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Abstract

In this study, we aim to examine the relationship between hospital production costs and
health outcomes. We use French patient-level data for acute myocardial infarction (AMI)
stays. A total of 56,691 patients admitted for an emergency AMI between 2015 and 2021
were included. Hospital costs are obtained from the national cost study and divided into (1)
direct/indirect, and (2) total costs. Quality indicators are readmission and mortality assessed
at 7, 30, and 365 days after discharge. We use two-stage residual inclusion to address costs
being endogenous to health outcomes within a multilevel framework, and Cox proportional
hazard models in the second stage. We find that total costs are linked to lower hazards of
death and readmission and that this association weakens over time. The effect also differs
between mortality and readmission. At 7-day, a €1,000 increase in total costs is associated
with a 34.2% reduction in the mortality hazard and a 45.8% reduction in the readmission
hazard. At 30 days, the same increase is associated with a 7.2% lower readmission hazard and
a 1.2% higher mortality hazard. At 365 days, a €1,000 increase in total costs is associated
with a 5.2% lower readmission hazard and a 3.1% higher mortality hazard. The decomposition
of total costs indicates that the indirect costs component drive the loss of the protective effect

for mortality.
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