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Item 2.02. Results of Operations and Financial Condition.
On July 20, 2009, Allscripts-Misys Healthcare Solutions, Inc. held its fiscal 2009 fourth quarter earnings conference call. Furnished as Exhibit 99.1

hereto, and incorporated herein by reference, is the transcript of such conference call.

The information contained in, or incorporated into, this Item 2.02, including Exhibit 99.1 attached hereto, is being furnished and shall not be deemed
“filed” for the purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that
section, nor shall it be deemed incorporated by reference into any registration statement or other filing under the Securities Act of 1933, as amended, or the
Exchange Act, except as shall be expressly set forth by specific reference to such filing.
 
Item 7.01. Regulation FD Disclosure.

Attached as Exhibit 99.2 hereto is an Investor Presentation dated July 2009, which is incorporated herein by reference.

The information contained in, or incorporated into, this Item 7.01, including Exhibit 99.2 attached hereto, is being furnished and shall not be deemed
“filed” for the purposes of Section 18 of the Exchange Act or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference
into any registration statement or other filing under the Securities Act of 1933, as amended, or the Exchange Act, except as shall be expressly set forth by
specific reference to such filing. This Report will not be deemed an admission as to the materiality of any information in this Report that is being disclosed
pursuant to Regulation FD.

Please refer to page 2 of Exhibit 99.2 for a discussion of certain forward-looking statements included therein and the risks and uncertainties related
thereto.
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Exhibit 99.1

Transcript of fiscal fourth quarter earnings call

Operator
Good afternoon. I’ll be your conference operator today. At this time, I’d like to welcome everyone to the Allscripts fiscal fourth quarter and year-end 2009
earnings conference call. All phone lines have been muted to prevent any background noise during the call. At the end of the presentation there will be a
question and answer period. (Operator Instructions) At this time, I’d like to turn it over to Mr. Glen Tullman, Chief Executive Officer of Allscripts.
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Thank you, and good afternoon, and welcome to the Allscripts fiscal 2009 fourth quarter and year-end conference call. This is Glen Tullman, Chief
Executive Officer of Allscripts. Joining me on the call today is Bill Davis, our Chief Financial Officer, and Lee Shapiro, our President. Before we get started
I’m going to ask Bill to review our Safe Harbor Statement. Bill?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
This conference call will contain forward-looking statements within the meaning of the Federal Securities laws. Statements regarding future events,
developments, the companies future performance as well as Management’s expectations, beliefs, intentions, plans, estimates or projections relating to the future
are forward-looking statements with the meaning of these laws. These forward-looking statements are subject to a number of risks and uncertainties including:
the volume and timing of system sales and installations, our ability to integrate acquisitions and realize the benefits of the merger with Misys Healthcare, the
implementation and speed of acceptance of electronic record provisions of the health information technology for economic and clinical health act, and other
factors outlined from time to time in our reports filed with the Securities and Exchange
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Commission, to which you should refer, including our most recent Annual Report on Form 10K, available through the website maintained by the Securities
and Exchange Commission. The Company undertakes no obligation to update publicly any forward-looking statement whether as a result of new information,
future events or otherwise. Glen?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Thanks, Bill. This is an exciting time for our business, and I’m excited to share with you not only our results which we’re proud of, but also our view of the
industry and key factors investors should be thinking about. As you know when President Obama signed the American Recovery and Reinvestment Act it
provided a great catalyst for change in the healthcare industry. On our last call I said we believe the combination of the President’s leadership and vision, the
standards already in place through CCHIT, and the incentives that already exist today for ePrescribing and pay for quality initiatives would make Electronic
Health Records as common as practice management systems in all provider offices. Today just three months later I’m pleased to report that the stimulus has in
fact created strong interest in Allscripts and we are beginning to see that interest translate into sales. This is especially true for larger organizations as prospects
attempt to get ahead of the curve and be in position to take full advantage of the first year of incentive payments. This interest and the acceleration we’re
beginning to see is good news for Allscripts.

While Bill will go into more details on the financials I want to take a few moments to focus on the highlights from the fourth quarter. From an overall
perspective we’re pleased with our performance. Let’s begin with bookings. We had a great sales quarter. Bookings for the quarter were $103.2 million up 25%
from last quarter and sales were strong across all of our product lines. Total non-GAAP revenue was $168.8 million with 64% generated from recurring
revenues. We expect our recurring revenues to continue to grow in part due to our software as a service offerings. We were pleased with non-GAAP earnings for
the quarter as well which came in strong at $0.16 per share, demonstrating how we’re able to invest in building the business and new products while at the
same time driving operational efficiencies. Back to the stimulus, one of the questions we get asked frequently relates to the concept of meaningful use, the yet
to be defined standard that physicians must meet in order to receive stimulus payments.

Last Thursday, July 16th, the Office of the National Coordinator issued new guidance on meaningful use with final rules expected to be out later this year.
The good news is that based on what we have seen, we are confident that all of our products will meet the standards. Given its importance to our business we
have been an active participant in the many discussions surrounding meaningful use, have testified in Washington on more than one occasion, and will
continue to help shape the debate with our perspective that the standards must be robust enough to guarantee that the investment tax payers make will deliver
on the savings that provide the funding for the stimulus.

With stimulus funding in place and the standards for meaningful use being set, we’re fortunate to be so well positioned. That of course was not by accident.
The first move we made was actually pre-stimulus with the merger of Allscripts and Misys Healthcare in October. The merger created the clear leader in
innovative software, connectivity and information solutions for the ambulatory healthcare market. As a part of the merger we met or exceeded every merger
target we had including cost synergies, revenue synergies, and in the process, created one integrated Company. Our Company is more focused than ever on our
target market, having divested two of our legacy businesses during the last few months as well. Once again, relative to the stimulus, think of this in simple
terms. We are the solution of choice for over 90,000 physicians who already have our practice Management system but now will be shopping for an Electronic
Health Record. They want one solution and in this economy they are unlikely to replace their existing Practice Management Solution, the life blood of their
practice if they don’t have to. This is a significant selling advantage magnified by the tough economy.

You may also recall that in our last quarterly call, we consolidated what were three businesses that focused on sales into a single operating unit focused on
delivering solutions for our clients. Our results in the fourth quarter are even more satisfying given this change and are a clear indication that the change is
working. We have also announced two important additions to our Management team, one this morning, that position us to grow even faster and in a quality
and profitable way. Eileen McPartland joined the Company as our new Chief Operating Officer. Eileen brings to Allscripts her extensive operational experience
from
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senior leadership roles within some of the world’s best known technology, software and service companies including Oracle, SAP and Accenture. She was
most recently Executive Vice President of Global Sales and Services for Misys PLC, and she played an especially important role in delivering the Misys
turnaround, implementing world class processes and driving the transformation that helped to return Misys to a growth Company.

And earlier today we announced that Diane Adams has joined Allscripts as our new Executive Vice President of Human Resources. Diane was previously Vice
President of Human Resources for Worldwide Sales and International Feeders at Cisco, providing leadership for more than 30,000 employees. Diane joined
Cisco when they had about the same number of employees as we have today and played a key role in their growth and success. That gives you a sense of how
we have been getting our team positioned to win, but what’s more critical is how we’re getting out to the market. Let me talk about two examples of how we
have responded tactically to the stimulus.

The first is physician outreach and the second is our distribution network. Let me cover our outreach first. On our last call, I talked about our preparations for
HIMSS and the expectation that it would be a big show for us. The reality far exceeded our expectations. Leerink Swann issued a report during the quarter that
commented on Electronic Health Record companies and our performance at HIMSS. According to the report, “we have always believed that Allscripts is one of
the most sophisticated companies with respect to marketing to physician practices. We believe that shrewd and effective marketing has been a driver of
Allscripts success and should allow the Company to continue to grow and take share.” Just six weeks after HIMSS, we launched the EHR Stimulus Alliance,
a coalition of technology innovation leaders, Allscripts, Cisco, Citrix, Dell, Intel, Intuit, Microsoft and Nuance, who are partnering to educate 500,000 US
physicians about opportunities aligned with the stimulus. We have hundreds of planned virtual and physical events for physicians in various cities across the
United States.

As a part of this program, we also launched an innovative financing program which allows groups to get started and defer cost out over time as they begin to
get stimulus payments. The message is that there is no need to wait. The time is now, and we’ll bridge you until your stimulus payments arrive. Now the
second area I wanted to highlight was a major move to extend our reach from a sales perspective, the launch of the Allscripts Distribution Network or ADN,
which includes more than 85 partners who are out in the field presenting our solutions to practices every day. The Distribution Network significantly extends
our market presence with a combined resellers salesforce of more than 1,600 and leverages trusted physician relationships primarily in the one to three
physician market. We recognize that you can’t cost effectively or efficiently cover the 169,000 groups in the one to three physician space with only a direct
salesforce. At the same time you need an on the ground presence that physicians know and trust and we think we found the best of both world’s with our
Allscripts Distribution Network.

During the quarter we signed one of our most significant partnerships to date, with Henry Schein, the largest provider of healthcare supplies and services in
North America with a customer base of more than 100,000 physician practices. Henry Schein’s 600 plus salespeople are already trained and providing leads.
As physicians move to take advantage of the stimulus incentives, our focus is on successful or better said meaningful use of Electronic Health Records, not
simply acquisition, and ADN members like Henry Schein will be critical with their local expertise and long term relationships with physicians. We also added
other major players like Cardinal Health, one of the largest healthcare distributors in the country, who will offer the Allscripts Electronic Health Record to its
base of more than 6,000 physician practices and Synnex Corporation, a leading business process services company that ranks among the Fortune 500. And
just as critical are over 80 other distributors, folks like E-transmedia in New York, who provide world class service and have a very loyal client base that
continues to buy Allscripts products. So lots of great progress, but the critical part from my perspective is that our action in the field is translating into results.

To that end today we announced a major agreement that features our Electronic Health Record as a key element in the first functioning health information
exchange, or HIE, in Connecticut called Transforming Healthcare in Connecticut Communities. The HIE includes virtually all of the state’s healthcare
facilities and is being lead by our clients Hartford Health Care Corporation, St. Francis Medical Center and Pro Health Physicians. The new organization will
be implementing an open source platform for exchanging patient information across the state’s hospitals and physician practices, and HIE’s drive purchases
of Electronic Health Records as demonstrated in part by additional purchases of over $1.5 million in licenses by Hartford Hospital. Independent physicians
and group practices who adopt the Allscripts Electronic Health Record will also receive all the necessary interfaces to connect them to their existing billing and
scheduling software, as well as the information systems of participating hospitals, laboratories, and other key healthcare stakeholders across the region.
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I also wanted to mention another major agreement we signed that provides insight into how integrated systems will approach the market. West Penn Allegheny
Health System, a key healthcare system in Pittsburgh and an academic organization aligned with Drexel University College of Medicine and Temple
University School of Medicine, selected Allscripts as their clinical solutions provider of choice across their four hospitals and owned physician groups. West
Penn will be expanding their deployment of our Electronic Health Record from 165 physicians to all 800 of their physicians, while at the same time
implementing our emergency department system in two hospitals. West Penn has committed to giving first preference to our care management, discharge
planning and home care solutions, much like Hartford Healthcare Corporation, which currently uses our Electronic Health Record, as well as our emergency
department and home care system.

West Penn would prefer to work with Allscripts as we have the right solutions, and this is important, solutions that physicians like and use, for all of their
providers in every care center and saving as opposed to crammed down hospital focused solutions. We’re also seeing continued strong interest in our solutions
that help physicians qualify for existing government incentive programs, such as the ePrescribing incentive provided by Medicare and pay for performance or
pay for quality initiatives like the federal Physician Quality Reporting Initiative, or PQRI program, from the centers for Medicare and Medicaid services. West
Penn, for instance, was very focused on the opportunity to generate millions of dollars in PQRI revenue using our solution, and will make it a part of their
Electronic Health Record deployment. In fact we announced recently that a select group of 14 of our clients generated more than $4.5 million in PQRI
incentives in 2008 alone, so that’s real money and another very good reason to select Allscripts.

Finally I want to call out the continuing success of our ePrescribing business. Last week, we announced that the American Medical Association had selected
Allscripts as the engine behind their AMA branded ePrescribing solution, which they will offer to all of their members at no cost via their new physician web
portal beginning next year. This is a significant development because it means that the hundreds of thousands of members of the nations most prestigious
physician professional association will be presented the opportunity to use Allscripts as their introduction to the electronic healthcare highway. Electronic
prescribing is the on-ramp to that highway, and we’re convinced that once physicians start using Allscripts and see how advanced our solutions are, they will
turn to us when they go looking for an electronic health record. During the quarter we also announced for the second year in a row that we delivered more
electronic in scrips across the Sure scrips network than any other ePrescribing Company. In fact we are fast approaching the 100 million mark for
ePrescriptions and recently crossed the significant threshold of delivering one million pure electronic prescriptions per week.

So to summarize, the Company continues to be strongly positioned as the leader in ambulatory healthcare IT. We’ve made solid progress on the merger. We’ve
refined our focus to the markets and products that are most promising, and we are well positioned to capitalize on the most expansive market opportunity in
our companies history, the federal stimulus incentives for electronic health record adoption. I now want to ask Bill Davis to provide you with the detail on a
very successful financial quarter. Bill?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
Thanks, Glen, and good afternoon, everyone. I would like to start out by providing a quick overview of our results for the quarter and year-ended May 31,
2009, and then we’ll wrap up with an outlook regarding our fiscal 2010. Before I get started, I did want to remind everyone that we consummated our merger
with Misys Healthcare back in October and Allscripts was treated as the accounting acquiree in the transaction. As such, our GAAP results reflect Misys
Healthcare’s performance for all periods presented and Allscripts results from the date of acquisition through May 31st. It’s for that reason that we do provide
pro forma results for all periods presented, so to improve comparability for investors. It’s also important to note that we consummated the sale of our meds
distribution business on March 16th. It’s for that reason that we believe pro forma results focused on clinical software businesses is the most meaningful.
Please note that we have updated our pro forma analysis to reflect the sale of our medication business.
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So turning to the quarter and looking first at bookings, also known as order intake. We had an outstanding quarter with total bookings of $103.2 million in
the quarter. This compares to $84.4 million in the third quarter and $82 million in the fourth quarter a year ago, representing a 26% increase over the prior
year. The $82 million in the fourth quarter of fiscal 2008 reflects both legacy Allscripts and legacy Misys Healthcare combined. Also worth noting is that
approximately $26.9 million or 26% of our fourth quarter bookings related to software as a service transactions that will be recognized as revenue over
approximately the next 48 months. This compares to $38.7 million or 46% of our third quarter bookings and $8.1 million or approximately 10% in the fourth
quarter of last year.

As I commented last quarter, we continue to plan for approximately 1/3 of our bookings as software as a service and view this as a positive long term trend
that is likely to continue as more physicians attempt to align their costs and care of their Electronic Health Records with the incentives that are available to
them. Total bookings for the year-ended May 31, 2009, were $334.7 million and compares to $317.6 million for the same 12 month period a year ago, but it
is important again to note that — it’s important to take into account rather that the Columbia University transaction we consummated in August 2007 for
comparability purposes. As Glen indicated we also continue to see success in our cross-selling efforts. We would also like to point out that our bookings reflect
Allscripts established definition of bookings. Misys PLC includes transaction fees in their bookings definition, and if you were to include those, such
transaction fees would add approximately $39.6 million and approximately $150.9 million for our three-month and annual bookings respectively. I highlight
this to assist those of you who historically have followed Misys PLC stock.

We ended the quarter with approximately $673 million of sold backlog. Our backlog consists of approximately $158 million of clinical software and related
services fees, approximately $137 million of subscription in ASP fees, approximately $230 million of annual maintenance fees which we expect to recognize
over the next 12 months, and approximately $148 million of transaction fees which principally consists of EDI transaction fees and again are expected to be
recognized over the next 12 months. Total GAAP revenue in the quarter was approximately $166.2 million and approximately $167.6 million of pro forma
clinical revenue in the fourth quarter which compares to $155.4 million in the third quarter of this year. This represents approximately 8% sequential growth.
It’s important to note that our pro forma clinical revenue relates to our clinical software businesses and again excludes revenue related to our medications
business which we sold on March 16th.

GAAP revenue for the fiscal year was $548.4 million and approximately $650.9 million on a similar pro forma clinical revenue basis. Approximately $420
million or 64% of our pro forma clinical revenue was reoccurring in nature. Our GAAP revenue for the three months and year-ended May 31, 2009
contemplate a $2.6 million and a $7.8 million reduction respectively related to our revaluing of Allscripts deferred revenue balance at the time we
consummated the merger. We’ve added such amounts back to our pro forma revenue for disclosure purposes. Pro forma gross margin percentage for the
quarter was 56.4% and compares to 54.5% in our third quarter. Gross margin improvement was driven by a positive product mix shift towards more license
revenue in the quarter.

GAAP operating expenses were $68.5 million for the quarter, and include $7.2 million of transaction related expenses. Pro forma operating expenses before
stock based compensation, deal related amortization and transaction related expenses were approximately $55.9 million. This compares to $51.9 million in
the third quarter of this year. Consistent with what we discussed last quarter, our pro forma operating expenses for the quarter were higher than third quarter
due to timing of certain marketing expenses and incentive compensation programs. As Glen indicated, we continue to feel very good about our committment to
projected cost synergies of approximately $25 million to $30 million in this upcoming fiscal year. Transaction related expenses in the quarter were
approximately $7.2 million. Such expenses included legal, integration, severance costs, as well as the small loss related to the disposition of our medication
business and a carrying value of one of our equity investments.

Capitalized software in the quarter was approximately $6 million. Please note that this was higher than previously communicated because we did make the
decision to accelerate approximately $2 million of an incremental development effort related to our Allscripts My Way product in the quarter that directly
impacted our level of capitalization in the quarter. Our decision to accelerate such My Way development spend is to further our preparedness for stimulus
motivated activity in the independent physician practice market, typically one to three physician size groups. Regarding taxes, we ended the year with an
overall
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effective tax rate of approximately 41%. The higher than expected rate was primarily due to increase in certain states that we operate in. We will continue to
work to reduce our rate but believe 39% to 40% is still an appropriate estimate for fiscal 2010 and beyond.

GAAP net income for the quarter was $13.4 million and $26 million for the year. Non-GAAP net income was $23.5 million for the quarter and $76.7 million
for the full year. This compares to $17.4 million for the fourth quarter in fiscal 2008 and $59.3 million for the full year in 2008. The quarter growth when
compared on a non-GAAP basis to last year represents 35% growth. We view this to be significant and reflective of the success of our merger. Our non-GAAP
net income contemplates the add back effect of Allscripts pre-merger results as well as our non-cash deferred revenue adjustment, deal related amortization,
stock based compensation, transaction costs, and again the elimination results related to our medication business all of which are on an after-tax basis. Our
diluted earnings per share for the quarter was $0.09 and was $0.16 per share on a non-GAAP net income basis.

As I mentioned last quarter, approximately 2.5 million shares underly the remaining $19.7 million of convertible debt we have outstanding. Such shares were
dilutive in our fiscal fourth quarter as well as fiscal 2009 for EPS purposes. Please note that Allscripts recently exercised its right to call the remaining $19.7
million of convertible debt. We intend to fund such call with cash reserves or available credit under our existing credit facility. With that said we do anticipate
most bondholders will exercise their right to convert their debentures given the fact that such debentures are in the money by a meaningful amount. Our diluted
share count for the quarter was approximately 148.2 million shares. Our share count takes into account that we have successfully purchased approximately
5.4 million shares for $51.5 million under our $150 million authorized share buyback program which we announced earlier this year in February. Our share
purchases have been funded through our available cash and we will continue to be opportunistic as we evaluate future buyback opportunities. With regard to
overall headcount, we ended the quarter with approximately 2,392 employees which compares to 2,444 employees at the end of the third quarter when you
deduct the 62 individuals related to our medication business.

Turning now to the company’s balance sheet. We ended the quarter with $73.5 million in cash and marketable securities. This contemplates the fact that we
paid nearly $3 million in transaction cost, as well as the previously mentioned share buyback program during the quarter, all of which was funded again out
of our cash reserves. Both outflows were offset by approximately $31 million which we generated through our operations. With regards to accounts receivable
we ended the quarter with approximately $155.1 million outstanding and represents day sales outstanding of 83 days, our reduction of approximately four
days since last quarter in evidence of the focus our team has had in this area. Total debt at the end of the quarter was approximately $64.5 million, $44.5
million of which is under our credit facility, and again, approximately $19.7 million related to our convertible debt. As I mentioned previously, we expect a
reduction in our total debt in our first quarter related to the anticipated conversion of some or all of our remaining convertible debt.

Turning now to our outlook for Allscripts in fiscal 2010. Our longer term outlook for Allscripts continues to be positive and is reinforced by the opportunity
from the High Tech Act program of the American Recovery Act stimulus law. As Glen mentioned, we believe Allscripts is uniquely positioned to capitalize on
stimulus motivated purchasing due to our industry leading products and unrelenting committment to customer utilization of the products we sell. We are also
encouraged by the success we have had in effectively integrating Allscripts and Misys Healthcare and producing the significant cost synergies we have today.
With that said, we anticipate stimulus motivated sales to have a greater effect on our business towards the end of this calendar year and the beginning of next
calendar year. It is for that reason why we anticipate fiscal 2010 revenue to be in the range of $680 million to $700 million and non-GAAP net income of
approximately $88 million to $92 million. We anticipate a majority of the $3 million pre-tax deferred revenue adjustment that remains to be recognized will
actually be recognized in the first half of fiscal 2010. Our non-GAAP net income guidance contemplates approximately $14 million of acquisition related
amortization, as well as approximately $11 million of stock based compensation, both amounts are on a net of tax basis.

We also expect some amount of acquisition related expenses to be recognized in the first half of fiscal 2010, related to actions the Company has already
committed to that are not contemplated in the non-GAAP net income guidance. We estimate an annual effective tax rate again of approximately 40% and total
diluted shares of approximately 150 million which will translate
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into non-GAAP earnings of approximately $0.59 to $0.61 per diluted share. So in closing, I would like to applaud the excellent work of the entire Allscripts
team and their relentless pursuit to bring these two great organizations together. We believe again we are uniquely positioned to capitalize on a great market
opportunity and look forward to a very strong fiscal 2010. With that, I’d like to turn it back over to Glen.
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc.- CEO
Thanks, Bill. So let me conclude the call by thanking our clients for their continued support and enthusiasm. I’m excited to say that over 2,000 of our clients
will be at our users conference next week, a great opportunity for us to connect, to educate them on the stimulus, for EHRs, as well as to share our new
solutions that can help them not just survive but thrive as we move into a new stage in healthcare. While the stimulus payments begin in 2011, the activity is
happening today, and we’re in the right place at the right time. And this is a time of almost unimaginable change in healthcare, and that has translated into a
very significant opportunity for us to connect healthcare and to bring healthcare providers the information they want and need, and to deliver higher quality
care in a safer, more cost effective way. That’s our vision, and every day it’s getting closer to becoming a reality. So I want to thank the people on the call for
your support and we’re now ready to take your questions.
 
 

Q U E S T I O N S    A N D    A N S W E R S
Operator
(Operator Instructions) We’ll pause for just a moment to compile the Q&A roster. Your first call comes from George Hill from Leerink Swann. Mr. Hill, your
line is open.
 
 

George Hill - Leerink Swann - Analyst
Thanks for taking the question. One question, Bill. I don’t think I missed this but you guys did not give bookings guidance for Fiscal 2010 did you?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc.- CFO
We have not, George. We have not been giving bookings guidance for some period of time and have chosen to continue to follow that practice.
 
 

George Hill - Leerink Swann - Analyst
Okay, just checking on that. Sorry, I’ve been away a while. And second, with respect to the Misys transaction I was wondering, could you give us some color
around current booking sales into the Misys space, I guess percent EMR penetration into the Misys space and what the bookings were in the Misys space?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc.- CFO
Yes, George, we’ve talked about a couple things to your questions. Penetration within the Misys space we estimate to be about 20% of the 110,000 physicians
have made an Electronic Health Record decision leaving close to 90,000 physicians yet to make a buying decision, we set reasonable goals for ourselves in
2009, as Glen indicated we exceeded expectations so we feel good about that and suffice it to say a clear focus of the business as we move into 2010 and one
that we would intend to continue to give some color around, although I would be hesitant to give any sort of specific quantitative views on it.
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Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc.- CEO
George, I’d just add that in a time where the economy is tough that works for us, because the likelihood that physicians are going to take out a working
practice Management system, it’s the life blood of their practice just to try something new and they don’t have to and remember there’s no stimulus funding for
practice management so it’s much more likely that those 90,000 physicians when they go shopping are going to talk to us first. They want to make sure the
Electronic Health Record they purchase works, integrates and connects with the practice Management system they have and they’ve been using for some
period of time, and generally the smaller practices like to say they want one throat to choke.

They don’t want to call three or four different vendors or fighting with each other. They want one number to call to say make sure my practice Management
system which does all my billing works very closely with my Electronic Health Records. So we think we have a real advantage selling into that market.
 
 

George Hill - Leerink Swann - Analyst
And I’m sorry if I wasn’t clear, I guess what I’m thinking about is you guys demonstrated an ability to be successful with this strategy before when you guys
were selling Touchworks into the IDX space. Will you guys be giving us regular metrics to measure this, I see this as a critical way for us to measure the
output of the Misys transaction. Will we be getting concrete numbers going forward to evaluate that?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc.- CEO
I think what you can expect is we’ll be giving you a general view of what’s happening. I don’t think we want to get into the habit of reporting quarter to quarter.
As you recall, when we did this and this is in fact the same strategy that we used successfully with IDX, that was the high end, this is the low to mid range in
the market, but as we started giving concrete numbers, any quarter that our number was the least bit off of the prior quarter we get hammered for it, and the
fact was every quarter we kept growing and today we enjoy a very very strong share in that marketplace, so while we’ll give general direction there and I think
you’ll see the success from some of our examples, I don’t think we’re going to be giving concrete metrics each quarter.
 
 

George Hill - Leerink Swann - Analyst
Fair enough. One more quick question and then I’ll hop back on. You mentioned the 85 partners you have now and the 1,600 reps they have out in the field so
what’s the breaking it down now and I guess direct reps versus partner reps and can you give us some color around when bookings revenue into the channel
looks like on the VAR reps versus the direct reps?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc.- CEO
Well I think what I’d say is we have about 240ish direct reps in the business and what this allows us to do, working with Schein, working with Cardinal,
working with Synnex and as I mentioned E-trends media and some of the other smaller but very potent distributors, it allows us to be a force extender to you
have a lot of people out there with relationships who are in these offices every week selling for us. In terms of the specifics, what’s relative to what’s going
through the channel versus not going through the channel, we don’t do that in part because there’s a lot of overlap, so from that perspective again as we sign a
large hospital deal they may say we want you to help build our network we may do that using some of these distributors and vice versa, so from that
perspective we look at one sales team that got one leader and that’s where the leverage gets created so we don’t really look at it as a few separate channels.
 
 

George Hill - Leerink Swann - Analyst
Okay, I’ll hop back in the queue. Thanks for the color guys.
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Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc.- CEO
Thanks.
 
 

Operator
Your next question comes from Corey Tobin, Company information not available. Mr. Tobin, your line is open.
 
 

Corey Tobin - William Blair - Analyst
It’s Corey Tobin from William Blair. Congrats on the quarter. Let me start with bookings if I could. A couple of quarters ago, there was some stagnant
bookings in the larger enterprise deal space, and Glen based on your comments it sounds like this has rebounded a bit. Can you give us some metrics please
on growth specifically in the larger enterprise space segment and what percentage of bookings came from that segment here this quarter?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc.- CEO
Yes, I’ll just say, I’ll ask Bill if he wants to give more color to it that we see the enterprise market as rebounding very strongly, and as I mention Corey, what’s
happened is the bigger organization, when you’re West Penn and you have to get 800 physicians implemented, you can’t start the day before the stimulus
payments begin. They are also the larger organizations are also starting to understand that to get the best people for any vendor, the sooner you get tied in the
better off you are so there’s been a tremendous amount of interest. Last but not least, I think the STARK idea of connecting these large integrated health
networks to a variety of owned and unaffiliated physicians is really taking hold in many Markets so the Markets are starting to understand they need to be
connected to the folks who refer to them and they want to be easy to do business with, so I guess my view back is we’re seeing good strength in the mid to high
end of the market.
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc.- CFO
Now, Corey, we’re not prepared to give any sort of quantitative break down of bookings. I would just echo Glen’s sentiments though in saying that in terms of
overall performance we saw relative strength in all three sub segments that we talk about, the largest of physician practices, medium and small and so we see
again all aspects of the market moving forward with buying decisions which we view as a huge positive.
 
 

Corey Tobin - William Blair - Analyst
Okay, great and then just shifting gears for a second, on thinking about the AMA deal and some other things regarding the ePrescribing product, could you
give us just a little more feeling please or some numbers around how many doctors today are on the free ePrescribing platform either through [nepsere] or the
other programs that you have put into place and what’s been the success rate at converting those physician groups up to full EMR clients? Thanks.
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc.- CEO
Yes, Corey, in terms of the free product, you’ve got more than 35,000 users of the free product today, and that continues to grow. We had reported in prior
quarters a growth rate of upwards of 30% per month that’s tailed off just a little bit recently as we see some of those groups now starting to strongly consider
whether they should go directly to an Electronic Health Record, but net-net, we see that as a driver in a number of ways and we’ve also talked about some of
the big success stories, Heritage Valley outside of Pittsburgh getting $600,000 for their ePrescribing efforts, again all on our systems and we see that repeated
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across the country where physician practices, especially the multi-specialty groups and the like are starting to see real dollars come in from a variety of the
programs, not only government programs but some of the PBM programs and payer programs, so we see it as an increasingly important component of our
business. We also see that as a information delivery tool, so as we start to deliver more of the care Management and the like and the messaging that’s going to
become an important platform as well.
 
 

Corey Tobin - William Blair - Analyst
Is it safe to assume of 35,000 physicians a vast majority of those do not have an EMR product today?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc.- CEO
I think that is safe to assume that the bulk of those physicians don’t. There’s a subset that do and that is where you have funded...an organization locally
comes in and says we want to brand this product but by and large most of those are the equivalent of people using Google. There’s no group reporting or
anything else, they’re small practices or individuals.
 
 

Corey Tobin - William Blair - Analyst
Great. Thanks again.
 
 

Operator
Your next question comes from the line of Richard Close with Jefferies & Co.
 
 

Richard Close - Jefferies & Co.- Analyst
Glen, I was wondering if you could talk a little bit about this Connecticut deal that you announced this morning. What are the economics on the healthcare
information exchange? How do you guys get paid there, and then I think you mentioned $1.5 million in license sales to Hartford Hospital as part of that. Do
they just buy those license and sit on them and turn people on eventually or a little bit on the timing of that relationship?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc.- CEO
Sure. Let me comment on it. First of all, I think that it’s important to note that we have a variety of different solutions depending on the organization, how they
want to deploy connectivity and where they want to deploy it so in this case, we’re using an open source solution. We are benefiting from both the open source
technology and some of the services around it so there are some fees related to that but really where this comes in is the organizations like Hartford and others
are using many of these licenses for community based programs to equip both the affiliated but especially unaffiliated physicians and physician groups and
which makes them easier to do business with. That said what started off as a smaller group of Allscripts customers in the Hartford area has really bloomed
into a statewide initiative that may include the entire State, again, based on the fact that Allscripts has very substantial penetration in that area. That is driving
sales of our Electronic Health Record.

That said I want to be clear, their intention, which we are fully supportive of, is that any of the competitive systems will be en enabled to connect into this
healthcare information exchange, so to simplify you’ve got more EHR licenses, you’ve got services related to the healthcare information exchange, and you’ve
got more Allscripts solutions, things like emergency department care management, etc. So that’s the reason these exchanges work in a big way for us.
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Richard Close - Jefferies & Co. - Analyst
So now are you guys able to go out and sell additional physicians or is that just the responsibility of the groups here?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Absolutely. No, I mean this is collaborative effort and you will see more of these, but they are out pushing it. It’s in their best interest. We have our sales teams
out there in many cases, these are subsidized, STARK kinds of subsidies that are being provided, so in addition to the existing current subsidies that are out
there, CMS or ePrescribing, PQRI, then on top of that, you layer the new stimulus dollars and then finally, you have on top of that, you have hospitals who
are giving up to 85% in some cases, so net-net, you’ve got our people selling, you’ve got the Allscripts Distribution Network selling, you’ve got the hospital
promoting it and you can see what starts to happen. You get a real network effect.
 
 

Richard Close - Jefferies & Co. - Analyst
A follow-up on the question with respect to the channel, and the direct, is there any type of target where you have like 60% from direct, 40% from channel or
anything like that you can give us details on if you aren’t going to give us the direct numbers or the specific numbers?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
Yes, Richard we’re not prepared to go at that level of detail as of yet, so as we gain more experience, through the Distribution Network, we might be prepared to
do so but we won’t allow that to build for some time before we commit to that.
 
 

Richard Close - Jefferies & Co. - Analyst
And final question here would be on the transaction related costs. I believe in the last conference call you talked about that there would be some transaction
costs, $4.1 million I think is an increase from the third quarter if I’m not mistaking, how should we think about that going forward, when do those costs
finally tail off for you guys?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
We, as you know, under US GAAP, certain committed costs and actions we effectively have to recognize as their incurred like retention bonuses or what have
you, so the reality is that we will have some costs that carry through the anniversary date of the merger, so effectively into the first month, or month and a half
of our second quarter, you should realistically, expect, relative to the fourth quarter again I made reference to it, the reason why it was higher than the third
quarter was primarily due to the fact that our meds disposition given the allocation of certain intangibles to that business and the proceeds received from that
actually yielded a couple million dollar loss in the quarter and then in the secondarily is we had a small equity investment that given the audit period we
wanted to go ahead and clean up and so that was just under $1 million itself so those two factors are really driving the differential that you saw in the quarter.
 
 

Richard Close - Jefferies & Co. - Analyst
Okay, so those two factors add up to about $3 million, is that what you’re saying?
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Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
That’s right and are truly one-time, obviously with the meds disposition being done, won’t repeat itself.
 
 

Richard Close - Jefferies & Co. - Analyst
Okay. Thank you very much. Congratulations on a good year.
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
Thanks.
 
 

Operator
Your next question comes from Charles Rhyee with Oppenheimer. Your line is open.
 
 

Charles Rhyee - Oppenheimer - Analyst
Just a couple quick questions if I could. First, Bill, you talked about the cap software in the quarter that you accelerated some stuff. Does that mean that cap
software rate should drop in the next quarter because you’ve now expensed it or you’ve capitalized now or what should we think about the cap software rate
going forward particularly in fiscal 2010?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
Yes, fiscal 2010, Charles, we’re pegging somewhere closer to 20% to 25% of our gross spend in terms of a capitalization rate so by virtue of that I would
expect it to come down slightly. Again, we had an opportunity in the fourth quarter by virtue of relative strength of the business but also in terms of priorities
of our development group to accelerate some specific efforts in and around the My Way Solution which as we’ve talked about preparedness for stimulus we
felt it was a prudent thing for us to do so again, we felt that it was the dollar values we could manage through as we’ve demonstrated and again was the right
thing in terms of preparedness as we move into 2010.
 
 

Charles Rhyee - Oppenheimer - Analyst
And how much was total capitalized software in the quarter?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
Total capped software was just around $6 million.
 
 

Charles Rhyee - Oppenheimer - Analyst
Around $6 million?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
Yes.
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Charles Rhyee - Oppenheimer - Analyst
Of which two was accelerated?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
That’s right.
 
 

Charles Rhyee - Oppenheimer - Analyst
And then maybe a question for Glen. You talked about the opportunity as we think about stimulus going forward, can you give it a sense on the standards
meeting last week, it sounds like CCHIT is no longer really going to be not necessarily the defining body now for certification going forward and it seems to be
breaking up into sort of two groups a little bit, does that concern you and then also around in the pay group of 2011 but not necessarily adopt right away, there
seems to be a lot of moving parts even while they start to set some concrete numbers around it, does it concern you the complexity of this as we move forward
could confuse some providers?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Well, I think one, we have a period, people are getting comfortable with the fact that at minimum, the standards, the initial concern was the standards would
be so tough that people would not be able to qualify or meet the standards. I think now it’s almost gone the other way and people are saying you probably have
a broader group and we are very comfortable having studied these that all of our products today will effectively meet the standards that we’ve seen. Now, we
don’t know what they will end up to be. That said, my sense is this is going to take a little time but it will get cleaned up and will have very clear guidance in
terms of what those standards will be. I don’t expect that there will be payments.

My own view is that you will have to adopt and you’ll have to be using this to get the payments and I think there’s going to be increasing pressure to make
sure the standards are aggressive and that utilization is measured in order to get paid. Both of those things are very good for Allscripts, because our products
are more sophisticated, so the harder the standards, the better for us, to the extent the standards aren’t as difficult, that’s okay too, because we have the biggest
footprint in the industry and we have in a sense with that base of 90,000 physicians that already use practice management, we have a leg up on selling to
them, so we don’t see standards, we see it only as an opportunity. We’re strongly supportive of aggressive tough standards. We think that’s good for the
industry. It’s good for taxpayers, and ultimately I think it remains to be seen. As far as CCHIT, I believe that CCHIT should play a very strong role and is a
likely candidate to play a strong role, recreating a new standards body is going to waste time and money, so CCHIT will likely set the baseline, but there may
be other organizations that play a role in approving as well.

But just to clarify, for the HR stimulus, this is the law, the timeline is set, the dollars are in place, and the time really is now for people to start adopting and
that’s what we’re seeing, a lot of people are confusing the broader healthcare debate that is under way with the fact that our piece of the legislation is done. It’s
law and that’s not up for debate or discussion, only the interpretation, and either way from that standpoint, our customers and our prospects are a winner
because they adopt now and they know that this is our business, we have to meet the standards, we will and we have more resources to do that.
 
 

Charles Rhyee - Oppenheimer - Analyst

And if I could just ask one follow-up. Obviously the initial standards look like they’re fairly in the low end, making it kind of easy for people to start, but the
expectation it sounds like is that those standards will increase over time, increasingly get harder. What kind of challenges does that set for a practice that
installs now? What sort of resources are available to some of these providers as we think about the out years as the percentage of orders going in electronically,
the percentage of the information that they’re submitting to CMS? What do you think some of those hurdles are and what sort of resources do you think
providers have available to them from their vendors?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO

Well, remember what happened with the CCHIT standard, CCHIT said, you only needed CCHIT approval in essence, the CCHIT approval was good for
three years. And immediately what happened was people said, well I’m not going to buy a product unless it has the most current CCHIT approval, why would
I buy a product that was one or two years old. I want it to have the most current. So the minute the standards are published, what’s going to happen is that
smart customers are going to say, I’m going to go with the product that meets the 2012 or 2013 standards.

There will be a race to push the products as far as they can go so from that perspective, again that works for Allscripts. If it’s easier to qualify day one, that’s
great. You can get them a system but we’ll be in there saying why in the world would you take a system that hasn’t already met and exceeded the future
standards if one’s available, so again, that works very well for us. It actually makes early installations easier and the flip side of that is longer term, gives us a
competitive advantage. So it’s better for us in looking for the proven and safe choice and remember, our place in the market. We have relationships with
150,000, actually 160,000 today physicians who are using one or more of our products and that’s one out of every three physicians in the United States and
again, I think you’re going to see products that come out from us, you’re going to see what we call the surround strategy, I mean when people go in, they say
can I use your product and can I use the iPhone, the answer is yes.
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Can I use a Microsoft Windows platform, the answer will soon be yes. Can I use a BlackBerry, the answer is yes. Do you have a kiosk and the answer is yes
and do you have a portal and the answer is yes and it’s going to be increasingly hard for other products to say yes to all of that to have all of that surround, to
have all of the Management reporting, to have all of the lab interfaces, to have PQRI and CMS and we’re going to have all of it for our customers, so again,
that’s the position that we’re taking and we think that the minute the standards come out, people will migrate to making sure their products have the most. I
mean if there’s a law that comes out that says every car needs passenger side airbags, are you going to go out and buy one that this year you buy a new car that
doesn’t have that when you know next year it needs it? Of course not, so you’re going to migrate to the toughest standards, so again, that’s what we see
happening.
 
 

Charles Rhyee - Oppenheimer - Analyst
Great. I appreciate the comments. Thank you.
 
 

Operator
Your next question comes from Brett Jones with Brean Murray. Mr. Jones, your line is open.
 
 

Brett Jones - Brean Murray - Analyst
Good afternoon. If I could piggyback off Charles questions, I was a little confused, I guess Glen, when you were talking about how people wouldn’t buy a
CCHIT 2007 certified product and I guess where I’m a little lost is why wouldn’t we see a lack of certifying body sort of freeze the purchasing decision? Why
wouldn’t they just wait until that’s settled before going ahead and buying now?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Well first of all there’s certifications out there, there’s good products out there. There’s no question that some physicians may say especially some of the
smaller groups may say that we should wait, but in the mid size groups, the larger groups, they understand that this is the new way to do business. You can’t
run a bank without a computer system, nobody thinks you can.

You can’t trade without Bloomberg or some equivalent technology. I mean this is becoming kind of table stakes for the sophisticated practices who have to
compete in the market and they understand that, so they’re going to make sure they use as a base is it CCHIT certified and then they build upon there. What
other features and functionality do you have? I’ve had more people ask me how much are you investing in Research and Development than I’ve ever had
before. Why? Because they understand. These standards are going to come, change, get tougher and what does that mean? You want a Company that’s going
to be around, that has the resources to invest. This industry is going to consolidate. Most recently, CCHIT had 62 CCHIT approved Electronic Health
Records.

There’s no other major industry in this country that has 62 competitors that has any scale or size and consequently we’re going to see that start to consolidate
and I think we’re a winner in that competitive environment, so there will always be and that’s kind of a good thing for us if everybody tomorrow wanted to
buy an Electronic Health Record frankly we couldn’t even manage it and none of our competitors could as well so the fact that we have stages and we’ve
talked about the stage gates. You have a number of people buying right now and then you’ll have another group as we get the next update on meaningful use
they will say okay it’s far enough along we don’t have to wait for the final sign off and then after December, that time frame, when we get meaningful use
locked down we’ll see another pop and finally as you start to get near 2011, people will start to scramble to say Oh, my gosh, we got to get this in, so we’re
going to see that market continue to build at a nice pace that gives us an opportunity to continue to build our resources while the market builds.
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Brett Jones - Brean Murray - Analyst
Understandable, so I guess can you talk about why you feel so comfortable that CCHIT would be the base and to that degree, do you feel like you’ll have to
change any of the development work, the direction of your development work is going, if they move away from CCHIT certification in terms of CCHIT has
always been based really on functionality.
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Well I think number one there are certain elements of this that you can’t have an Electronic Health Record without electronic prescribing, without electronic
submission. You need lab connectivity and increasingly there’s a strong push to say you have to be connected to a portal so patients can be a part of the
electronic healthcare highway, you need an on ramp for patients so whether that’s Microsoft Health or Google Health or having your own portal through an
organization like a Med Fusion who is a leader out there in terms of portals, any of those kinds of organizations, well guess what. We’re connected to all of
them already, so from our standpoint, we know that’s going to happen. You’re going to need integration.

You’re going to need disease registries and when we have a big initiative under way for disease Management, disease registries, we’re investing millions of
dollars right now in products that are going to be ready to come out, so from that perspective again we see as primarily an opportunity to the extent that
standards get tougher, it’s a good opportunity for us, we have the resources and part of our budgeting this year was to say we’ve got to leave some resources
that can be easily switched off to something else, should something happen that surprises us that our competitors in terms of a requirement, we have the
resources that we can easily shift, so from that standpoint, that’s what we think. That said, all of the current, all of the current indications that CCHIT is
going to have a continued important role and even if that were to change, we’re comfortable that we can meet any of the new standards that are going to come
out.
 
 

Brett Jones - Brean Murray - Analyst
Okay, great and then Bill, if I could just get you to give us the operating cash flow and free cash flow numbers for the quarter?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
I indicated operating cash flow in the quarter is about $31 million and I don’t have the free cash flow number in my fingertips, but it did provide I think the
components in terms of capitalization in terms of software that CapEx was just I think less than a couple million dollars, so I apologize not having that at my
finger tips.
 
 

Brett Jones - Brean Murray - Analyst
Great. Thank you very much.
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Why don’t we take two more questions and we’ll wrap it up. We don’t want to keep you too long but we know there’s a lot of questions, a lot of interest.
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Operator
Your next question comes from Michael Churney with Deutsche Bank. Your line is open.
 
 

Michael Churney - Deutsche Bank - Analyst
Hi, guys. So just a quick question, I know the stimulus is going to get beaten over the head a little bit but as you formulated your guidance and talked about
how you see a bigger impact in the back half of calendar 2009 into the beginning of calendar 2010, how exactly did you go about putting the stimulus into
your numbers? Without giving numbers can you just talk to the methodology?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
Yes, it really speaks to the point that Glen just made and that is as we look at the buying behavior in the marketplace we don’t see it coming all in one swoop.
Rather we see it coming in logical stages, so quite frankly, we’re not banking on a major influx of demand. Really our point was that we would expect demand
to start to pick up in that time period but again our guidance is not heavily dependent on that stimulus demand. I think obviously it will appear in our results
first and foremost from a bookings perspective. Our order intake and then we’ll be able to communicate to the market as it does in terms of the results and
impact on our P&L. So I’ve characterized our overall 2010 guidance as having some stimulus influence but not an inordinate amount.
 
 

Michael Churney - Deutsche Bank - Analyst
Just quickly can you also talk about any kind of SG&A ramp you would expect as the stimulus starts to play itself out?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
We’ve talked in the past the area of capacity hits us in two respects. On the sales front and then on the deployment front, we feel that we’ve done a lot of good
things in building out the Allscripts distribution as well as quite frankly continue to carry excess capacity within our own salesforce that we have today, so to
the earlier point we feel we’ll have a lot of good visibility and an ability to react to the demand as it comes on so to not get caught flat footed on the sales front.
Number one, on the service side, and keeping with what I said in the third quarter, we continue to carry some excess capacity there.

Today that excess capacity is focused on helping us prepare in terms of the ease of our deployment and initiatives like our ready programs which is all around
how do we drive efficiency into our deployment cycles and as the demand ramps up we’ll be able to redirect that increased capacity to actual deployment
efforts so again on the deployment side we expect to be able to leverage that excess capacity first and then have visibility as to what we need to add
incrementally. The third point that I would make is in the area of R&D, we’ve already talked about the fact that our expectations for 2010 has close to $70
million of gross R&D spend contemplated in it so we think we’ve adequately provisioned for what we need to do not only to move our products forward but
also attend to a lot of the discussion we’ve been having today on standards and compliance efforts that that has been what we believe to be adequately
provisioned for in our R&D plan.
 
 

Michael Churney - Deutsche Bank - Analyst
Great. Thanks.
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Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
So why don’t we take one more question and again, we’ll conclude the call.
 
 

Operator
Your last question comes from Sean Wieland with Piper. Your line is open.
 
 

Sean Wieland - Piper Jaffray - Analyst
Just a quick one, on My Way, what had to be done to the product that cost $2 million?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Basically as we’re upscaling the product, what we found is from the initial product we inherited, we needed to make sure that it worked with all of our
surround strategies as an example, we wanted to make sure that it was more robust in terms of the more it’s being used because it’s a hosted ASP product there
were other kinds of changes that we wanted to make to substantially enhance that and make it multi-entity, so just a number of different changes that relate to
most important as an example, connect, making sure that it works within our system and it’s going to connect to all of our other products, so those were the
kind of changes.

I don’t think there was anything that was out of the ordinary but I think what is out of the ordinary is we said we don’t want to wait for a standard time
frame. We want to make sure that we are ready to go from a stimulus perspective. The last thing is there are a number of, a lot of our spend is not going toward
functionality and the good news is I’ve seen some people say well, Allscripts has more functionality but a lot of our spending now is going to more rapid
implementation and useability. Why? Because we think that’s going to be increasingly important to make it easy to demo, easy to learn, easy to use, so that’s
where you see a lot of spend so some of that spending was going there as well.
 
 

Sean Wieland - Piper Jaffray - Analyst
And was the spending done by was it your own R&D people or did you contract that out?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
No. It’s our own people.
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
Actually it’s a combination of both.
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
I think there was some initial consultants that we used when we started we brought in a little bit of that expertise back into help us transition it to make sure we
had it but fundamentally, I mean all of our development is our development, either done here or down at our Bangalore facility.
 
 

Sean Wieland - Piper Jaffray - Analyst
And then how is the salesforce reorganization going and how are you managing channel conflict?
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Well, the salesforce reorganization has gone very well. We tend to make these changes very rapidly and don’t spend a lot of time discussing them, so I think
that it’s gone very well from that perspective. Channel conflict goes away because one, in the past what would happen is you had three different salesforces,
professional salesforce and enterprise salesforce and a hospital solution salesforce, and in a lot of cases what we were finding was people were trying to push
their products from their group as opposed to the right solution.
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Now, in their respective territories, they will get paid independent of which solution is going in there and even if they’re cooperating in certain areas with our
local distributors they are going to get paid so we don’t want our direct reps going in and trying to sell a three-doc practice so they get paid if they refer that
successfully to one of our resellers. Consequently our resellers can make more if they are truly leading a larger deal and they can bring us that deal, if they
bring it to us they will actually do better for a variety of reasons than if they did it themselves so we built in a lot of collaboration.
 
 

Sean Wieland - Piper Jaffray - Analyst
Okay. Thanks, and just last one. Bill, did you give a GAAP guidance number for fiscal 2010?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
We will be putting on file tomorrow a reconciliation that will have that. I mean as we move into the course of the year, that differential will be virtually non-
existent but I did call out the fact that we will have a small amount of deferred revenue in the first half of the year and then I’ve outlined for you the acquisition
related amortization and stock based compensation and then the only final reconciling item is the transaction piece which will have a little bit of tail in the Q1
and in the early part of Q2. We’ll have that on file tomorrow.
 
 

Sean Wieland - Piper Jaffray - Analyst
Is it possible to just give us a number?
 
 

Bill Davis - Allscripts-Misys Healthcare Solutions, Inc. - CFO
I don’t have that number in front of me, I’m sorry.
 
 

Sean Wieland - Piper Jaffray - Analyst
Okay. Thank you very much.
 
 

Glen Tullman - Allscripts-Misys Healthcare Solutions, Inc. - CEO
Okay, thank you again. I want to thank everyone who joined the call today. We appreciate your continued support. This really is a unique opportunity in this
market and we think we’re very uniquely positioned, so appreciate your support. We’ll look forward to our call next quarter. Thanks very much.
 
 

Operator
This concludes today’s conference call. You may now disconnect.
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Forward Looking Statements
This communication contains forward-looking statements within the meaning of the federal securities laws. Statements
regarding future events, developments, the Company’s future performance, as well as management’s expectations,
beliefs, intentions,plans, estimates or projections relating to the future are forward-looking statements withinthe meaning
of these laws. These forward-looking statements are subject to a number of risks and uncertainties, some of which are
outlined below. As a result, actual results may vary materially from those anticipated by the forward-looking statements.
Among the important factors that could cause actual results to differ materially from those indicated by such forward-
looking statements are: the volume and timing of systems sales and installations; length of sales cycles and the installation
process; the possibility that products will not achieve or sustain market acceptance; the timing, cost and success or failure
of new product and service introductions, development and product upgrade releases; competitive pressures including
product offerings, pricing and promotional activities; our ability to establish and maintain strategic relationships; undetected
errors or similar problems in our software products; compliance with existing laws, regulations and industry initiatives and
future changes in laws or regulations in the healthcare industry; possible regulation of the Company’s software by the U.S.
Food and Drug Administration; the possibility of product-related liabilities; our ability to attract and retain qualified
personnel; our ability to identify and complete acquisitions, manage our growth and integrate acquisitions; the ability to
recognize the benefits of the merger with Misys Healthcare Systems, LLC (“MHS”);  the integration of MHS with the
Company and the possible disruption of current plans and operations as a result thereof; the implementation and speed of
acceptance of the electronic record provisions of the American Recovery and Reinvestment Act of 2009; maintainingour
intellectual property rights and litigation involving intellectual property rights; risks related to third-party suppliers; our ability
to obtain, use or successfully integrate third-party licensed technology; breach of our security by third parties; and the risk
factors detailed from time to time in our reports filed with the Securities and Exchange Commission, includingour most
recent Annual Report on Form 10-K available through the Web site maintained by the Securities and Exchange
Commission at www.sec.gov. The Company undertakes no obligation to update publicly any forward-looking statement,
whether as a result of new information, future events or otherwise.
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The Story…
There is Now a Clear Market Leader…

150,000 Physicians
700 Hospitals
Top-Rated in All Product Categories1

… that is Strong and Stable
Revenue ~ $700mm

Electronic Health Records ~ $200mm
Revenue Cycle Management (Practice Management +
Claims Processing) ~ $400mm
Health System Solutions ~ $100mm

Recurring Revenue ~ $400mm

… in a Growing Market
Market Size ~ $10b
Growth ~ 15-20% in EHR markets

1 2008 Year-End KLAS Report
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The Time is Now…
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Practice Automation is Critical to the Fix…

› Increases the Quality of Care

› Takes Costs Out

› Increases Reimbursement

› Improves Patient Safety

› Increases Patient Satisfaction
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The Path is Clear…

“We're investing in electronic medical records
and other technologies that can drive down
healthcare costs.”

- President Barack Obama

“Cost savings from a mandatory requirement
that Medicare providers adopt and use HIT as
a condition of participating in the Medicare
program…savings total $34 billion over 10
years from physicians and hospitals1.”

- CBO

1 Congressional Budget Office – 12/08 – Budget Options Vol. I – HealthCare
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$46+ Billion New Reasons To Adopt NOW

$46 billion

+ $2 billion

= $48 billion

Physician Incentives
Incentive Bonuses from Medicare/Medicaid

HHS Discretionary Funds
Potential Areas Include: Standards Development,
Grants (AHRQ, HRSA, CMS), HIE Infrastructure,
Loans to the States for EHR, Regional HIT
Resource Centers, Telemedicine, Efficacy Studies

HHS = Health and Human Services
AHRQ = Agency for Healthcare Research and Quality
HRSA = Health Resources and Services Administration
CMS = Centers for Medicare and Medicaid Services
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The Time is Now

› Funding is Front Loaded

$30,000 (close to 70% of the funding) comes in the first two years

› You Need to Demonstrate Meaningful Utilization

Purchase and Implementation arenot enough - you must use it

› Funding is Time Stamped

Incentives start in 2011, decrease over time and penalties begin
in 2015
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EHR
Stimulus
Funding

$44,000
(or $64,000)
over 5 yrs.

+ PQRI
Incentive

$3,000 - $5,000/yr.
estimate

The incentive per physician . . .

+ ePrescribe
Incentive

$3,000-5,000/yr.

estimate

PQRI = Physician Quality Reporting Initiative

Wealth of Federal Incentives Available
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Addressable Market

TRUE NORTH Impact on EHR Adoption

Practice Size Total # of Practices EHR Penetration
(FY08/09)

1-3 Physicians 163,000 ~10%

4-9 Physician 27,000 ~20%

10-25 Physicians 8,000 ~25%

26+ Physicians 2,000 ~40%

Total 200,000 ~12%

Source: SK&A = SK&A Information Services which sells databases for sales and marketing success in healthcare industry

10
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True North:
Current Market Landscape / Projections

• 70% of funding will be gone by 2013
• The key is driving market penetration (not just share) in the next 2-3 years
• EHR adoption w/ Stimulus is estimated by CBO to be 90% by 2019 (compared to 65% without Stimulus)

0
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40
50
60
70
80
90

100

Steeper
curve in

large segment

70% of funding gone by 2013,
so the rush is on%

90% overall
Physician adoption
by 2019, per CBO

1-3 Providers

4-9 Providers

10-25 Providers

26+ Providers
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› < 20% Physician
Penetration

› < 10% in Smaller
Groups

The Opportunity is Significant

The Electronic
Health Record

Revenue Cycle
Management

› ~10% to 20% of PM
Systems Replaced/Yr.

› Allscripts 3   Largest
Claims Processing
Clearinghouse

+
Significant

Upside

› Lower IT
Penetration than
Any Sector of
Economy

=

All Results in a $10+ Billion Market Opportunity

rd
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› 150,000 MDsand
700+ Hospitals
Across the U.S.

› 90,000 MDswithout
an EHR

› ~ $1B Cross-Sell
Opportunity

A Great Place to Start …Our Client Base
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Why Allscripts Wins

› Significant Footprint: 150,000 MDs, 700 Hospitals,
6,000 Post Acute Facilities, 600 Homecare Agencies

› All Sizes and Settings:Ambulatory and Acute,
Primary Care and Specialty, Small to Large

› Diversified Portfolio: Clinical and Business Solutions
› All World-Class: Top Rated Consistently
› Significant Breakthroughs:Innovation Comes Standard

› Real Utilization: Not Just Implementation
› Strong ROI:The Solution That Pays You Back
› Delivering the Next Step:Connect to Health TM
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Includes:
• ePrescribe
• Connect
• Payerpath
• Document Management

For physicians not yet
ready for an EHR

Includes Connected Physician, plus:

Enterprise and/or Professional EHR/ PM with connections
to commercial labs and imaging centers

For physicians ready
to become “Operable”

Includes Connected EHR, plus:

Connections to other physicians, hospital ED Systems, CM systems, HIS systems, Clinical trial
systems, CMS reporting, State reporting programs and RHIO’s

For Physicians Ready to “Connect to Health”

A Comprehensive Portfolio
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The Time is Now

› Funding is Front Loaded

$30,000 (close to 70% of the funding) comes in the first two years

› You Need to Demonstrate Meaningful Utilization

Purchase and Implementation arenot enough - you must use it

› Funding is Time Stamped

Incentives start in 2011, decrease over time and penalties begin
in 2015
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A Simple Approach

Get it
Certified

Get it
Connected

Get it
Cool

Get it
Sold

Get it
Used
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New Innovations Overview
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The Allscripts Equation

Market Growth/Expansion Opportunity

+ Market Leadership

+  Innovation

+  Financial Stability

=  Strongest Player in an Expanding Market
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Financial Overview
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2009 Operating Margin Growth
Fiscal 2008 (1)

Fiscal 2009

Bookings $317.6 $334.7

SaaS % 8% 30%

Revenue (2) $669.3 $680.6

Less Prepackaged Medications (41.9) (29.7)

Clinical Software Revenue $627.4 $650.9

Non GAAP Net Income (3) $61.5 $78.1

Less Prepackaged Medications (2.1) (1.4)

Adjusted Non GAAP Net Income $59.3 $76.7

Non GAAP Net Income per Share $0.40 $0.52

Proforma Share Count (4) 148.2 148.2

(1) Fiscal 2008 reflects Misys Healthcare (under US GAAP) for the year ended May 31, 2008 and the trailing 12 months for Allscripts for the period ending June 30, 2008.

(2) Revenue is stated on a pro forma basis after adding back $7.8m (2008 - nil) of the effect of the non-cash purchase accounting revaluation of legacy Allscripts deferred revenue balance at the point of merger.
(3) Non GAAP Net Income is a non-GAAP financial measure. See reconciliation on page 21 to GAAP measure.
(4) Q4 FY 09 Share count used in both periods for comparability purposes .
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2010 Outlook
Fiscal 2009 Fiscal 2010

Bookings $334.7 N/A

SaaS % 30%

Revenue $650.9 $680.0 to $700.0

Non GAAP Net Income $76.7 $88.0 to $92.0

Non GAAP Net Income per Share $0.52 $0.59 to $0.61

Proforma Share Count(1)
148.2 150.0

(1) Q4 FY 2009 share count has been used for the Fiscal 2009 denominator to aid comparability.
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US GAAP Net Income to Non GAAP Net Income
Reconciliation

Fiscal 2009 Fiscal 2010 (Estimated)

Earnings Before Taxes $44.4 $101.2 to $107.9

Taxes (Assumed 41% in 09 and 40% in 10) (18.4) (40.5 to 43.1)

Net Income $26.0 $60.7 to $64.7

Adjustments
(Tax adjusted 41% in 09 and 39% in 10)

Allscripts Pre Merger Period $6.7 -
Deferred Revenue Adjustment 4.6 2.9
Prepackaged Medications (1.4) -
Stock-Based Compensation 4.8 10.9
Acquisition-related Amortization Expense 12.1 13.5
Transaction-related Expense 23.7 -

Non GAAP Net Income $76.7 $88.0 to $92.0
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Illustrative Revenue Sensitivity Analysis

Four Year Cumulative Penetration Rates

110,000 MDs

20% Assumed EHR Penetration

88,000 Addressable EHR Market

20% 30% 40% 50% 60%
License/Service Fees $165m $248m $330m $410m $495m
Annual Maintenance $20m $30m $40m $50m $60m
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Significant and Realizable Synergy Opportunity

Cost synergies of $20m+, pre-tax,
expected in first year following
transaction close

Up to $25m to $30m, pre-tax, in annual
cost savings within the next few years
Main drivers of cost synergies include:
R&D, Marketing, Sales, Administrative
Functions

Revenue synergies from cross-selling
into respective client bases is expected
to be ~$7m+ in FY 2009
Increased operating leverage expected
to result in mid teens EPS growth

Projected Cost Synergies

$20m+

$25 - $30m

First Year Run Rate
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Summary

a complete portfolio of solutions…

for practices in all sizes/areas…

a footprint of 1 of 3 MDs in the U.S.

Products

Target

Client Base
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