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Supplementary Material 1. Survey details
	
	Question statement
	Propositions

	1
	In which country do you practice medicine?
	List of the countries

	2
	In which setting do you practice medicine?
	In the hospital
In the community setting 
Both in the hospital and in the community

	3
	What is your specialty?
	Cardiology
Internal medicine
Emergency medicine
General practice / family medicine
Other

	4
	Is NPs testing available in the lab?
	No
Yes, only in hospital
Yes, in hospital and in community labs
Yes, hospital and community labs and point of care 

	5
	In your opinion, what is the level of scientific evidence to support NPs testing for heart failure rule in / rule out in the community?
	There is no evidence
Evidence is weak
Evidence is neutral
Evidence is strong

	6
	Do you feel trained to correctly use NPs testing for the rule-in / rule-out of heart failure?
	No
Yes, to use it only in the hospital
Yes, to use it both in hospital and the community

	7
	When using NPs testing to rule-in / rule-out heart failure in the community, how beneficial are the following criteria?
	To diagnose HF earlier in the journey of the patients
To allow early treatment of HF patients with life-saving meds
To reduce number of referrals to specialists
To reduce number of echocardiography to be done
For each criteria: major benefit / secondary benefit / no benefit

	8
	How do you rate the price of NPs testing?
	I don’t know
< 20€
20 – 50€
51-100€
>100€

	9
	In your opinion, how cost-effective is NPs testing to rule-in / rule-out heart failure in the hospital?
	There is no evidence
NPs are not cost effective
NPs are neutral / cost effective
NPs are cost effective
I don’t know

	10
	In your opinion, how cost-effective is NPs testing to rule-in / rule-out heart failure in the community? 
	There is no evidence
NPs are not cost effective
NPs are neutral / cost effective
NPs are cost effective
I don’t know

	11
	In your practice, are NPs reimbursed / covered by public insurance for the rule-in / rule-out of heart failure in patients with suspected heart failure?
	No, never
Only in the hospital, but it depends on the specialty of the clinician who prescribes the test
Only in the hospital, whoever prescribes the test
In both hospital and community but it depends on the specialty of the clinician who prescribes the test
In both hospital and community, whoever prescribes the test

	12
	If NPs testing for rule-in / rule-out is not fully covered by public insurance, do private insurance reimburse it?
	No, it is always out of the patient’s pocket
Only in the hospital, but it depends on the specialty of the clinician who prescribes the test
Only in the hospital, whoever prescribes the test
In both hospital and community but it depends on the specialty of the clinician who prescribes the test
In both hospital and community, whoever prescribes the test

	13
	What action(s) (besides improving reimbursement) should we take to optimise Natriuretic Peptides testing to rule-in / rule-out heart failure in the community?
	Provide regular information on guidelines and good practices
Natriuretic peptides testing in dyspnea patients as default. For example, creating automatic laboratory order which could be stopped by the clinician
Propose Natriuretic Peptides testing when ordering / scheduling an echocardiography
Regular audit or feedback of Natriuretic Peptides prescription by group of clinicians
Give incentives to clinicians when ordering Natriuretic Peptides according to guidelines

	14
	Do you have a HF Diagnostic Pathway where clinicians in the community setting are able to refer patients with high NPs to a secondary care HF diagnostic service for echocardiography and cardiology review?
	Yes or No
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In your practice, are Natriuretic Peptides reimbursed /
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Do you feel trained to correctly use Natriuretic Peptides
testing for the rule-in / rule-out of heart failure?
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