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NATIONAL SURVEY REVEALS GASTROENTEROLOGISTS’ 
VIEWS ON BIOSIMILAR DRUGS
BETHESDA, MD –The American Gastroenterological 
Association (AGA), the leading voice of the 
gastrointestinal community, today released the findings 
of a national survey of gastroenterologists on biologics 
and biosimilars. Regularly prescribed for inflammatory 
bowel disease (IBD), biologics are treatments made 
from biological materials and are more difficult to 
produce and manufacture than traditional chemical-
based drugs. Biosimilars are therapies similar to, but not 
exact copies, of innovator biologics. The survey of 180 
AGA members examined their prescribing practices and 
explored their views on the safety and quality standards 
needed as biosimilars enter the U.S. marketplace.

The survey revealed that almost all respondents 
currently prescribe biologics to their patients, and a 
majority has, at some point, had to switch a treatment 
due to their patients’ insurance plan. It also demonstrated 
that rigorous clinical testing proving efficacy was 
important for nearly all respondents when deciding 
to prescribe a biologic.  Approximately two-thirds of 
respondents favored a policy similar to Health Canada 
that would not allow indication extrapolation in the 
approval of biosimilars for IBD. 

“Many gastroenterologists successfully use 
biologics to treat their IBD patients and are comfortable 
with their knowledge to prescribe the agents to induce 
remission,” said James Lewis, MD, AGAF, professor 
of medicine at the University of Pennsylvania, 
Philadelphia. “Our members welcome access to new 
therapies like biosimilars, particularly if they can lower 
costs to patients without compromising the effectiveness 
and safety of our therapies.”

As biosimilars come on the market, AGA 
advocates that biosimilar drug names be distinguishable 
nonproprietary names and that patients should not be 
forced to switch their biologic treatments without prior 
notification of their health-care provider.

The AGA survey was broken up into two sections: one 
regarding biologics and the other on the approval 
process for biosimilars. Notable findings of the survey 
include:

Biologic section:

• 96 percent of respondents prescribe biologic 
medicines to their patients.

• 81 percent of respondents believe strong 
evidence of effectiveness of biologic drug 
therapy from well-designed clinical studies is 
a very important factor when starting a patient 
on a biologic — nearly half of respondents say 
this is the most important factor.

• Almost 60 percent of all respondents said 
they have had a patient’s biologic treatment 
switched due to insurance company rules. 87 
percent of respondents are concerned about 
pre-authorization for biologics, including 
61 percent who are “extremely” or “very” 
concerned. Delay in treatment (39 percent) 
was the top concern about the need for pre-
authorization approvals.

Biosimilar standards, quality & safety section:

• 40 percent of respondents felt they were 
extremely or very familiar with biosimilars 
while 51 percent were somewhat or slightly 
familiar with biosimilars.

• 72 percent of respondents report that they 
would be likely to prescribe biosimilars if they 
became available in the U.S., with 49 percent 
“extremely” or “very” likely to prescribe.

• 71 percent and 59 percent of respondents 
said they would be likely to prescribe an 
interchangeable and non-interchangeable 
biosimilar, respectively.

• 67 percent of respondents favored a policy 
whereby the FDA would not allow indication 
extrapolation in the approval of biosimilars 
for inflammatory bowel diseases relative to a 
policy that allowed for indication extrapolation.

When considering a Biosimilar:

• 80 percent of respondents say they are very 
concerned with the level of clinical similarity 
in terms of effectiveness and safety to the 
reference biologic and the biosimilar efficacy.

• 78 percent of respondents are very concerned 
about biosimilar safety/immunogenicity.
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• Among respondents who are unlikely to 
prescribe biosimilars, 69 percent report that 
they would be unlikely to prescribe biosimilars 
because they do not have experience with 
biosimilars.

• 66 percent of respondents who are unlikely to 
prescribe biosimilars believe there will not be 
enough clinical data on biosimilars.

• 65 percent of respondents who are unlikely 
to prescribe biosimilars say they need time to 
evaluate the effectiveness of biosimilars.

• 55 percent of respondents believe that 
pharmacy-level substitution of interchangeable 
biosimilars should only be allowed with 
prescriber notification.

• 35 percent of respondents believe that 
pharmacy-level substitution should never be 
allowed.

Physicians and patient groups have called on 
FDA to issue further rules and guidance documents 
concerning the implementation of biosimilars.

This survey was conducted by AGA with support 
from AbbVie. The survey sample has been weighted to 
match the demographics of AGA’s membership based 
on region and length of time practicing medicine. The 
standard margin of error for the survey at the 95 percent 
confidence level is 7.3 percent. These survey findings 
do not constitute a formal policy of the AGA and do not 
necessarily reflect the opinion of the AGA Governing 
Board members or Dr. Lewis. 

About the AGA
The American Gastroenterological Association is the 
trusted voice of the GI community. Founded in 1897, 
the AGA has grown to more than 16,000 members from 
around the globe who are involved in all aspects of the 
science, practice and advancement of gastroenterology. 
The AGA Institute administers the practice, research 
and educational programs of the organization.

www.gastro.org

SonarMD™, LLC, LAUNCHES GAME-CHANGING, 
IBD POPULATION HEALTH MANAGEMENT PLATFORM
SonarMD, LLC, recently announced the release of its 
SonarMD Platform, a first-of-its kind, cloud-based 
algorithmic process for securely engaging, monitoring 
and managing patients with chronic gastrointestinal 
disease.

Rolling Meadows, IL. – SonarMD, LLC, recently 
announced the release of its SonarMD Platform, a 
first-of-its kind, cloud-based algorithmic process for 
securely engaging, monitoring and managing patients 
with chronic gastrointestinal disease.

Developed by noted Gastroenterologist Lawrence 
Kosinski, MD, MBA, the application allows physicians 
to monitor their patients’ health status between visits 
through the ongoing use of electronic health assessment 
surveys. Using nationally recognized evidence-based 
guidelines, the application applies a Patient Reported 
Outcomes score to each survey submission, alerting the 
physician to potential downward trends in a patient’s 
condition. With early intervention, those trends can 
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be reversed, resulting in fewer hospitalizations and 
enhanced overall patient care.

The first release of the SonarMD Platform has 
been deployed for patients with Crohn’s Disease at 
the Illinois Gastroenterology Group (IGG), the largest 
Gastroenterology practice in Illinois. As managing 
partner of IGG, Dr. Kosinski has been a pioneer in 
innovative solutions for population health management. 
He spearheaded the development of the first Intensive 
Medical Home in partnership with Blue Cross/Blue 
Shield of Illinois for the management of Crohn’s 
Disease, creating a cooperative triumvirate of patient, 
healthcare provider and payer who all benefit from the 
program’s success in lowering overall healthcare costs 
while delivering better care delivery and outcomes. 
The SonarMD Platform is an extension of that career-
long commitment to the concept of data-driven care 
management to advance better, evidence-based decision 
making in the management of patients with chronic 
gastrointestinal disorders.

“The release of the SonarMD Platform is a true 
game-changer, and we are thrilled to be launching 
it in partnership with one of the most respected 
Gastroenterology groups in the nation,” says Tracey 
Powell, SonarMD CEO. “IBD affects nearly 1.6 million 
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Americans, with as many as 70,000 new cases diagnosed 
every year. While providing a powerful support and 
decision-making system for current patients and the 
physicians who care for them, SonarMD data will, 
over time, be instrumental in the creation of new and 
better care pathways for future patients and their care 
providers.”

Once fully implemented at IGG, the SonarMD 
Platform will be part of a national roll-out offered 
initially to practices specializing in Inflammatory Bowel 
Disease but with the potential of serving numerous other 
chronic disease populations.

About SonarMD

SonarMD, an Elgin Illinois based Delaware LLC, is 
committed to the development of Care Management 
Algorithms for the management of patients with 
chronic disease. Its leadership team combines some 
of the nation’s top leaders in clinical medicine with 
the technology strength of Mutare, Inc. Together they 
intend to bring the leadership and tools for providers 
to succeed in Population Health.

SonarMD.com 
847.370.8878
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