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• Some nursing facilities and residents may not be aware 
that the cost of dental insurance can be reduced from 
the residents’ Medicaid liability at no cost to the 
resident. 

These deductions could help allay the financial obstacles 
to receiving dental services. 
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 CONCLUSION: Receiving routine dental hygiene services leads to better oral health outcomes, reduces medical costs, and 
lowers the risk of developing chronic diseases. Despite the benefits of routine dental hygiene services, nursing home residents 
and inmates in Mississippi face barriers that affect their ability to receive routine dental care. One of the avenues to expand 
access to dental care could be to authorize dental hygienists to provide low-risk, routine dental services in public health settings 
including nursing homes and correctional facilities.   

BACKGROUND 

Over the course of recent decades, research has emerged establishing a link between oral health and overall health. Poor oral 
health leads to diseases of the mouth such as cavities and periodontal disease and increases the risk for other chronic diseases 
such as diabetes, cardiovascular disease, and Alzheimer’s disease. Oral disease also takes an economic toll, with approximately 
$134 billion in direct costs expended on oral conditions in the United States in 2019, according to the World Health Organization. 

One of the remedies to poor oral health, along with healthy lifestyle choices, includes routine dental care. Studies have found 
that receiving preventative dental care leads to better oral health, including fewer cavities, plaque buildup, and tooth loss. It also 
results in a lower incidence and cost of non-preventative dental care and other medical visits. 

KEY FINDINGS 

 
• 61% of nursing home administrators licensed in Mississippi 

who responded to PEER’s survey reported that 60% or 
fewer nursing home residents receive routine dental 
hygiene services at least once a year. 

Similar results have been reported nationally, indicating that 
many nursing home residents go without routine dental 
services. Contributing factors include a lack of Medicaid 
coverage for dental services, a lack of dental insurance, and a 
shortage of dental professionals. 

• In Mississippi, 89% of responding nursing home 
administrators who confirmed that residents receive a 
dental assessment upon admission to the facility reported 
that a nurse conducts the dental assessment, compared to 
only 5% who reported that a dentist conducts the 
assessment.  

Multiple studies and narrative reviews have concluded that 
nurses underreport issues with oral health when compared to 
assessments conducted by dental professionals.  

 

 

 

• Approximately 50% of responding nursing home 
administrators reported that dental services for nursing 
home residents are primarily provided offsite.  

Nursing home residents without access to onsite dental 
care are less likely to receive dental services. 

 

 

 

 

Provision of Routine Dental Hygiene Services in Mississippi Nursing Homes 

The Mississippi State Department of Health has licensed 209 
nursing homes in the state, which provide care to more than 
15,000 individuals. Overall, state and federal regulations 
impose only limited requirements for providing routine 
dental hygiene care to nursing home residents. 

 Percentage of Nursing Home Administrators Who Reported that More 
than 60% of Nursing Home Residents Receive Dental Services at Least 
Once a Year by Site of Service Provision 



 

PEER Report #722  iii 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• VitalCore’s staffing hours for dental professionals fell 
below its contractual requirements each month from 
January to June 2025, with unfilled staffing hours ranging 
from 31% to 57% across the dental positions. 

These staffing shortages decrease the likelihood of high-
quality dental care for inmates and increase the likelihood 
of overworking the dental professionals on staff. 

 

• The insufficient data collection and record-keeping 
methods utilized by the Mississippi Department of 
Corrections’ (MDOC) medical services contractor VitalCore 
do not allow for independent analysis of the adequacy of 
the dental care MDOC and its contractor are offering to 
inmates. 

A lack of data on the types of dental services (e.g., routine, 
emergency) and issues with interpreting the available data 
prevented PEER’s analysis of the quality of dental care for 
inmates. 

• MDOC could produce limited documentation to PEER 
showing that it had completed contract monitoring 
activities. 

The lack of monitoring lowers MDOC’s ability to hold 
VitalCore accountable for providing services and increases the 
possibility for inmates to receive insufficient care. 
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Provision of Routine Dental Hygiene Services in Mississippi Correctional Facilities 
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     RECOMMENDATIONS 

The following provides a brief summary of the report 
recommendations. Refer to the report, beginning on page 47, for 
a complete list. 

Improving Dental Hygiene Services in Correctional Facilities 
 

• MDOC and VitalCore should improve their data collection 
system, including standardization of records, storage of data 
in an analyzable file format, and tracking all data points 
pertinent to compliance with established standards of dental 
care. 

• MDOC should maintain documentation for all activities related 
to monitoring the medical services contract. 

• MDOC should work with VitalCore to resolve the shortages in 
dental staffing. 

Lowering Supervision Requirements for Dental Hygienists 
 
• The Legislature should consider amending MISS. CODE 

ANN. §73-9-5 (1972) to allow dental hygienists to provide 
low-risk, non-invasive services in public health settings 
under general supervision or collaborative agreement with 
a licensed dentist. 

In FY 2025, MDOC administered a correctional system 
comprised of 35 correctional facilities and approximately 
19,000 inmates. 

• While Mississippi does not allow dental hygienists to 
operate without a dentist onsite in most public health 
settings, 43 states do permit hygienists to practice 
without dentist supervision in public health settings. 

Of the 43 states permitting direct access for dental 
hygienists, at least 15 states specify that hygienists may 
practice in nursing homes and correctional facilities. 

Levels of Supervision for Dental Hygienists in Mississippi 
and Other States 

Improving Dental Hygiene Services in Nursing Homes 
 

• The Mississippi State Department of Health (MSDH) 
should educate nursing homes about permissible 
Medicaid patient liability deductions. 

• MSDH should amend its regulations governing nursing 
homes to require nursing homes to arrange for a dental 
screening by a dental professional, arrange for dental 
professionals to offer training to nursing staff, and ensure 
availability of onsite dental care for residents who request 
or require it in areas of the state where onsite providers 
are accessible. 

• MSDH should consult with the Mississippi State Board of 
Dental Examiners to develop oral hygiene policies that 
shall be incorporated in residents’ care plans. 

 


