The January 20, 2006 P&T Recommendations for the Newer Sedative Hypnotics are:
· The Committee recommends that Ambien® and  Lunesta®  be designated as preferred agents.
· The Committee recommends that Ambien CR®, Rozerem® and Sonata® be designated as non-preferred agents and require prior authorization.
The January 20, 2006 P&T Recommendations for the Triptans are:
· The Committee recommends that Amerge® , Imitrex® (all dosage forms), Maxalt®, Maxalt - MLT® Relpax® and Zomig® (oral) and Zomig-ZMT®  be designated as preferred agents.
· The Committee recommends that Axert®, Frova® and Zomig® (nasal) be designated as non-preferred agents and require prior authorization.
The January 20, 2006 P&T Recommendations for the Injectable Anticoagulants are:
· The Committee recommends that Fragmin®, Lovenox®, Innohep®, and  Aristra®  all be designated as preferred and that prescriber choice be allowed within this class.
The January 20, 2006 P&T Recommendations for the Beta Blockers are:
· The Committee recommends that acebutolol (generic), atenolol (generic), betaxolol (generic), bisoprolol (generic), labetalol (generic), metoprolol tartrate (generic), nadolol (generic), pindolol (generic), propranolol (generic), timolol (generic),  Inderal LA® and Toprol XL® (metoprolol succinate) be designated as preferred agents.
· The Committee Recommends no changes to the current status of Coreg®. Coreg will be considered a preferred agent for heart failure.
· The Committee Recommends that the brand name products Blocadren®, Corgard®, Inderal®, Innopran XL®, Kerlone®, Levatol® , Lopressor®, Normodyne®, Sectral®, Tenormin®, Trandate®, Visken® and Zebeta® will be non-preferred and approved for payment only after documented failure within the last 6 months of one of the preferred agents plus documented failure of two different generic formulations of the specific brand name medication plus submission of a copy of a completed FDA Medwatch form. 

The January 20, 2006 P&T Recommendations for the Ulcerative Colitis Agents are:
· The Committee recommends Asacol ®, Canasa®, Colazal® , Dipentum®, mesalamine generic enemas, Pentasa®, and sulfasalazine oral generic  all  be designated as preferred and that prescriber choice be allowed within this class.
