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= To provide healthcare providers (HCPs) with expert guidance and
feedback on choice of Tx for specific case scenarios, we implemented an
interactive Web-based decision support tool, in which HCPs input
specific pt and tumor characteristics along with their planned Tx approach
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= Online decision support tool published in December 2016
= Each expert provided Tx recommendations in October 2016
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= The toolis online at: clinicaloptions.com/MBCtool
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