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Assumptions related to the diagnostic work-up of the general practitioner (GP):
1. In case the GP perceives a patient to be at high risk of acute coronary syndrome (ACS), the patient is immediately referred to the hospital, without performing an electrocardiogram (ECG) or a point-of-care (POC) troponin test.
2. In case a GP has the availability of an ECG in his or her general practice, the GP is also assumed to perform an ECG in all chest pain patients presenting in their general practice, except for patients that are immediately referred to the hospital because the GP perceives a high probability of ACS in those patients.
3. In case the GP diagnoses a ST elevation myocardial infarction (STEMI) based on the ECG, the patient is immediately referred to the hospital, without performing a POC troponin test.
4. It is assumed that the POC troponin test is not used in patients presenting within four hours after symptom onset.
5. All patients that are referred to the hospital are assumed to be transported by ambulance.
6. In case the initial decision of the GP was to refer the patient, but the POC troponin level was negative, the probability that the GP would no longer refer this patient was 81%. For a positive POC troponin level in a patient that was initially not referred, this probability was found to be 83% [manuscript submitted, 1].
7. As a previous study indicates that 10 minutes is considered the maximum acceptable test duration for POC troponin [manuscript submitted, 1], and because literature has shown that POC troponin tests who meet this requirement are currently available [2] it was assumed that the POC troponin test takes 10 minutes to perform.
8. The costs of performing a POC troponin test by the GP are assumed to be €15.
Assumptions related to treatment as well as treatment outcomes:
9. In case an ACS patient is not immediately referred to the hospital, it is assumed that the patient will present to the hospital at a later point in time. However, this leads to a delay in treatment, and consequently to an increased risk of mortality and developing heart failure. 
10. A higher mortality rate per 10 minutes treatment delay has been reported for STEMI patients, indicating a slightly higher mortality rate attributable to the time delay caused by POC troponin testing. It is conservatively assumed that this time delay is also applicable to non-ST elevation myocardial infarction (NSTEMI) patients [3]. 

Assumptions related to productivity loss:
11. All patients are assumed to retire at the age of 65, indicating that no costs of productivity loss are assumed to occur in patients aged 65 years and older.
12. As the distance to the GP is approximately 1.1 kilometer [4], the travel time to the GP is set at 15 minutes. Therefore, a GP consultation is assumed to take 2 x 15 minutes travel time, plus 1 x 10 minutes consultation time = 40 minutes. In case a POC troponin test is performed, an additional time of 10 minutes is assumed.
13. The duration of an emergency department referral for chest pain is estimated by various hospitals to differ between 2 and 24 hours, but 8 hours is often considered as the average duration. Therefore, the duration of an ED referral, including the consultation at the GP, is estimated to take one working day, i.e. 8 hours.
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