Supplementary Material
Supplementary material 1: Online questionnaire.
1. Age, gender, approbation year of the HCP? 
a. Open field and tick box

2. Region or hospital of the HCP
a. Open field

3. How would you define your specialty? 	(Tick box)
a. General cardiologist
b. Heart failure specialist
c. Amyloid specialist
d. Inherited cardiac disease specialist
e. Other (open field)

4. How many patients do you see in average per year?	
a. Open field (numbers only)

5. How many percent are you employed?
6. How many patients have you identified, diagnosed, or managed with the following disease in the past year? 
a. Heart Failure		
i. Open field (number only)
b. HFpEF 
i. Open field (number only)
c. Amyloidosis
i. Open field (number only)

7. In how many of your patients (if applicable) are you conducting transcatheter aortic valve implantation (TAVI) for severe aortic stenosis per year?
i. Open field (number only)
8. What is the percentage of patients with suspected chronic heart failure who gets any the following of the following test? Open field (number only)

a. Echocardiogram 	
b. EKG
c. Angiography
d. Bone scintigraphy 
e. Cardiac MRI 
f. Blood-based assays (biomarkers)
i. Troponin
ii. BNP
iii. NT-proBNP
g. Cardiac biopsy	
h. Genetic tests for cardiac amyloid

9. What percent of your patients with suspected chronic heart failure present you with the following signs?  Open field (number only)

a. Shortness of breath on exertion 
b. Peripheral edema 
c. Fatigue
d. Chest pain 
e. Syncope (fainting) 
f. Arrhythmias/ Atrial Fibrillation (irregular heartbeat) 
g. Bilateral carpal tunnel syndrome 
h. Alternating constipation and diarrhea leading to unintentional weight loss
i. Orthostatic hypotension
j. Other
10. What percent of your patients with suspected chronic heart failure are referred from the following physician specialty? 	Open field (number only)
i. General practician 
ii. Internist
iii. Hematologist
iv. Neurologist
v. Office based Cardiologist 
vi. Heart failure specialist
vii. Geriatrics
viii. Emergency room doctors
b. When a patient is referred to you, for what percentage of patients has a differential diagnose already been made? 
i. Open field to insert %
11. Do you ever refer chronic heart failure patients (for cardiac reason) in the last 12 months?        Tick Box Yes/No
12. If so, what is the percentage to whom are these patients referred? (number only)
a. 
i. cardiologists, 
ii. heart failure specialists 
iii. centers of excellence 

13. For what reason might you refer a patient? (percent, open text, numbers only)
(a) inability to manage heart failure 
(b) second opinion 
(c) differential diagnosis
(d) Confirming diagnosis
(e) suspicion of cardiac amyloidosis
(f) other (open field, less than 20 characters)

14. To which Center do you refer? (open field, less than 20 characters)

Understanding of and Approach to Cardiac Amyloidosis 
Either question 15 or 16 
15. How familiar are you with cardiac amyloidosis? (Tick box or scale of 1-10)
a. Very familiar
b. Familiar
c. Somehow familiar
d. Not Familiar

16. What is your level of expertise with regard to amyloidosis associated cardiomyopathy (cardiac Amyloidosis)? (tick box) 
a. High expertise
b. Some knowledge
c. Basic knowledge
d. No knowledge

17. What is your expertise in the differential diagnose between AL Amyloidosis vs ATTR-CM 
a. High expertise
b. Some knowledge
c. Basic knowledge
d. No knowledge

18. Do you have in your own opinion enough information to recognize a patient with transthyretin amyloidosis associated cardiomyopathy (ATTR-CM)? Y/No/partially

19. Do you refer your patients with suspicion for ATTR-CM? (tick box)
a. No
i. No, because I can manage them by myself
ii. No, because there is currently no treatment available
iii. No, I don’t see the need for further examination
b. Yes
c. If yes, where (open text)

20. How many patients with the diagnosis cardiac amyloidosis do you see per year? (open text – numbers only)
a. Transthyretin Amyloidosis (ATTR-CM)
b. AA amyloidosis
c. Amyloid light-chain (AL) amyloidosis

21. How many of your ATTR-CM patients have the wild type ATTR-CM and how many have the hereditary ATTR-CM type?

22. At which age are your patients in general diagnosed with ATTR-CM
a. Wildtype ATTR-CM
b. Hereditary ATTR-CM

23. Which are characteristics associated with heart failure that raise suspicion of transthyretin amyloidosis? (tick box)

a. Preserved ejection fraction
b. Reduced ejection fraction
c. Left ventricular hypertrophy without without concurrent hypertension
d. HF symptoms with poor response to standard treatment (ACEi/ARB or beta blockers)
e. History of bilateral carpal tunnel syndrome
f. Neuropathy with paraesthesia/sensory impairment
g. Positive troponin in the absence of acute coronary syndrome
h. Family history of heart failure
i. Pseudo Q-waves ECG
j. Lumbar Spinal stenosis
k. Low voltages ECG
l. Other


24. What types of diagnostic tests do you tend to perform or order for patients with suspected amyloidosis? 
a. Echocardiogram 
b. Bone scintigraphy
c. Free light chain assay
d. Serum protein electrophoresis
e. Urine protein electrophoresis (UPEP)
f. Serum immunofixation
g. Other blood-based assays
h. Non-cardiac tissue biopsy (Probe on bone marrow biopsy)
i. Cardiac biopsy 
j. Genetic tests
k. Mass spectrometry


Supplementary material 2: Face-to-face interview questionnaire.
1. Age, gender, approbation year of the HCP? 

2. Region or hospital of the HCP

3. How would you define your specialty? 	Open question, 1st and 2nd specialism
a. General cardiologist
b. Heart failure specialist
c. Amyloid specialist
d. Inherited cardiac disease specialist
e. Other (please specify) 

4. How many patients do you see in average per week?
	
5. How many percent do you work?
6. How many patients have you identified, diagnosed, or managed with the following disease in the past year? 
a. Heart Failure	differentiate between identified, diagnosed, managed
b. HFpEF 
c. Amyloidosis

7. In how many of your patients (if applicable) are you conducting transcatheter aortic valve implantation (TAVI) for severe aortic stenosis per year?
8. What types of diagnostic tests do you tend to perform or order for patients with suspected chronic heart failure? Open question
Of the following tests, please describe whether you have the ability to perform them, whether they are available at your institution, how frequently you perform or order them, and the reason that you would order or perform them.  Check with the diagnostic tests below
How familiar do you feel yourself with the tests below? Check with the diagnostic tests below
a. Echocardiogram 	
b. EKG
c. Angiography
d. Cardiac scintigraphy 
e. Cardiac MRI 
f. Blood-based assays (Troponin,BNP, NT-proBNP)
g. Cardiac biopsy	
h. Genetic tests for cardiac amyloid

9. How do chronic heart failure patients typically present to you? Probe on self-referral versus referral from other specialists
10. For what reasons might a heart failure patient come to you? Probe on symptoms versus general monitoring, inability to gain control of disease, diagnostic test results, etc.
11. How do you categorize heart failure patients? Probe on categorization based on ejection fraction, severity of disease, response of treatment, NYHA class, hypertrophy, hypertension events and relative breakdown

12. Which are the symptoms which raise the suspicion of heart failure? Only spontaneous answer 
a. Shortness of breath on exertion 
b. Peripheral edema 
c. Fatigue
d. Chest pain 
e. Syncope (fainting) 
f. Arrhythmias/ Atrial Fibrillation (irregular heartbeat) 
g. Bilateral carpal tunnel syndrome 
h. Alternating constipation and diarrhea leading to unintentional weight loss
i. Orthostatic hypotension
j. Other (Specify)

13. From which physician specialty is a chronic heart failure patient typically referred to you?
a. When a patient is referred to you, has a differential diagnosis typically already been made? If so, what are the most common diagnoses and what diagnostic tests have already been performed?
b. When a patient has been referred to you, have they already been treated for heart failure?
If so, with what and for how long has a patient typically been treated? 

14. Do you ever refer chronic heart failure patients? If so, to whom are these patients referred? Probe on referral to specialist cardiologists, heart failure specialists, centers of excellence, etc.
a. For what reason might you refer a patient? Probe on differential diagnosis of heart failure, inability to manage heart failure, etc.
b. What role do you play in management following the referral?
c. To which Center do you refer? 

Understanding of and Approach to Cardiac Amyloidosis 
15. How familiar are you with cardiac amyloidosis? On a scale from 1 to 10, or similar to online questionnaire? 
16. What are the defining features of the disease?  Open question, if familiar with cardiac amyloidosis 
17. What features on an echocardiogram or EKG would be indicative of cardiac amyloid? 
18. Have you ever suspected a patient to have cardiac amyloidosis? If so, please explain.
19. How do you confirm a cardiac amyloidosis diagnosis? Only if the answer for question 2 is positive
a. Which tests do you perform or order? Probe on use of cardiac MRI, cardiac biopsy, peripheral biopsy, genetic testing, other non-invasive diagnostic tests (e.g., assays, scintigraphy)
b. Do you ever refer a patient to another specialist for these tests? 
c. In your opinion, what are the key advantages and disadvantages associated with the diagnostic tests available? 
d. How long after initial treatment/symptoms for heart failure are patients diagnosed with cardiac amyloidosis?

20. What do you believe is the most difficult part about diagnosing cardiac amyloidosis?
 
21. What patients have the greatest chance of not being diagnosed with cardiac amyloidosis when they may have it? How would the diagnosis be missed in these patients?
22. Do you have in your own opinion enough information to recognize a patient with transthyretin amyloidosis associated cardiomyopathy (ATTR-CM)?
(Alternative: What is your level of expertise with regard to ATTR-CM?)
a. High expertise
b. Some knowledge
c. Basic knowledge

23. Do you refer your patients with suspicion for ATTR-CM? (rationale)
a. No
i. No, because I can manage them by myself
ii. No, because there is currently no treatment available
iii. No, I dont see the need for further examination
b. Yes
c. If yes, where?


24. How many patients with the diagnosis cardiac amyloidosis do you see per year?
a. Transthyrethin Amyloidosis (ATTR-CM)
i. Wildtype ATTR-CM 
ii. Hereditary ATTR-CM
b. Amyloid light-chain (AL) amyloidosis
c. AA amyloidosis

25. At which age are your patients in general diagnosed with ATTR-CM
a. Wildtype ATTR-CM
b. Hereditary ATTR-CM

26. Which stage of heart failure are your ATTR-CM patients in general?
a. NYHC I: 	_____ %
b. NYHC II:	_____ %
c. NYHC III: 	_____ %
d. NYHC IV: 	_____ %

27. Which are characteristics associated with heart failure that raise suspicion of transthyretin amyloidosis? open question only

a. Preserved or reduced ejection fraction
b. Without concurrent hypertension
c. HF symptoms with poor response to standard treatment (ACEi/ARB or beta blockers)
d. History of bilateral carpal tunnel syndrome
e. Neuropathy with paresthesia/sensory impairment
f. Positive troponin in the absence of acute coronary syndrome
g. Family history of heart failure
h. Other

28. What types of diagnostic tests do you tend to perform or order for patients with suspected amyloidosis? Of the following tests, please describe whether you have the ability to perform them, whether they are available at your institution, how frequently you perform or order them, and the reason that you would order them. 
a. Echocardiogram
b. Free light chain assay
c. Serum protein electrophoresis
d. Urine protein electrophoresis (UPEP)
e. Serum immunofixation
f. Other blood-based assays
g. Non-cardiac tissue biopsy (Probe on type of biopsy, EG, visceral, etc.)
h. Cardiac biopsy
i. Genetic tests
j. Immunohistochemistry
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