This drastically reduces the number
of trainable parameters from d x k (full matrix) to r x (d 4 k), and all symbols and initialization
choices are captured in the schematic illustration. LoRA thus enables efficient adaptation to new
tasks while retaining the pre-trained model’s representations and knowledge.
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Figure 4: Redrawn from (author?) [6]. Illustration of the LoRA architecture.

222 E  LoRA Fine-tuning Configuration

233 We fine-tuned BioMedCLIP (microsoft/BiomedCLIP-PubMedBERT_256-vit_base_patchl6_224)
234 using Low-Rank Adaptation (LoRA). The base model parameters were frozen, and LoRA adapters

235 were applied to the text encoder’s attention and feed-forward layers, as well as embedding projections.

235 Below we summarize the key hyperparameters:

237 LoRA configuration: LoRA ranks were set to r = 16 for the text encoder and alignment modules,
238 and r = 32 for the vision encoder. Corresponding scaling factors were o = 32 (text/alignment) and
239« = 64 (vision). A dropout rate of 0.1 was applied, with no bias terms trained.

240 Training setup: Models were trained with AdamW (learning rate 1 x 10~%, weight decay 0.01)
241 for 10 epochs, using cosine learning rate scheduling with 100 warmup steps. Batch size was 32
242 with gradient accumulation of 1. Mixed-precision training (AMP) was enabled. Early stopping was
243 applied with patience of 3 epochs and A = 0.001.

244 Data: Training used the u-Bench datasets across cardiovascular, neuropathology, hematopathology,
245 and gastrointestinal domains, with splits of 0.1, 0.25, 0.5, and 0.75 for ablation. Each experiment
246 tracked coarse-, fine-, and combined-question VQA tasks. A random seed of 42 was used

247 Evaluation: Performance was assessed with accuracy and confidence metrics, both overall and per
248 question type. Predictions were saved for downstream analysis, using a confidence threshold of 0.5.

249 Hardware and Compute: All experiments were run on NVIDIA GPU RTX 6000 Ada with CUDA
250 support on Runpod as the cloud provider. A network volume of 125 GB was used for memory.Fine-
251 tuning a single organ-specific LoORA adapter took approximately 5-20 min depending on selected
252 datasets size. Adapter soup merging required roughly 1-5 minutes per soup. Across all experiments,
253 the total compute is estimated at 20 GPU-hours.

s F Detailed Results from Cross Domain Analysis of LoRA Fine-Tuning

255 Cross-domain evaluation highlights the trade-offs between specialization and generalization in organ-
256  specific fine-tuning. Each model fine-tuned on fine-grained tasks achieves its highest accuracy within
257 its own domain, but performance degrades when transferred to other domains, sometimes matching
258 or underperforming the Base BioMedCLIP model, which maintains more consistent cross-domain
250 accuracy (Table[T]in Appendix [F). This drop illustrates the limited robustness of organ-specialized
260 models. At the coarse- and combined-task levels (Tables2]and3]in Appendix [F), accuracies are higher
261 overall, particularly within-domain. Combined-task fine-tuning yields a more balanced trade-off,
262 demonstrating substantially higher robustness across domains and mitigating over-specialization,
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offering a promising strategy for more transferable medical foundation models. Based on these results
from Figure 5] the LoRA-tuned model shows clear gains across all pathology subdomains, achieving
substantially higher fine-grained, coarse-grained, and combined accuracies compared to the base
BioMedCLIP.

= Fine Grained Tasks = Coarse Grained Tasks ® Combined Tasks

100

Accuracy

Gastrolntestinal Neuropathology Hematopathology Base BioMedCLIP

Cardiovascular

Models Fine-Tuned on Organ Data and BioMedClip

Figure 5: Cross-domain evaluation of organ-specific fine-tuned models compared to the BioMedCLIP
baseline. Models were fine-tuned across an organs dataset and evaluated across the complete
pathology dataset and the results are shown above. Accuracy is reported across fine-grained tasks,
coarse-grained tasks, and combined tasks (fine- and coarse- grained tasks).

Tables 4-6 report fine-grained, coarse-grained, and combined-task accuracies (+95% CI) for organ-
specific models and the baseline BioMedCLIP. Each table corresponds to the task granularity used
during fine-tuning (fine, coarse, or combined). Rows indicate the organ on which a model was
fine-tuned, while columns show evaluation performance across all organ-specific datasets. The
final row in each table reports the performance of the unmodified BioMedCLIP model, serving as a
baseline for comparison.

As expected, models achieve their highest accuracy within their training domain, with substantial
improvements over BioMedCLIP. However, performance drops markedly when transferred across
domains, in some cases approaching or falling below baseline. This highlights the trade-off between
specialization and generalization: while organ-specific fine-tuning enhances in-domain sensitivity, it
limits robustness across tasks.

Table 1: Fine-grained accuracy * CI for each organ-specific task and complete pathology across
models fine tuned on combined tasks.

Model Cardiovascular Gastrolntestinal Neuropathology H hology Complete Pathology
Cardiovascular 76.67% (60.05-81.04)  44.17% (40.03-47.84)  40.72% (33.26-46.96)  29.23% (24.65-33.64)  39.97% (37.18-42.58)
Gastrolntestinal 46.67% (31.81-56.29)  95.31% (92.75-96.13)  39.69% (32.30-45.94)  25.38% (21.07-29.68)  63.20% (60.31-65.63)
Neuropathology 50.00% (34.73-59.26)  51.13% (46.88-54.74)  74.74% (66.75-78.89)  22.05% (18.00-26.21)  47.98% (45.08-50.59)
Hematopathology 43.33% (28.94-53.26)  35.76% (31.86-39.40)  34.02% (27.06-40.27)  96.15% (92.82-96.72)  55.35% (52.43-57.91)

Base BioMedCLIP

38.33% (24.74-48.63)

52.27% (48.00-55.85)

35.05% (28.00—-41.31)

23.08% (18.94-27.28)

37.51% (34.84-40.18)

Table 2: Coarse-grained accuracy + CI for each organ-specific task and complete pathology across
models fine tuned on combined tasks.

Model

Cardiovascular

Gastrolntestinal

H bol
|

N 1
Neur gy

¢

C lete Pathology

Cardiovascular
Gastrolntestinal
Neuropathology
Hematopathology
Base BioMedCLIP

100.00% (98.74-100.00)
96.00% (91.93-96.49)
63.33% (56.95-67.79)
74.00% (67.82-77.71)
66.33% (59.97-70.61)

74.73% (73.08-76.13)
100.00% (99.88-100.00)
61.41% (59.62-63.03)
60.64% (58.84-62.27)
47.01% (45.20-48.71)

93.29% (91.17-94.33)
82.25% (79.39-84.20)
100.00% (99.61-100.00)
53.46% (50.10-56.37)
70.38% (67.15-72.89)

81.23% (79.28-82.74)
70.56% (68.36-72.41)
64.97% (62.70-66.93)
100.00% (99.80-100.00)
40.05% (37.82-42.16)

80.91% (79.87-81.81)
87.55% (86.66-88.29)
68.96% (67.77-70.05)
72.42% (71.27-73.47)
49.48% (48.25-50.71)




280

281

282

284
285

Table 3: Combined accuracy + CI for each organ-specific task and complete pathology across models
fine tuned on combined tasks.

Model Cardiovascular Gastrolntestinal Neuropathology H pathology Complete Pathology
Cardiovascular 96.11% (92.57-96.66)  69.66% (68.09-71.05)  84.52% (82.05-86.21)  72.56% (70.60-74.21)  74.11% (73.07-75.04)
Gastrolntestinal 87.78% (83.07-89.85)  99.22% (98.78-99.36)  75.15% (72.34-77.30)  63.03% (60.96-64.86)  83.50% (82.61-84.28)
Neuropathology 50.00% (34.73-59.26)  59.71% (58.07-61.21)  95.79% (94.16-96.48)  57.82% (55.71-59.71)  65.48% (64.37-66.50)
Hematopathology 68.89% (63.20-72.73)  56.52% (54.86-58.04)  50.21% (47.18-52.92)  99.36% (98.78-99.45)  69.59% (68.51-70.58)
Base BioMedCLIP  61.67% (55.90-65.89)  47.88% (46.23-49.44)  64.49% (61.48-66.97)  37.22% (35.23-39.14)  47.49% (46.34-48.59)

Table 4: Average (Avg) and harmonic mean (HM) accuracies for organ-specific models - models fine-
tuned on an organs complete dataset - evaluated across different task types of all organs. The average
provides a straightforward measure of overall performance, while the harmonic mean emphasizes
consistent performance across all tasks

Model Avg Fine (%) HM Fine (%) Avg Coarse (%) HM Coarse (%) Avg Combined (%) HM Combined (%)
Cardiovascular 47.20 44.73 87.31 86.02 80.21 78.11
Gastrolntestinal 51.76 42.80 87.20 85.97 81.30 79.24
Neuropathology 49.48 44.09 72.43 71.12 65.33 63.73
Hematopathology 52.82 46.26 72.53 71.54 68.75 65.94
Base BioMedCLIP 37.68 37.16 55.94 54.73 52.82 50.69

G Detailed Model Souping Results

Table 5: Average (Avg) and harmonic mean (HM) accuracies across fine-, coarse-, and combined-
pathology tasks for organ-specific BioMedCLIP (BMC) hybrids (Base + Organ), the all-organ average
soup, and the baseline BioMedCLIP model.

Model Avg Fine (%) HM Fine (%) Avg Coarse (%) HM Coarse (%) Avg Combined (%) HM Combined (%)
Cardiovascular + BMC 44.83 40.74 85.52 84.47 78.74 77.60
Gastrolntestinal + BMC 53.34 44.35 87.89 86.72 82.14 80.43
Neuropathology + BMC 48.19 4223 71.95 69.72 67.99 65.85
Hematopathology + BMC 5291 46.55 72.48 69.56 69.22 65.93
All Organ Average Soup 41.50 38.28 72.46 71.66 67.30 66.59
Base BioMedCLIP 37.68 37.16 55.94 54.73 52.82 50.69

Table 6: Average (Avg) and harmonic mean (HM) accuracies across fine-, coarse-, and combined-
pathology tasks for different weight interpolation techniques as described in Section 3.3

Model Avg Fine (%) HM Fine (%) Avg Coarse (%) HM Coarse (%) Avg Combined (%) HM Combined (%)
Linear Average Soup 41.50 38.28 72.46 71.66 67.30 66.59
SLERP Soup 53.95 49.46 91.20 90.92 84.99 84.63
Task Arithmetic Soup 37.55 34.99 59.66 57.89 55.97 54.49
TIES Top 25 33.16 30.84 32.27 30.95 32.60 31.15
WiSE-FT Avg 40.51 37.39 71.28 70.49 66.15 65.47
WiSE-FT SLERP 51.75 47.24 90.50 90.25 84.04 83.75

H Results of Training with Varied Percentages of the Organ - Specific Dataset
on the Remaining Organ Domain-Specific Models

We created multiple training subsets (10%, 25%, 50%, 70% of available data) to enable ablation
studies on data efficiency and model scalability. Data from each organ category was processed
independently to support domain-specific analysis while maintaining consistent evaluation protocols.
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Table 7: Fine-grained, coarse-grained & combined dataset-tuned hematopathology model perception
accuracy for the hematopathology dataset, measured under varying training dataset proportions from
10% to 70%.

Model & Data Dataset Percentage (%) Accuracy £ CI (%)
Coarse Grained Tuned Model 0.10 100.00% (99.80, 100.00)
x Coarse-grained data 0.25 100.00% (99.80, 100.00)
0.50 100.00% (99.80, 100.00)
0.70 100.00% (99.80, 100.00)
Fine Grained Tuned Model 0.10 71.28% (65.91, 74.85)
x Fine-grained data 0.25 86.67% (82.09, 88.84)
0.50 93.08% (89.21, 94.29)
0.70 94.62% (90.99, 95.53)
Combined Dataset Tuned Model 0.10 97.31% (96.41, 97.73)
x Combined data 0.25 98.85% (98.16, 99.04)
0.50 99.53% (98.99, 99.57)
0.70 99.36% (98.78, 99.45)

Table 8: Fine-grained, coarse-grained & combined dataset-tuned neuropathology model perception
accuracy for the neuropathology dataset, measured under varying training dataset proportions from
10% to 70%.

Model & Data Dataset Percentage (%) Accuracy £ CI (%)
Coarse Grained Tuned Model 0.10 100.00% (99.61, 100.00)
x Coarse-grained data 0.25 100.00% (99.61, 100.00)
0.50 100.00% (99.61, 100.00)
0.70 100.00% (99.61, 100.00)
Fine Grained Tuned Model 0.10 60.82% (52.63, 66.24)
x Fine-grained data 0.25 67.53% (59.35, 72.42)
0.50 70.10% (61.97, 74.75)
0.70 74.74% (66.75, 78.89)
Combined Dataset Tuned Model 0.10 93.55% (91.68, 94.52)
x Combined data 0.25 94.75% (93.01, 95.58)
0.50 95.79% (94.16, 96.48)
0.70 95.79% (94.16, 96.48)

Table 9: Fine-grained, coarse-grained & combined dataset-tuned model perception accuracy for the
Cardiovascular Dataset, measured under varying training data proportions from 10% to 70%

Model & Data Dataset Percentage (%) Accuracy + CI (%)
Coarse Grained Tuned Model 0.10 100.00% (98.74, 100.00)
x Coarse-grained data 0.25 100.00% (98.74, 100.00)
0.50 100.00% (98.74, 100.00)
0.70 100.00% (98.74, 100.00)
Fine Grained Tuned Model 0.10 58.33% (42.25, 66.46)
x Fine-grained data 0.25 68.33% (51.72, 74.65)
0.50 75.00% (58.35, 79.80)
0.70 66.67% (50.11, 73.32)
Combined Dataset Tuned Model 0.10 91.67% (87.39, 93.14)
Combined data 0.25 95.28% (91.57, 96.03)
0.50 94.44% (90.58, 95.38)
0.70 96.11% (92.57, 96.66)

This study shows that training with additional data yields only marginal gains with significant
improvements achieved with only 10%of the available data. This suggests that our models exhibit
strong data efficiency, maintaining high performance with limited data which is a key advantage in
biomedical domains where labeled samples are scarce and costly.
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Table 10: Fine-grained, coarse-grained & combined dataset-tuned gastrointestinal model perception
accuracy for the gastrointestinal dataset, measured under varying training dataset proportions from
10% to 70%.

Model & Data Dataset Percentage (%) Accuracy £ CI (%)
Coarse Grained Tuned Model 0.10 99.97% (99.88, 100.00)
x Coarse-grained data 0.25 100.00% (99.88, 100.00)
0.50 100.00% (99.88, 100.00)
0.70 100.00% (99.88, 100.00)
Fine Grained Tuned Model 0.10 88.19% (84.86, 89.96)
x Fine-grained data 0.25 92.07% (89.10, 93.38)
0.50 93.69% (90.91, 94.77)
0.70 95.15% (92.57, 95.99)
Combined Dataset Tuned Model 0.10 98.47% (97.92, 98.72)
x Combined data 0.25 98.98% (98.50, 99.15)
0.50 99.06% (98.60, 99.22)
0.70 99.22% (98.78, 99.36)

Individual Performance of the Models on the Different Datasets: Overall, both coarse-grained
dataset tuned and combined dataset tuned models performed best with coarse-grained data, seconded
by combined data. They both performed the least on the fine grained data.

The fine-grained dataset tuned model performed the best on the fine-grained dataset, followed by the
coarse grained data and the least on the combined data.

Model Performance Across Data Ratios: Across all combined, fine-grained and coarse-grained
data sets, the coarse-grained data set tuned and the models tuned to the combined dataset, the highest
precision was achieved while training on 70% of the entire data set, while the fine-grained dataset
tuned model achieved its highest accuracy at 50% of the entire dataset.

Highest and Lowest Model Accuracy: The combined dataset tuned model had the highest accuracy
across all the kinds of dataset with the fine-grained dataset tuned model recorded the least accuracy.

I Detailed Results from Model Souping

To provide a more granular view of performance, Appendix E reports detailed results from both
organ-specific hybrids (Base + Organ) and multi-organ soups across cardiovascular, gastrointestinal,
neuropathology, hematopathology, and complete pathology settings.

I.1 Organ-Specific Hybrids (Base + Organ) and Baseline

For organ-specific hybrids, BioMedCLIP was interpolated with a single organ adapter and compared
against the baseline BioMedCLIP and an all-organ average soup. The tables report fine-, coarse-, and
combined-pathology accuracies with 95% confidence intervals, highlighting organ-specific gains and
the variability introduced by dataset imbalance.

Table 11: Cardiovascular results - fine, coarse, and combined-pathology accuracy (+ CI) for BioMed-
CLIP hybrids with cardiovascular tuning, compared against all-organ average soup and the base
BioMedCLIP model.

Model Fine Grained + CI Coarse Grained £ CI Combined + CI

Cardiovascular + BioMedCLIP 73.33% (60.99%, 82.87%) 100.00% (98.74%, 100.00%)  95.56% (92.90%, 97.25%)
Neuropathology + BioMedCLIP 48.33% (36.18%, 60.69%) 63.33% (57.74%, 68.59%) 60.83% (55.70%, 65.74%)
Gastrolntestinal + BioMedCLIP 45.00% (33.09%, 57.51%) 95.67% (92.73%, 97.45%) 87.22% (83.38%, 90.41%)
Hematopathology + BioMedCLIP  40.00% (28.57%, 52.63%) 73.33% (68.02%, 78.02%) 67.78% (62.78%, 72.40%)
All Organ Avg Soup 50.00% (37.34%, 62.65%) 84.33% (80.28%, 88.45%) 78.61% (73.26%, 82.81%)
Base BioMedCLIP 38.33% (26.03%, 50.64%) 66.33% (60.99%, 71.68%) 61.67% (55.90%, 65.89%)
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Table 12: Gastrointestinal results - fine-, coarse-, and combined-pathology accuracy (+ CI) for
BioMedCLIP hybrids with gastrointestinal tuning, compared against all-organ average soup and the
base BioMedCLIP model.

Model Fine Grained + CI Coarse Grained + CI Combined + CI

Cardiovascular + BioMedCLIP 44.17% (40.03%, 47.84%) 73.92% (72.35%, 15.44%) 68.99% (67.49%, 70.46%)
Neuropathology + BioMedCLIP 51.31% (48.65%, 56.50%) 60.00% (58.48%, 61.82%) 59.82% (58.43%, 61.62%)
Gastrolntestinal + BioMedCLIP 93.85% (91.67%, 95.49%) 100.00% (99.88%, 100.00%)  98.98% (98.60%, 99.26%)
Hematopathology + BioMedCLIP  41.42% (37.60%, 45.35%) 61.25% (59.53%, 62.95%) 57.97% (56.37%, 59.54%)
All Organ Avg Soup 55.99% (51.70%, 59.51%) 65.05% (63.27%, 66.62%) 63.55% (61.92%, 65.01%)
Base BioMedCLIP 52.27% (48.23%, 56.20%) 47.01% (45.23%, 48.76%) 49.44% (46.23%, 52.50%)

Table 13: Neuropathology results - fine-, coarse-, and combined-pathology accuracy (+ CI) for
BioMedCLIP hybrids with neuropathology tuning, compared against all-organ average soup and the
base BioMedCLIP model.

Model Fine Grained + CI Coarse Grained + CI Combined + CI

Cardiovascular + BioMedCLIP 39.18% (32.58%, 46.19%) 93.29% (91.54%, 94.70%) 84.26% (82.06%, 86.24%)
Neuropathology + BioMedCLIP 69.07% (62.25%, 75.15%) 100.00% (99.61%, 100.00%)  94.84% (93.42%, 95.97%)
Gastrolntestinal + BioMedCLIP 39.69% (33.07%, 46.71%) 84.00% (81.56%, 86.18%) 76.61% (74.09%, 78.95%)
Hematopathology + BioMedCLIP  33.51% (27.24%, 40.41%) 55.01% (51.86%, 58.11%) 51.42% (48.55%, 54.28%)
All Organ Avg Soup 36.60% (29.82%, 43.38%) 79.05% (76.49%, 81.61%) 71.97% (69.08%, 74.24%)
Base BioMedCLIP 35.05% (28.34%, 41.77%) 70.38% (67.51%, 73.26%) 64.49% (61.48%, 66.97%)

Table 14: Hematopathology results - fine-, coarse-, and combined-pathology accuracy (+ CI) for
BioMedCLIP hybrids with hematopathology tuning, compared against all-organ average soup and
the base BioMedCLIP model.

Model Fine Grained + CI Coarse Grained + CI Combined + CI

Cardiovascular + BioMedCLIP 28.21% (23.97%, 32.87%) 80.46% (78.64%, 82.16%) 71.75% (69.89%, 73.54%)
Neuropathology + BioMedCLIP 62.25% (56.71%, 67.92%) 85.22% (83.71%, 86.65%) 80.70% (78.86%, 82.44%)
Gastrolntestinal + BioMedCLIP 25.90% (21.80%, 30.47%) 71.69% (69.65%, 73.65%) 64.06% (62.09%, 65.98%)
Hematopathology + BioMedCLIP 93.08% (90.11%, 95.20%) 100.00% (99.80%, 100.00%) 98.85% (98.33%, 99.21%)
All Organ Avg Soup 24.62% (20.36%, 28.88%) 65.69% (63.43%, 67.64%) 58.85% (56.74%, 60.73%)
Base BioMedCLIP 23.08% (18.90%, 27.26%) 40.05% (37.87%, 42.26%) 37.22% (35.23%, 39.14%)

Table 15: Complete pathology results - fine-, coarse-, and combined-pathology accuracy (+ CI) across
all four organ domains, comparing organ-specific BioMedCLIP hybrids, the all-organ average soup,
and the baseline BioMedCLIP model.

Model Fine Grained + CI Coarse Grained + CI Combined + CI

Cardiovascular + BioMedCLIP 39.25% (36.60%, 41.98%)  79.91% (78.91%, 80.88%)  73.16% (72.15%, 74.14%)
Neuropathology + BioMedCLIP 47.90% (45.15%, 50.66%)  69.02% (67.86%, 70.14%)  65.50% (64.43%, 66.56%)
Gastrolntestinal + BioMedCLIP 62.25% (59.54%, 64.89%)  88.10% (87.28%, 88.88%)  83.81% (82.96%, 84.62%)
Hematopathology + BioMedCLIP  56.54% (53.79%, 59.25%)  72.79% (71.68%, 73.87%)  70.09% (69.05%, 71.11%)
All Organ Avg Soup 40.29% (37.49%, 42.90%)  68.16% (67.01%, 69.30%)  63.53% (62.40%, 64.57%)
Base BioMedCLIP 37.51% (34.84%, 40.18%)  49.48% (48.25%, 50.71%)  47.49% (46.34%, 48.59%)

s13 L2 Multi-Organ Soup Accuracy

314 For multi-organ soups, four organ adapters (Cardiovascular, Gastrointestinal, Neuropathology,
315 Hematopathology) were merged using strategies such as Linear Average, SLERP, Task Arithmetic,
st6  TIES, and WiSE-FT. The tables summarize fine-, coarse-, and combined-pathology accuracies with
317 95% confidence intervals, providing a detailed view of how merging strategies influence cross-organ
318 generalization.
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Table 16: Fine-, coarse-, and combined-pathology accuracy (+ CI) when evaluated on the cardiovas-
cular dataset across all multi-organ soup strategies: Linear Average, SLERP, Task Arithmetic, TIES,
WiSE-FT (Avg), and WiSE-FT (SLERP).

Model Soup

Fine Grained + CI

Coarse Grained 1 CI

Combined + CI

Linear Average Soup
SLERP Soup

Task Arithmetic Soup 3=0.5
TIES Top 25

WiSE-FT Avg

WiSE-FT SLERP

50.00% (37.34%, 62.65%)
61.67% (45.45%, 86.42%)
38.33% (24.74%, 48.63%)
50.00% (34.73%, 59.28%)
73.33% (57.89%, 82.63%)
58.33% (42.25%, 66.48%)

87.31% (80.22%, 88.45%)
99.00% (98.84%, 99.24%)
66.67% (57.49%, 68.63%)
42.33% (37.49%, 47.45%)
100.00% (99.61%, 100.00%)
98.67% (98.24%, 99.00%)

78.61% (73.26%, 81.71%)
92.78% (88.65%, 94.05%)
64.44% (58.18%, 68.53%)
42.11% (38.63%, 43.21%)
92.22% (88.09%, 93.71%)
91.49% (87.70%, 93.37%)

Table 17: Fine-, coarse-, and combined-pathology accuracy (+ CI) when evaluated on the gastroin-
testinal dataset across all multi-organ soup strategies: Linear Average, SLERP, Task Arithmetic,
TIES, WiSE-FT (Avg), and WiSE-FT (SLERP).

Model Soup

Fine Grained + CI

Coarse Grained + CI

Combined + CI

Linear Average Soup
SLERP Soup

Task Arithmetic Soup 3=0.5
TIES Top 25

WiSE-FT Avg

WiSE-FT SLERP

55.99% (51.70%, 59.51%)
65.05% (59.51%, 68.93%)
52.67% (51.05%, 54.35%)
28.24% (20.48%, 29.26%)
65.59% (61.28%, 68.91%)
74.44% (70.30%, 77.28%)

65.05% (63.27%, 66.62%)
90.80% (89.63%, 91.67%)
52.71% (50.45%, 54.59%)
32.67% (29.25%, 31.43%)
82.05% (80.94%, 83.16%)
88.40% (85.17%, 89.73%)

63.55% (61.92%, 65.01%)
88.44% (87.28%, 89.33%)
50.35% (48.12%, 52.41%)
32.21% (30.59%, 32.59%)
80.84% (80.28%, 81.23%)
87.47% (83.74%, 89.33%)

Table 18: Fine-, coarse-, and combined-pathology accuracy (+ CI) when evaluated on the neuropathol-
ogy dataset across all multi-organ soup strategies: Linear Average, SLERP, Task Arithmetic, TIES,
WiSE-FT (Avg), and WiSE-FT (SLERP).

Model Soup

Fine Grained + CI

Coarse Grained + CI

Combined + CI

Linear Average Soup
SLERP Soup

Task Arithmetic Soup 3=0.5
TIES Top 25

WiSE-FT Avg

WiSE-FT SLERP

36.60% (29.82%, 43.38%)
49.54% (43.24%, 54.24%)
36.55% (30.58%, 39.75%)
23.29% (20.58%, 25.67%)
52.03% (48.11%, 54.99%)
74.44% (70.39%, 77.03%)

79.05% (76.49%, 81.61%)
83.29% (80.47%, 85.17%)
38.47% (35.39%, 39.47%)
26.73% (25.67%, 28.57%)
81.31% (79.03%, 83.26%)
85.94% (81.83%, 89.34%)

71.97% (69.08%, 74.24%)
82.28% (79.47%, 83.46%)
37.71% (36.23%, 38.97%)
24.62% (23.67%, 25.04%)
80.05% (78.34%, 81.44%)
84.33% (81.67%, 85.95%)

Table 19: Fine-, coarse-, and combined-pathology accuracy (+ CI) when evaluated on the
hematopathology dataset across all multi-organ soup strategies: Linear Average, SLERP, Task
Arithmetic, TIES, WiSE-FT (Avg), and WiSE-FT (SLERP).

Model Soup

Fine Grained + CI

Coarse Grained + CI

Combined + CI

Linear Average Soup
SLERP Soup

Task Arithmetic Soup 3=0.5
TIES Top 25

WiSE-FT Avg

WiSE-FT SLERP

24.62% (20.36%, 28.88%)
50.36% (42.27%, 55.24%)
23.08% (18.93%, 25.67%)
21.54% (17.55%, 25.67%)
40.62% (36.55%, 44.43%)
52.44% (48.95%, 55.38%)

65.69% (63.43%, 67.64%)
92.59% (88.27%, 93.57%)
46.82% (43.95%, 48.95%)
25.06% (23.57%, 26.45%)
63.77% (62.47%, 65.02%)
81.18% (80.13%, 82.35%)

58.85% (56.74%, 60.73%)
82.65% (80.39%, 83.94%)
42.86% (40.91%, 44.81%)
24.01% (23.14%, 25.34%)
59.92% (58.23%, 61.34%)
83.25% (81.09%, 84.32%)

Table 20: Fine-, coarse-, and combined-pathology accuracy (+ CI) when evaluated on the complete
pathology dataset across all multi-organ soup strategies: Linear Average, SLERP, Task Arithmetic,
TIES, WiSE-FT (Avg), and WiSE-FT (SLERP).

Model Soup

Fine Grained £ CI

Coarse Grained + CI

Combined + CI

Linear Average Soup
SLERP Soup

Task Arithmetic Soup $=0.5
TIES Top 25

WiSE-FT Avg

WiSE-FT SLERP

40.29% (37.49%, 42.90%)
50.70% (45.15%, 53.79%)
38.33% (33.44%, 40.99%)
25.67% (21.36%, 28.99%)
44.23% (40.65%, 46.97%)
58.58% (51.08%, 61.72%)

68.16% (67.01%, 69.30%)
90.34% (89.54%, 90.95%)
54.85% (52.73%, 56.79%)
30.61% (28.96%, 31.85%)
65.75% (64.43%, 67.01%)
89.53% (87.89%, 90.44%)

63.53% (62.40%, 64.57%)
84.75% (84.20%, 85.50%)
52.19% (50.91%, 53.29%)
30.75% (29.89%, 31.63%)
61.44% (60.12%, 62.24%)
83.33% (81.52%, 84.43%)
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NeurlIPS Paper Checklist

1. Claims

Question: Do the main claims made in the abstract and introduction accurately reflect the
paper’s contributions and scope?

Answer: [Yes]

Justification: The abstract and introduction frame a focused goal—improving biomedical
VLM performance in organ-centered microscopy by a concrete, novel combination of
parameter-efficient LoORA adaptation and adapter-level weight interpolation (Linear Average,
SLERP, Task Arithmetic, TIES, WiSE-FT). They clearly bound the scope to BioMedCLIP
and p-Bench organs, state contributions (a systematic benchmark of five merging families and
empirical analyses of dataset imbalance/domain similarity), and preview calibrated accuracy
gains that are later substantiated in the Results section. The text avoids over-generalization,
explicitly backs claims with evaluation data, and thus matches the methodology and evidence
presented in the paper.

Guidelines:
e The answer NA means that the abstract and introduction do not include the claims
made in the paper.

* The abstract and/or introduction should clearly state the claims made, including the
contributions made in the paper and important assumptions and limitations. A No or
NA answer to this question will not be perceived well by the reviewers.

* The claims made should match theoretical and experimental results, and reflect how
much the results can be expected to generalize to other settings.

* It is fine to include aspirational goals as motivation as long as it is clear that these goals
are not attained by the paper.

. Limitations

Question: Does the paper discuss the limitations of the work performed by the authors?
Answer: [Yes]

Justification: The paper clearly discusses its limitations in the dedicated Limitations and
Future Work section. It identifies strong assumptions (e.g., high structural similarity across
organ datasets) and shows how these constrain divergence-based methods like Task Arith-
metic and TIES. It also reflects on dataset imbalance, where large domains dominate smaller
ones, and acknowledges the scope of claims by noting that experiments were only run on
a single foundation model (BioMedCLIP). Furthermore, it addresses robustness concerns
by proposing evaluation on noisier real-world datasets such as TCGA, CAMELYON, and
PANDA, and by extending testing to other biomedical and general-purpose VLMs. These
acknowledgments demonstrate transparency about the work’s boundaries, align with the
checklist guideline that empirical results depend on implicit assumptions, and provide a
roadmap for how future studies could address these weaknesses.

Guidelines:

* The answer NA means that the paper has no limitation while the answer No means that
the paper has limitations, but those are not discussed in the paper.

* The authors are encouraged to create a separate "Limitations" section in their paper.

 The paper should point out any strong assumptions and how robust the results are to
violations of these assumptions (e.g., independence assumptions, noiseless settings,
model well-specification, asymptotic approximations only holding locally). The authors
should reflect on how these assumptions might be violated in practice and what the
implications would be.

 The authors should reflect on the scope of the claims made, e.g., if the approach was
only tested on a few datasets or with a few runs. In general, empirical results often
depend on implicit assumptions, which should be articulated.

* The authors should reflect on the factors that influence the performance of the approach.
For example, a facial recognition algorithm may perform poorly when image resolution
is low or images are taken in low lighting. Or a speech-to-text system might not be
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used reliably to provide closed captions for online lectures because it fails to handle
technical jargon.

 The authors should discuss the computational efficiency of the proposed algorithms
and how they scale with dataset size.

* If applicable, the authors should discuss possible limitations of their approach to
address problems of privacy and fairness.

* While the authors might fear that complete honesty about limitations might be used by
reviewers as grounds for rejection, a worse outcome might be that reviewers discover
limitations that aren’t acknowledged in the paper. The authors should use their best
judgment and recognize that individual actions in favor of transparency play an impor-
tant role in developing norms that preserve the integrity of the community. Reviewers
will be specifically instructed to not penalize honesty concerning limitations.

3. Theory assumptions and proofs

Question: For each theoretical result, does the paper provide the full set of assumptions and
a complete (and correct) proof?

Answer: [NA]

Justification: The paper does not present formal theorems or proofs. However, the mathemat-
ical formulations of the interpolation and souping strategies (e.g., Linear Averaging, SLERP,
Task Arithmetic, TIES, and WiSE-FT) are clearly defined in the methods section, with
equations and details provided in the appendix to ensure reproducibility and correctness.

Guidelines:

* The answer NA means that the paper does not include theoretical results.

* All the theorems, formulas, and proofs in the paper should be numbered and cross-
referenced.

* All assumptions should be clearly stated or referenced in the statement of any theorems.

* The proofs can either appear in the main paper or the supplemental material, but if
they appear in the supplemental material, the authors are encouraged to provide a short
proof sketch to provide intuition.

* Inversely, any informal proof provided in the core of the paper should be complemented
by formal proofs provided in appendix or supplemental material.

* Theorems and Lemmas that the proof relies upon should be properly referenced.

. Experimental result reproducibility

Question: Does the paper fully disclose all the information needed to reproduce the main ex-
perimental results of the paper to the extent that it affects the main claims and/or conclusions
of the paper (regardless of whether the code and data are provided or not)?

Answer: [Yes]

Justification: The paper fully discloses experimental details needed for reproducibility. All
datasets are publicly available (u-Bench), and the fine-tuning process with LoRA adapters
is described with clear hyperparameters. Model souping strategies (Linear Average, SLERP,
Task Arithmetic, TIES, and WiSE-FT) are defined mathematically in the methods section
and appendix. Tables and figures report average and harmonic mean accuracies across fine-,
coarse-, and combined-pathology tasks, with explicit breakdowns by organ system. Together,
these details provide sufficient information for independent researchers to replicate the key
experiments and validate the claims.

Guidelines:

* The answer NA means that the paper does not include experiments.

* If the paper includes experiments, a No answer to this question will not be perceived
well by the reviewers: Making the paper reproducible is important, regardless of
whether the code and data are provided or not.

* If the contribution is a dataset and/or model, the authors should describe the steps taken
to make their results reproducible or verifiable.
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* Depending on the contribution, reproducibility can be accomplished in various ways.
For example, if the contribution is a novel architecture, describing the architecture fully
might suffice, or if the contribution is a specific model and empirical evaluation, it may
be necessary to either make it possible for others to replicate the model with the same
dataset, or provide access to the model. In general. releasing code and data is often
one good way to accomplish this, but reproducibility can also be provided via detailed
instructions for how to replicate the results, access to a hosted model (e.g., in the case
of a large language model), releasing of a model checkpoint, or other means that are
appropriate to the research performed.

While NeurIPS does not require releasing code, the conference does require all submis-
sions to provide some reasonable avenue for reproducibility, which may depend on the
nature of the contribution. For example

(a) If the contribution is primarily a new algorithm, the paper should make it clear how
to reproduce that algorithm.

(b) If the contribution is primarily a new model architecture, the paper should describe
the architecture clearly and fully.

(c) If the contribution is a new model (e.g., a large language model), then there should
either be a way to access this model for reproducing the results or a way to reproduce
the model (e.g., with an open-source dataset or instructions for how to construct
the dataset).

(d) We recognize that reproducibility may be tricky in some cases, in which case
authors are welcome to describe the particular way they provide for reproducibility.
In the case of closed-source models, it may be that access to the model is limited in
some way (e.g., to registered users), but it should be possible for other researchers
to have some path to reproducing or verifying the results.

5. Open access to data and code

Question: Does the paper provide open access to the data and code, with sufficient instruc-
tions to faithfully reproduce the main experimental results, as described in supplemental
material?

Answer: [Yes]

Justification: The experiments use publicly available datasets (u-Bench) and the BioMed-
CLIP model. Scripts to reproduce the main experimental results, including training and
evaluation of LoRA adapters and adapter soups, will be made publicly available on GitHub
upon publication. Instructions, dependencies, and environment details will be included to
ensure reproducibility.

Guidelines:

* The answer NA means that paper does not include experiments requiring code.

¢ Please see the NeurIPS code and data submission guidelines (https://nips.cc/
public/guides/CodeSubmissionPolicy) for more details.

* While we encourage the release of code and data, we understand that this might not be
possible, so “No” is an acceptable answer. Papers cannot be rejected simply for not
including code, unless this is central to the contribution (e.g., for a new open-source
benchmark).

 The instructions should contain the exact command and environment needed to run to
reproduce the results. See the NeurIPS code and data submission guidelines (https:
//nips.cc/public/guides/CodeSubmissionPolicy) for more details.

* The authors should provide instructions on data access and preparation, including how
to access the raw data, preprocessed data, intermediate data, and generated data, etc.

* The authors should provide scripts to reproduce all experimental results for the new
proposed method and baselines. If only a subset of experiments are reproducible, they
should state which ones are omitted from the script and why.

* At submission time, to preserve anonymity, the authors should release anonymized
versions (if applicable).

* Providing as much information as possible in supplemental material (appended to the
paper) is recommended, but including URLSs to data and code is permitted.
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524 6. Experimental setting/details

525 Question: Does the paper specify all the training and test details (e.g., data splits, hyper-
526 parameters, how they were chosen, type of optimizer, etc.) necessary to understand the
527 results?

528 Answer: [Yes]

529 Justification: The paper specifies the essential experimental details to understand the results.
530 Training and evaluation are conducted on u-Bench, with clearly defined organ-specific
531 domains (Cardiovascular, Gastrointestinal, Hematopathology, Neuropathology). LoRA
532 fine-tuning hyperparameters (e.g., rank, learning rate, epochs) and data split strategies
533 are described in the methods and appendix. All interpolation strategies (Linear Average,
534 SLERP, Task Arithmetic, TIES, WiSE-FT) are defined mathematically, with parameter
535 sensitivities (e.g., 3, trim thresholds, 7) reported in controlled ablation studies. Together,
536 these details allow readers to interpret the results and replicate the experimental setup, while
537 additional specifications (e.g., optimizer choice and implementation details) are provided in
538 the appendix.

539 Guidelines:

540 * The answer NA means that the paper does not include experiments.

541 * The experimental setting should be presented in the core of the paper to a level of detail
542 that is necessary to appreciate the results and make sense of them.

543 * The full details can be provided either with the code, in appendix, or as supplemental
544 material.

545 7. Experiment statistical significance

546 Question: Does the paper report error bars suitably and correctly defined or other appropriate
547 information about the statistical significance of the experiments?

548 Answer: [Yes]

549 Justification: The paper reports confidence intervals for key accuracy metrics, including
550 overall performance and organ-specific evaluations. Variability is captured through accuracy
551 distributions across test splits, and confidence intervals are explicitly computed (95% CI)
552 rather than omitted. While the paper does not include extensive hypothesis testing, the
553 provided confidence bounds are sufficient to establish statistical reliability for the main
554 claims.

555 Guidelines:

556 * The answer NA means that the paper does not include experiments.

557 * The authors should answer "Yes" if the results are accompanied by error bars, confi-
558 dence intervals, or statistical significance tests, at least for the experiments that support
559 the main claims of the paper.

560 * The factors of variability that the error bars are capturing should be clearly stated (for
561 example, train/test split, initialization, random drawing of some parameter, or overall
562 run with given experimental conditions).

563 * The method for calculating the error bars should be explained (closed form formula,
564 call to a library function, bootstrap, etc.)

565 * The assumptions made should be given (e.g., Normally distributed errors).

566 ¢ It should be clear whether the error bar is the standard deviation or the standard error
567 of the mean.

568 It is OK to report 1-sigma error bars, but one should state it. The authors should
569 preferably report a 2-sigma error bar than state that they have a 96% CI, if the hypothesis
570 of Normality of errors is not verified.

571 » For asymmetric distributions, the authors should be careful not to show in tables or
572 figures symmetric error bars that would yield results that are out of range (e.g. negative
573 error rates).

574 o If error bars are reported in tables or plots, The authors should explain in the text how
575 they were calculated and reference the corresponding figures or tables in the text.

576 8. Experiments compute resources
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Question: For each experiment, does the paper provide sufficient information on the com-
puter resources (type of compute workers, memory, time of execution) needed to reproduce
the experiments?

Answer: [Yes]

Justification: The paper specifies the GPU class used (NVIDIA RTX 6000 Ada) and core
training settings (optimizer, epochs, batch size, schedule), memory required, per-run and
total estimated compute time.

Guidelines:

* The answer NA means that the paper does not include experiments.

* The paper should indicate the type of compute workers CPU or GPU, internal cluster,
or cloud provider, including relevant memory and storage.

* The paper should provide the amount of compute required for each of the individual
experimental runs as well as estimate the total compute.

* The paper should disclose whether the full research project required more compute
than the experiments reported in the paper (e.g., preliminary or failed experiments that
didn’t make it into the paper).

. Code of ethics

Question: Does the research conducted in the paper conform, in every respect, with the
NeurIPS Code of Ethics https://neurips.cc/public/EthicsGuidelines?

Answer: [Yes]

Justification: The work conforms to the NeurIPS Code of Ethics. It uses publicly available
microscopy benchmark datasets (u-Bench) for evaluation, introduces no new sensitive data,
and does not involve human or animal subjects. The research focuses on methodological
contributions to biomedical vision—language modeling and avoids privacy, fairness, or
misuse concerns.

Guidelines:

* The answer NA means that the authors have not reviewed the NeurIPS Code of Ethics.

* If the authors answer No, they should explain the special circumstances that require a
deviation from the Code of Ethics.

* The authors should make sure to preserve anonymity (e.g., if there is a special consid-
eration due to laws or regulations in their jurisdiction).

Broader impacts

Question: Does the paper discuss both potential positive societal impacts and negative
societal impacts of the work performed?

Answer: [Yes]

Justification: The paper discusses the broader impact of improving biomedical VLMs,
including potential benefits for pathology workflows and medical research by enabling
more accurate, resource-efficient analysis of microscopy images. It also acknowledges
risks such as possible misuse or over-reliance on automated systems, which could lead to
misdiagnoses if models are deployed prematurely. These points are framed as considerations
for responsible application of the research.

Guidelines:

* The answer NA means that there is no societal impact of the work performed.

* If the authors answer NA or No, they should explain why their work has no societal
impact or why the paper does not address societal impact.

» Examples of negative societal impacts include potential malicious or unintended uses
(e.g., disinformation, generating fake profiles, surveillance), fairness considerations
(e.g., deployment of technologies that could make decisions that unfairly impact specific
groups), privacy considerations, and security considerations.

* The conference expects that many papers will be foundational research and not tied
to particular applications, let alone deployments. However, if there is a direct path to
any negative applications, the authors should point it out. For example, it is legitimate
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12.

to point out that an improvement in the quality of generative models could be used to
generate deepfakes for disinformation. On the other hand, it is not needed to point out
that a generic algorithm for optimizing neural networks could enable people to train
models that generate Deepfakes faster.

* The authors should consider possible harms that could arise when the technology is
being used as intended and functioning correctly, harms that could arise when the
technology is being used as intended but gives incorrect results, and harms following
from (intentional or unintentional) misuse of the technology.

* If there are negative societal impacts, the authors could also discuss possible mitigation
strategies (e.g., gated release of models, providing defenses in addition to attacks,
mechanisms for monitoring misuse, mechanisms to monitor how a system learns from
feedback over time, improving the efficiency and accessibility of ML).

Safeguards

Question: Does the paper describe safeguards that have been put in place for responsible
release of data or models that have a high risk for misuse (e.g., pretrained language models,
image generators, or scraped datasets)?

Answer: [NA]

Justification: The paper does not release new datasets or pretrained models, and the methods
are evaluated only on p-Bench, which is already publicly available. Since no new resources
with dual-use risks are introduced, explicit safeguards were not required.

Guidelines:

* The answer NA means that the paper poses no such risks.

* Released models that have a high risk for misuse or dual-use should be released with
necessary safeguards to allow for controlled use of the model, for example by requiring
that users adhere to usage guidelines or restrictions to access the model or implementing
safety filters.

 Datasets that have been scraped from the Internet could pose safety risks. The authors
should describe how they avoided releasing unsafe images.

* We recognize that providing effective safeguards is challenging, and many papers do
not require this, but we encourage authors to take this into account and make a best
faith effort.

Licenses for existing assets

Question: Are the creators or original owners of assets (e.g., code, data, models), used in
the paper, properly credited and are the license and terms of use explicitly mentioned and
properly respected?

Answer: [Yes]
Justification: All datasets used in this work, including p-Bench, are publicly available and

were cited appropriately. Their licenses and terms of use (e.g., CC BY 4.0) were respected
in all experiments.

Guidelines:

* The answer NA means that the paper does not use existing assets.

* The authors should cite the original paper that produced the code package or dataset.

 The authors should state which version of the asset is used and, if possible, include a
URL.

* The name of the license (e.g., CC-BY 4.0) should be included for each asset.

* For scraped data from a particular source (e.g., website), the copyright and terms of
service of that source should be provided.

 If assets are released, the license, copyright information, and terms of use in the
package should be provided. For popular datasets, paperswithcode.com/datasets
has curated licenses for some datasets. Their licensing guide can help determine the
license of a dataset.

* For existing datasets that are re-packaged, both the original license and the license of
the derived asset (if it has changed) should be provided.
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15.

* If this information is not available online, the authors are encouraged to reach out to
the asset’s creators.

New assets

Question: Are new assets introduced in the paper well documented and is the documentation
provided alongside the assets?

Answer: [Yes]

Justification: We release the trained LoRA adapter soup models described in the paper. The
GitHub repository will include instructions for loading and reproducing results, licensing
information (CC BY 4.0), and notes on intended use and limitations. The assets will be fully
documented upon publication.

Guidelines:

* The answer NA means that the paper does not release new assets.

* Researchers should communicate the details of the dataset/code/model as part of their
submissions via structured templates. This includes details about training, license,
limitations, etc.

* The paper should discuss whether and how consent was obtained from people whose
asset is used.

* At submission time, remember to anonymize your assets (if applicable). You can either
create an anonymized URL or include an anonymized zip file.

Crowdsourcing and research with human subjects

Question: For crowdsourcing experiments and research with human subjects, does the paper
include the full text of instructions given to participants and screenshots, if applicable, as
well as details about compensation (if any)?

Answer: [NA]

Justification: The study did not involve any crowdsourcing or research with human subjects;
all experiments were conducted on existing publicly available biomedical microscopy
datasets.

Guidelines:

* The answer NA means that the paper does not involve crowdsourcing nor research with
human subjects.

* Including this information in the supplemental material is fine, but if the main contribu-
tion of the paper involves human subjects, then as much detail as possible should be
included in the main paper.

* According to the NeurIPS Code of Ethics, workers involved in data collection, curation,
or other labor should be paid at least the minimum wage in the country of the data
collector.

Institutional review board (IRB) approvals or equivalent for research with human
subjects

Question: Does the paper describe potential risks incurred by study participants, whether
such risks were disclosed to the subjects, and whether Institutional Review Board (IRB)
approvals (or an equivalent approval/review based on the requirements of your country or
institution) were obtained?

Answer: [NA]

Justification: The study used only pre-existing, publicly available biomedical microscopy
datasets from repositories such as Zenodo, Dataverse, Dryad, and BBBC. All data were
shared under permissive licenses (e.g., CC BY 4.0) that allow derivatives and redistribution,
and no new data were collected from human participants; therefore, IRB approval was not
required.

Guidelines:

* The answer NA means that the paper does not involve crowdsourcing nor research with
human subjects.
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733 * Depending on the country in which research is conducted, IRB approval (or equivalent)

734 may be required for any human subjects research. If you obtained IRB approval, you
735 should clearly state this in the paper.

736 * We recognize that the procedures for this may vary significantly between institutions
737 and locations, and we expect authors to adhere to the NeurIPS Code of Ethics and the
738 guidelines for their institution.

739 * For initial submissions, do not include any information that would break anonymity (if
740 applicable), such as the institution conducting the review.

741 16. Declaration of LLLM usage

742 Question: Does the paper describe the usage of LLMs if it is an important, original, or
743 non-standard component of the core methods in this research? Note that if the LLM is used
744 only for writing, editing, or formatting purposes and does not impact the core methodology,
745 scientific rigorousness, or originality of the research, declaration is not required.

746 Answer: [NA]

747 Justification: The research did not employ LLMs as an important, original, or non-standard
748 component of the proposed methods; any LLM use was limited to routine editing of the
749 paper or code-editing assistance, which does not require declaration under the NeurIPS
750 LLM policy.

751 Guidelines:

752 * The answer NA means that the core method development in this research does not
753 involve LLMs as any important, original, or non-standard components.

754 ¢ Please refer to our LLM policy (https://neurips.cc/Conferences/2025/LLM)
755 for what should or should not be described.
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