Supplemental Table 1. Characteristics of working group
	Working Group Characteristics
	N=28

	Specialty

	  Gastroenterologists
	12 (43%)

	  Laryngologists
	9 (32%)

	  Speech Language     
  Pathologists
	6 (21%)

	  Psychologists
	1 (4%)

	Gender

	  Male
	14 (50%)

	  Female
	14 (50%)

	  Non-binary
	0 (0%)

	Country

	  Australia
	2 (8%)

	  Belgium
	1 (4%)

	  China
	1 (4%)

	  France
	2 (8%)

	  Hong Kong
	1 (4%)

	  Japan
	1 (4%)

	  Mexico
	1 (4%)

	  Taiwan
	1 (4%)

	  United States
	17 (61%)

	  United Kingdom
	1 (4%)

	Years in Practice, mean (SD)
	16.1 (7.8)

	Patients referred for LPS per month per provider, mean (SD)
	27 (21.3)



Supplemental Table 2. Symptoms that did not meet agreement as an LPS
	Symptom
	Median 
(% Agreement)

	Globus
	7 (68%)

	Frequent belching
	6.5 (50%)

	Dysphagia
	6 (32%)

	Post nasal drip
	5 (29%)

	Tongue burning
	5 (29%)

	Halitosis
	5 (18%)

	Nasal burning
	4.5 (11%)







 

	Supplemental Table 3. Statements that did not reach agreement


	Statement
	Agreement
	Median Score

	Globus has potential to be related to gastroesophageal reflux.
	57%
	7

	Belching has potential to be related to gastroesophageal reflux.
	71%
	7

	Globus is part of LPS but has low likelihood of LPRD.
	54%
	7

	Belching is part of LPS and has potential to be related to LPRD.
	57%
	7

	In the absence of a history of intubation, vocal process granuloma raises the suspicion of LPRD but  is not diagnostic of LPRD.
	68%
	7

	An inlet patch in the proximal esophagus may be associated with LPS.
	64%
	7

	pH impedance monitoring with a hypopharyngeal pH sensor may be of value in patients with LPS, particularly when traditional diagnostic methods are inconclusive.
	79%
	8

	In the evaluation of LPRD, more than 73 proximal reflux episodes on pH-impedance monitoring is abnormal.
	64%
	7

	In the evaluation of LPRD, more than 80 proximal reflux episodes on pH-impedance monitoring is abnormal.
	71%
	7

	Less than 73 proximal reflux episodes on MII-pH rules out a diagnosis of LPRD.
	29%
	5

	More than 73 proximal reflux episodes on MII-pH meets criteria for a diagnosis of LPRD
	71%
	7

	Less than 10 hypopharyngeal reflux events on HEMII-pH rules out a diagnosis of LPRD.
	39%
	5

	More than 10 hypopharyngeal reflux events on HEMII-pH meets criteria for pathologic LPR.
	71%
	7

	HAS-BEER is a risk stratification tool that may help determine diagnostic strategies in some LPS patients
	50%
	7

	COuGH RefluX is a risk stratification tool that may help to prioritize initial management strategies in patients with LPS
	68%
	7



