Supplementary Figure 1. Semi-structured interview guide on oncologists’ barriers and facilitators for Oncotype DX testing. 
I. Introduction  

II. Personal Attitudes and Beliefs
First, I would like to hear about your personal thoughts about how you use Oncotype DX (ODX) testing in your own practice.

1. Think about last month, how often would you estimate that you ordered ODX testing for your patients? 


2. When you recommend/order the test, at what point following diagnosis do you typically do so?

3. How do you (your team) decide which of your patients should be offered this test? For whom would you recommend ODX? 
  PROBE IF NECESSARY:
    a. Do you ever use ODX for your node positive patients? Why/why not?
    b. Do you ever use ODX for your patients with ductal carcinoma in situ (DCIS)? Why/why not?
    c. Do you ever use ODX for your patients with metastatic disease? Why/why not?
    d. Among your patients who you feel are eligible for this test, which of your patients do you     think benefit most from having this test (e.g., clinical characteristics, age, family history, etc.)?

4. Do you discuss with your patient whether they should have Oncotype DX testing?  If YES, how do you discuss with your patients whether they should get Oncotype DX testing?

  PROBE IF NECESSARY:
    a. Do your patients ever refuse to get Oncotype DX testing?  If so, why?
        i. What role, if any, does cost influence Oncotype DX use for your patients?  

            1. IF YES, Do you explicitly discuss costs with your patients?
        ii. What role do patients’ preferences play in determine whether or not your patients receive Oncotype DX testing?
            1. Have you noticed any racial, cultural, educational, economic differences in your patients’ preferences regarding ODX use?  
    b. Are there alternative tests that you believe are more useful for your chemotherapy decision-making? If so, which ones?
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Now, I’d like to transition into discussing how you use the Oncotype DX test result for your patients. 


4. How do you discuss the Oncotype DX result with your patient?  
  PROBE: 
    a. Do you use the Oncotype DX chart that Genomic Health produces with your patients?  If so, what is useful about the presentation of the results?  What do you think could be done better?
        i. Do you provide your patient with a copy of the Genomic Health report?
    b. What are the challenges and strengths of using Oncotype DX test results in your treatment decision-making? 
        i. Do you have patients who you worry won’t be able to interpret the results?  (e.g., age, race, education, etc.)
        ii. Is the waiting time for a test result ever a problem?

5. How does the Oncotype DX risk score influence your (your team’s) treatment decision-making?
  PROBE: 
    a. How do you handle intermediate risk scores in terms of your decision-making?
    b. Do your patients interpret intermediate risk scores differently?  Are there any patterns (e.g., racial or cultural or SES or rural/urban) that seem to influence how the score is used in their decision-making?
    c. Are there times when a patient of yours with a low risk score may still have chemotherapy?
    d. Are there times when a patient of yours with a high-risk score will forgo chemotherapy?

6. Overall, how do you feel that the availability of the Oncotype DX has changed the way that you treat breast cancer? *

Now if we step back for a moment, I would like to talk with you about how Oncotype DX is being used among your colleagues in your practice. First, please think about your colleagues… 

III.  Interpersonal Factors

7. Now that both surgeons and medical oncologists can order the test, how do you coordinate who orders the test for a given patient?
    a. Do the opinions and practices of other oncologists that you work with influence your use of ODX?  
        i. If YES, How? May need to move up for those who do not may ODX orders
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IV. Organizational Factors
Now I’d like to discuss practice-level factors…

8. Are there things about the way that your practice is set up that makes using Oncotype DX especially difficult or easy?
  PROBE: 
    a. Ordering the test
    b. Filing and getting reimbursement from insurance companies through Genomic Health

9. Has a representative from Genomic Health been to your practice?
    a. IF YES: Have you found the information or services they provide to be helpful? In what way?”

VI. Closing

10. Is there anything else you would like to share with me today? Are there any challenges with or strengths of this test that you feel we haven’t discussed?

ODX= Oncotype DX, DCIS= ductal carcinoma in situ, SES= socioeconomic status
