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Tamper Resistant Prescription Paper
New federal guidelines enacted on October 1, 2007 (extended to April 1, 2008)
require all doctors to write Medicaid prescriptions on tamper resistant paper.

By April 1, 2008 the paper must have at least one of the following categories:
•  a feature designed to prevent unauthorized copying
•  a feature designed to prevent the erasure or modification of information
•  a feature designed to prevent the use of counterfeit prescription forms

On Oct. 1, 2008 the paper will be required to have features in all three categories.
TWO POINT® Tamper Resistant Prescription Paper has multiple features and
covers all categories listed above.


