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¨ Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)
 
¨ Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)
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ITEM 7.01. Regulation FD Disclosure.
 Attached as Exhibits 99.1, 99.2, 99.3, 99.4 and 99.5 hereto are Investor Day Presentations dated September 8, 2005, which are incorporated herein
by reference.
 

This information is being furnished pursuant to Item 9 of this Report and shall not be deemed to be “filed” for the purposes of Section 18 of the
Securities and Exchange Act of 1934, as amended, or otherwise subject to the liabilities of that section and will not be incorporated by reference into any
registration statement filed by Allscripts Healthcare Solutions, Inc. under the Securities Act of 1933, as amended, unless specifically identified as being
incorporated therein by reference. 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 3 of Exhibit 99.1 for a discussion of certain forward-looking statements included therein and the risks and uncertainties related
thereto.
 
ITEM 9.01. Financial Statements, Pro Forma Financial Information and Exhibits.
 (c) Exhibits:
 
99.1   Investor Day Presentation 1 dated September 8, 2005

99.2   Investor Day Presentation 2 dated September 8, 2005

99.3   Investor Day Presentation 3 dated September 8, 2005

99.4   Investor Day Presentation 4 dated September 8, 2005

99.5  Investor Day Presentation 5 dated September 8, 2005
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SIGNATURES
 

Pursuant to the requirements of the Securities Exchange Act of 1934, the Registrant has duly caused this report to be signed on its behalf by the
undersigned, thereunto duly authorized.
 
    ALLSCRIPTS HEALTHCARE SOLUTIONS, INC.

Date: September 8, 2005    By: /S/    WILLIAM J. DAVIS        
 

 
 

 
 

 
 

 
William J. Davis

Chief Financial Officer
         
 

3



EXHIBIT INDEX
 

The following exhibits are filed herewith:
 
Exhibit No.

  

99.1  Investor Day Presentation 1 dated September 8, 2005.

99.2  Investor Day Presentation 2 dated September 8, 2005.

99.3  Investor Day Presentation 3 dated September 8, 2005.

99.4  Investor Day Presentation 4 dated September 8, 2005.

99.5  Investor Day Presentation 5 dated September 8, 2005.



Exhibit 99.1
 

 [GRAPHIC]



 Agenda9:00 – 9:30am Allscripts Overview9:30 – 10:15am Best Practices: Clinical Automation at George Washington University/Medical Faculty Associates10:15 – 10:30am Break10:30 – 11:15am A Day in the Life of the Electronic Physician11:15 – 11:45am Financial Overview11:45am – 12:00pm Sales Process Overview12:00 – 1:30pm Lunch and Panel Discussion with Q&APage 2



 Safe HarborThis presentation may contain forward-looking statements about Allscripts Healthcare Solutions that involve risks and uncertainties. These statements are developed by combining currently available information withAllscripts’ beliefs and assumptions. Forward-looking statements do not guarantee future performance. Because Allscripts cannot predict all of the risks and uncertainties that may affect it, or control the ones it does predict,Allscripts’ actual results may be materially different from the results expressed in its forward-looking statements. Allscripts assumes no responsibility for updating any such forward looking statements. For a morecomplete discussion of the risks, uncertainties and assumptions that may affect Allscripts, see the Company’s 2004 Annual Report on Form 10-K, available at www.sec.gov or on our website.Page 3



 [graphic appears here]



 Allscripts OverviewGlen TullmanChief Executive Officer



 Key TakeawaysThe Time is Now1.2 .3.4.Our Physician Focus = Key to Transforming HealthcareWe are the Leader in Growth Markets We Compete InCompetitive Advantage = Driving Utilization and ResultsWe’re Just Getting StartedPage 3



 TrendsFrom Healthcare to HealthMoving Outside of 4 Walls of HospitalPrevention, Education, Disease ManagementPhysicians Return to Leadership RoleMove From EMR to EHRPage 4



 TrendsHealthcare as a BusinessPatients as Consumers Take ChargeROIThe EHR is Becoming a “Standard of Care”Decisions Driven by Business/EconomicsPage 5



 TrendsNew Reality for PharmaTake Two of These and Don’t Call Me in the Morning . . .Changing EconomicsFirst Decreases in Sales Force (Detail Reps)Adherence/ CompliancePharma Required to Adopt After Market SurveillancePage 6



 TrendsCommunity” Versus “Silos”Secretary Leavitt’s “Train Tracks” for InterconnectivityCCR/CDAThe Bottom Line:Healthcare is Coming TogetherPage 7



 A Different Perspective…Traditional ViewHealthcare Revolves Around the HospitalOur ViewHealthcare Revolves Around the PhysicianPage 8



 The Time is Now…“If all we did was provide excellent patient care to sick patients who walked through our doors, I am convinced we would be out of business in five years.”- Jerry Miller, MDChief Executive OfficerHolston Medical GroupPage 9



 Our VisionTo Become an Indispensable Part of the Way Physicians Practice MedicinePage 10



 How To Become Indispensable for Physicians?…By Delivering Solutions That Inform, Connect and Transform HealthcarePage 11



 Delivering Value Through Our SolutionsDocument ImagingE-PrescribingPersonal Health RecordElectronic Health RecordAdherence/ ComplianceMedication DispensingE-DetailingPage 12



 What Our Products Actually Do . . .Reach 20,000 MDs with Drug Recall InformationThe Ability to Educate 10,000 MDs by Tomorrow MorningDecisions Based on Real-Time Evidence-Based DataHealth vs. Healthcare With Physician Directed InformationInform-Connect-TransformMaking the Impossible PossiblePage 13



 An EMR Informs YouDocumentManageRetrieveTransactPage 14



An EHR Connects YouAncillariesDocumentManageRetrieveTransactPatientCare TeamResearch



 iHealthRecord The Personal Health Record StandardTouchWorks™ iHealth:1. A Secure Online Personal Health Record (iHR)2. Automated Patient Education Programs for Disease Management and Medication Adherence3. Secure e-Mail and On-Line ConsultsPage 16



 Page 17



 The Opportunity Physicians InteractiveMD/Patient Education MarketPharma Industry Marketing Spend = $15 Billion/YearCurrent Market for Online Product Education ~$250mm43% of Pharma Detail Calls End at Receptionist50% of Detail Calls Last < 2 MinutesPage 18



 The Opportunity EHR MarketElectronic Health Record Market$6 Billion MarketTools & Technology are Better, Less ExpensivePhysicians Willingness to Adopt TechnologyProven, Measurable ROIPage 19



 Converting Opportunity into ResultsAllscripts Wildly Important Goals (WIGs)1. Capture Market Share2. Increase Utilization3. Meet Financial CommitmentsPage 20



 The Allscripts Advantage Physicians InteractiveBlue-Chip Client BasePortfolio of SolutionsLeadership in Adherence/ ComplianceProven Return-On-InvestmentPage 21



 Market Share Physicians InteractiveBlue-Chip Client Base39 Pharmaceutical, Biotech & Medical Device Companies8 of Top 10 Pharmaceutical CompaniesMore Programs Delivered400 Programs for 100 Brands59 International Programs in 8 CountriesSignificant Traction with Physicians60,000 Unique Physician Participants in U.S.> 300,000 Educational Sessions CompletedPage 22



 The Allscripts Advantage EHR MarketBlue-Chip Client BaseModular ApproachProven Process for Rapid ImplementationLeadership in National InitiativesTop Rated in Every Industry EvaluationWith IDX Partnership, Preferred Access to 70% of Large GroupsPage 23



 Market Share EHR Market - SegmentationMarket Segment> 25 Physicians10 to 24 Physicians< 10 PhysiciansSpecialtiesStatusLeaderCompetitiveEvolvingLeader12 Month Management Objective:Profitable Leadership In Each Segment (Buy, Build or Partner)Page 24



Market Share EHR Market - Client BaseOver 1,500 Leading Clinics Across the U.S.Page 25



Market Share EHR Market - Client BaseMulti-Specialty GroupsSpecialty GroupsAcademic Medical GroupsIntegrated Delivery NetworksOver 1,500 Leading Clinics Across the U.S.Page 26



 Utilization EHR MarketIDDUINEMIf Doctors Don’t Use It Nothing Else MattersPage 27



 Utilization EHR MarketIDDUINEMIf Doctors Don’t Use It Nothing Else MattersShare of RxHub Rx TransactionsAllscriptsAll Other VendorsPage 28



 Utilization EHR Market“The EHR That Pays You Back”Transcription/Documentation- Central Utah Clinic: Independently Documents $1M in Savings in First Year ($20K/MD)Medical Records- George Washington Univ. Medical Faculty Assoc.: Reduction of 20 FTEs in Medical RecordsClinical Trials- Holston Medical Group: Generates $3M/Yr. in Clinical Trial RevenueCharges- University of Tennessee Medical Group: Increases Avg. Gross Charges by > $30/Patient VisitPay for Performance- facey Medical: Receives $1.2M P4P Payout from Blue CrossE-Prescribing- Sierra Health: Achieves $5M in Savings via eRxPage 29



Centers of Excellence: Sierra HealthImpact$5,000,000/Yr.ActionIncreased Generic Use from 59% to 66%Reduce Medical Records Staff by 40 FTEsReduced Transcription Costs Reduced Chart Pulls by 97%$950,000/Yr.$842,000/Yr.Page 30



 Leadership“There are three ways to handle change. You can fight it and die; accept it and survive; or, lead it and prosper.”- Mike LeavittSecretary of HHSJune 2005Page 31



 LeadershipPage 32



 LeadershipWe “Wrote the Book”Page 33



 SummaryPhysician-CentricWell Positioned for Growth and Sustained ProfitabilityContinued Increase In Gross MarginCompetitive Advantage in All MarketsLeadership Position in All BusinessesStrong Sales Momentum in Growing MarketsPeopleStrong Financial PositionPage 34





Exhibit 99.2

 
Best Practices:Clinical Automation at George Washington University Medical Faculty AssociatesSteve Badger Chief Executive Officer September 8, 2005



 OverviewBackground on George Washington University Medical Faculty AssociatesWhat Do Senate Majority Leader Bill Frist and Senator Hillary Clinton Have in Common?From 0 to 100 in 28Results, Results, Results2



 



 BackgroundMedical Faculty AssociatesLargest Multi-Subspecialty Physician Practice in Washington, DCAffiliated with George Washington UniversityOver 1,500 Patients/Day41 SpecialtiesOver 300 Healthcare Providers Over 400 Residents/Fellows Over 700 Support Staff4



 BackgroundKey PointsHealthcare is Behind in ITCall to ActionImplementation Can be FastImpact on Patient Care is SignificantSignificant Opportunity for Patients/Providers/StaffState of the Union Address Led to Acceleration100 Physicians in only 30 DaysThe EHR is a Medical Instrument5



 



 BackgroundEHR Strategic ObjectivesProvide Information Access (Reliable, Fast, Easy, Remote) Improve Efficiencies (Resulting in Cost Savings) Allow for Enhanced Risk Management and Compliance Facilitate Research Mission of MFAApproach IncrementallyCentralize Information TechnologyMaximize current investments Security control Reduce long-term support and training7



 BackgroundSelecting an EHRWhy Allscripts?An EHR is a Journey, Not a Destination – Needed a Trusted Long-Term PartnerAbility to deliver enhancements Responsiveness InnovationModularAbility to integrate/interface (IDX)8



 9
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 Formulary Identification in e-RxPA =Prior Auth.Non FormularyTouchWorks looks at the patient’s pharmacy benefit Preferred Formulary information to determine the appropriate formulary.2nd Tiered Formulary13



 Formulary Alternatives



 Prior Adverse Reaction WarningsTouchWorks looks at the patient’s reported allergies and compares it to the requested medication.A medication allergy will trigger warnings for the entire class of medications.



 Drug Utilization ReviewTouchWorks looks at the Active Medication list to determine potential drug interactions within the list, as well as with new medications.TouchWorks also provides Duplicate Therapy warnings.



 Medication ReportingPatients using recalled medications can be identified immediately



 SnapShot
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 Accelerated ImplementationFull EHR for Department of MedicineIntense Team Environment Moving Towards Common GoalRemoved obstacles as they aroseFunctionality DeployedImplemented Charge, ePrescribing, Note, ResultsEnabled Multiple Note Entry Types (StructuredTemplates, Text Templates, Dictation, Voice Recognition)Deployed Patient Online20



 Accelerated ImplementationFull EHR for Department of MedicineTraining Approach“Command Center”Physicians benefit from one on one trainingStaff training based on roles and workflowsPlan schedule well in advance – expect changes21



 Accelerated ImplementationFull EHR for Department of MedicineChallenge: Multiple Specialties, Short Time Period, Drive Utilization100+ Physicians: Robust Users of TouchWorks EHRFull Roll Out to Department of MedicineInternal Medicine 36 MDs (Hospitalists – 4 MDs)Infectious Disease 7 MDsEndocrinology 9 MDsCardiology 16 MDsRheumatology 7 MDsPulmonary 5 MDsRenal 8 MDsGastroenterology 8 MDsPodiatry 3 MDs22



Impact of EHRProcess/Economic EfficienciesAreas of Impact:Figure 3. Five Year Impact of EHR$12,000,000$10,000,000 Higher Coding Levels Due to Improved Documentation$8,000,000 Transcription Expenses$6,000,000 Chart Related Staffing Expenses$4,000,000$2,000,000FTEs = Reduction of 25 FTEs in Medical Records Coding = $2,000,000 Transcription = $1,800,000 Chart Related Expenses = $6,000,000 DSO = Reduction from 71 to 5623



 Impact of EHRQuality of CareRecalls: MFA was able to query all patients on Vioxx and automically send a letterError Avoidance: Rxs electronically sent to pharmacy, improving accuracy/avoiding errorsTriage: Reorganized telephone messaging … real time to physicians (cut by 3 days)Refills: Refills for “bridge” prescriptions (Rx+) 24 hour turnaround (no longer 5-7 days)Access to Chart: Dramatic reduction in chart pulls (10 fold decrease)24



 Impact of EHRPatient SatisfactionCommunication : Tasking facilitates triage, personal contact and improved physician/patient communicationInformation: Access to their records and lab results in exam room during visitFollow-up: Patients receive letter with status of their test results vs. calling on multiple occasionsFacilitation: Connect providers and patients25



 Impact of EHRProvider SatisfactionInformation: Information accessible anywhere, anytimeFlexibility: Physicians handle tasks remotely and can use multiple options for documentationAccess: Direct lab interface for results and direct radiology interface from hospital for x-ray and procedure resultsReporting: Develop reports to monitor status of errorsClinical Advances: Providers and clinical staff see abnormal lab results and can address in real-time26



 SummaryThe Time is Now (Quality and Cost Drivers)The Results are Very Real and Very SignificantThis Is Changing How Healthcare is Delivered in the U.S. Right NowThis is the New “Standard of Care”It’s a Journey, Not a Destination (Why the Right Partner is Mission Critical)27



 Open Discussion and Questions28



 
Best Practices:Clinical Automation at George Washington University Medical Faculty AssociatesSteve Badger Chief Executive Officer September 8, 2005
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 ALLSCRIPTS TMInform. Connect. Transform.



Delivering Value Through Our SolutionsDocument ImagingPersonal Health RecordAdherence/ ComplianceE-DetailingMedication DispensingElectronic Health RecordE-PrescribingPage 2



PLAYBILLRainbow Room at Rockefeller CenterA Day in the LifeThe Electronic PhysicianPage 3



A Day in the LifeThe Electronic PhysicianThe Rainbow Room at Rockefeller CenterNew York, NYSeptember 8, 2005Act I—Mason Caribee Visits Dr. J. MediciNurse: Laurie McGrawMason Caribee: Stu SchollyDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct II—Mason Caribee At HomePatient: Stu SchollyWife: Marissa ZolnaAct III—Dr. Medici at HomeDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinPage 4



A Day in the LifeThe Electronic PhysicianThe Rainbow Room at Rockefeller CenterNew York, NYSeptember 8, 2005Act I—Mason Caribee Visits Dr. J. MediciNurse: Laurie McGrawMason Caribee: Stu SchollyDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct II—Mason Caribee At HomePatient: Stu SchollyWife: Marissa ZolnaAct III—Dr. Medici at HomeDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct I – Mason Caribee Visits Dr. MediciChallenges in a Typical PracticeAccess to InformationAccess to the ChartAbility to Find What is Needed in ChartPoor Communication Between ProvidersWaiting Time for Lab ResultsFinding the Time to Educate PatientsGetting Patients to Pick Up Their Medication (Adherence)Getting Patients to Take Their Medication (Compliance)Inconsistent Approaches for Typical EncountersPage 5



A Day in the LifeThe Electronic PhysicianThe Rainbow Room at Rockefeller CenterNew York, NYSeptember 8, 2005Act I—Mason Caribee Visits Dr. J. MediciNurse: Laurie McGrawMason Caribee: Stu SchollyDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct II—Mason Caribee At HomePatient: Stu SchollyWife: Marissa ZolnaAct III—Dr. Medici at HomeDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct I – Mason Caribee Visits Dr. Medici“The Electronic Physician”Real-Time Access to InformationAbility to Educate Patients (View Graphs)Instant Connection to Pharmacies, PBM, PayorsInstant Connection to LabsFlexibility: Multiple Options for DocumentationImaging/Scanning of DocumentsVitals Captured ElectronicallyPage 6



A Day in the LifeThe Electronic PhysicianThe Rainbow Room at Rockefeller CenterNew York, NYSeptember 8, 2005Act I—Mason Caribee Visits Dr. J. MediciNurse: Laurie McGrawMason Caribee: Stu SchollyDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct II—Mason Caribee At HomePatient: Stu SchollyWife: Marissa ZolnaAct III—Dr. Medici at HomeDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct II – Mason Caribee at HomeChallenges for a Typical PatientAccess to Their Own Medical Record (Allergies, Meds List, Problem List, etc.)Ongoing Communication with PhysicianLack of Understanding of Disease StateMotivation to Take Their Medication (Compliance)Multiple Medications and Disease States (Confusion)Page 7



A Day in the LifeThe Electronic PhysicianThe Rainbow Room at Rockefeller CenterNew York, NYSeptember 8, 2005Act I—Mason Caribee Visits Dr. J. MediciNurse: Laurie McGrawMason Caribee: Stu SchollyDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct II—Mason Caribee At HomePatient: Stu SchollyWife: Marissa ZolnaAct III—Dr. Medici at HomeDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct II – Mason Caribee at HomeThe Patient of “The Electronic Physician”Instant Access to Their Own Medical Record (Allergies, Meds List, Problem List, etc.)E-Consults and e-Communication with PhysicianStraightforward Education on Disease StateIncreased Compliance Through Physician Directed Education on Their MedicationPage 8



A Day in the LifeThe Electronic PhysicianThe Rainbow Room at Rockefeller CenterNew York, NYSeptember 8, 2005Act I—Mason Caribee Visits Dr. J. MediciNurse: Laurie McGrawMason Caribee: Stu SchollyDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct II—Mason Caribee At HomePatient: Stu SchollyWife: Marissa ZolnaAct III—Dr. Medici at HomeDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct III – Dr. Medici at HomeChallenges for a Typical PhysicianTimeNo Remote Access to the Medical RecordNo Time to Visit with Pharma Reps to Learn about New MedicationsDirect to Consumer Advertising on MedicationsNo Access to their ScheduleNo Ability to Work Ahead (or Catch Up) on Tasks (Rx Renewals, Review Labs, Sign Off on Notes, etc.)Page 9



A Day in the LifeThe Electronic PhysicianThe Rainbow Room at Rockefeller CenterNew York, NYSeptember 8, 2005Act I—Mason Caribee Visits Dr. J. MediciNurse: Laurie McGrawMason Caribee: Stu SchollyDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin PaullinAct II—Mason Caribee At HomePatient: Stu SchollyWife: Marissa ZolnaAct III—Dr. Medici at HomeDr. Medici: Jim Bergmann, MDPharmaceutical Rep: Devin Paullin“The Electronic Physician”Instant, Anywhere, Anytime Access to the Medical RecordConvenient Access to Educational Programs 24/7/365 (70% Outside of Office Hours)Ability to Review ScheduleAbility to Work Ahead (or Catch Up) on Tasks (Rx Renewals, Review Labs, Sign Notes, etc.)Act III – Dr. Medici at HomePage 10
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 ALLSCRIPTS TMInform. Connect. Transform.



 Clinical Solutions Bookings($ in Millions) $80$70 $60$50$40 $30$20 $10$040%+ Growth74% Growth58% Growth2002200320042005 (E)Page 2



 Physicians Interactive Bookings($ in Millions) $18 $16 $14 $12 $10 $8 $6 $4 $2 $05% Growth32% Growth200320042005 (E)Page 3



 Backlog($ in Millions) $100 $90 $80 $70 $60 $50 $40 $30 $20 $10 $02002 2003 2004 2005 (E)Clinical SolutionsPhysicians InteractivePage 4



 Historical/Forecast Revenue($ in Millions) $140 $120 $100 $80 $60 $40 $20 $063% 56% 46% 37%63% 54% 44% 37%2002 2003 2004 2005 (E)Clinical Solutions and Information ServicesMedicationsPage 5



 Historical/Forecast EPS$0.30$0.20 $0.10$0.00($ 0.10)($ 0.20)($ 0.30)($ 0.40)($ 0.50) $0.22 to $0.24$0.07($ 0.40) ($0.13)2002 2003 2004 2005 (E)Page 6



 Stock Price Performance $20.00 $18.00 $16.00 $14.00 $12.00 $10.00 $8.00 $6.00 $4.00 $2.00 $0.00 $18.73$10.67$5.32 $2.3912/31/2002 12/31/2003 12/31/2004 9/7/05Compound Annual Growth Rate of 111% from 2002 to 2004Increase of 76% Since December 31, 2004Page 7



 Top 10 Questions…Page 8



 Top 10 Questions1. How does Allscripts size the EHR market opportunity?Number of Practicing Physicians in U.S. ~ 550,000 Market Penetration ~ 25% Available Market Opportunity 412,500 Average Selling Price per Physician $10,000 to $15,000Market Opportunity (midpoint) ~$5.2 BillionDoesn’t include ongoing support fees or transaction revenue opportunityPage 9



 Top 10 Questions (cont.)1a. How does Allscripts size the IDX market opportunity?Market Opportunity (midpoint) $5.2 Billion IDX Market Share ~ 20% IDX EHR Market Potential $1.0 Billion AHS Penetration ~ 16% @ 6/30/05Remaining Market Opportunity ~ $870 MillionDoes not include add-on sales opportunity to Allscripts’ existing customers in IDX basePage 10



 Top 10 Questions (cont.)2. Is there seasonality in your bookings? What about revenue?Short answer is yes…Clinical Software Business – ~35% of our bookings historically have occurred in Q4. Remaining 65% tends to be evenly distributed over first three quarters. Revenue largely insulated from seasonality due to revenuerecognition policy Medication Distribution Business – Seasonality largely a function of when people are more likely to be sick (Winter months) and distribution of flu vaccine (Q3 and Q4) Physicians Interactive Business –Moderate amount of seasonality tied to large pharma budgeting process. Less prominent than in Clinical Software businessPage 11



 Top 10 Questions (cont.)3. Speaking of revenue, why does Allscripts recognize revenue differently than others in the HCIT space?Concluded that the services we provide are “essential” to the softwareUnreasonable to think that a physician will use an EHR without some level of service upfrontWe recognize both service and software fees on percentage-of-completion basis over the implementation periodExampleSoftware $700,000 Service 300,000 $1,000,0002,000 Implementation hoursQ2 ‘05 500500 hours are worked 2,000 or 25% x $1.0 million = $250,000 of revenueRevenue recognition policy provides strong visibility into forecasted resultsPage 12



 Top 10 Questions (cont.)3. (continued) – Backlog as of June 30, 2005 $76.3 Million $80 $70 $60 $50 $40 $30 $20 $10 $0 $13.2 $10.5 $40.5Clinical Software Maintenance/SupportPhysicians InteractiveClinical Software SubscriptionsClinical Software License/ Implementation FeesPage 13



 Top 10 Questions (cont.)4. When will Allscripts start paying income taxes?Tax loss carryforward of $149 million as of December 31, 2004Potential use,by year2008200720062005Liability for book purposes may precede liability for tax purposesNote: Excludes impact of acquisitions and subject to 382 evaluationPage 14



 Top 10 Questions (cont.)5. What impact will expensing of stock options have on our operating results?SFAS 123(R), Accounting for Stock-Based Compensation, will impact Allscripts beginning in 20062006 $2.0 $5.02007 $1.0 $4.0Previously grantedEstimate for new issuances(Pre-tax expense, $ in Millions)Page 15



 Top 10 Questions (cont.)6. When will Allscripts convertible debt be converted into common stock? When will it start impacting earnings per share?Our Senior Convertible Debt ($82.5 million with a 3.5 percent coupon) became convertible into 7.3 million common shares as of July 1, 2005Given market value of debentures (contemplates option to convert and future coupons), we do not expect any conversion prior to July 2009Impact of conversion is currently anti-dilutive; therefore excluded from fully diluted EPS calculationConversion becomes dilutive at an after-tax quarterly earnings level of approximately $5.2 million or $0.12 per sharePage 16



 Top 10 Questions (cont.)7. By the way, what are you going to do with all of that cash?Page 17



 Top 10 Questions (cont.)8. Do you intend to sell the Medication Distribution business?Page 18



 Top 10 Questions (cont.)9. You and Glen talk a lot about transaction revenues. What is it, who pays for it, and when will it make a difference?What is it? Will take on several different forms“Per Click” Fees (i.e., formulary, transmit prescriptions to retail pharmacy or mail order) Referral Fees (i.e., clinical trial referrals) Software Subsidies (i.e., managed care willing to subsidize eRx)Who will pay for it? Depends on the form. Will not be the physician. In fact, they may participate in the fees“Per Click” Fees = PBMs, Payors, Retail Pharmacy, etc. Referral Fees = Pharma, CRO’s, etc.Software Subsidies = Managed Care OrganizationsWhen will it make a difference?$1 million in 2004, driven by ~ 8 million transactions Estimate 2005 transactions > 20 million transactionsPage 19



 Top 10 Questions (cont.)10. What is the ongoing operating model for each of Allscripts businesses?Medication ServicesAnnual revenue growth expected flat to low single-digits Gross margin of 18 to 20 percent of revenue OI margin of 4 to 6 percent of revenue (1)Clinical SolutionsAnnual revenue growth of approximately 40+ percent Gross margin of 62 to 68 percent of revenue OI margin of 22 to 26 percent of revenue (1)Physicians InteractiveAnnual revenue growth of approximately 30 to 40 percent Gross margin of 40 to 45 percent of revenue OI margin of 10 to 15 percent of revenue (1)20+% total Operating Income within 2 years(1) Reflects fully burdened operating expensesPage 20
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 ALLSCRIPTSTMInform. Connect. Transform.



 Clinical Solutions Group Sales Process OverviewSteve Brewer Executive Vice President of Sales



 CSG Sales OverviewCSG Sales Organization OverviewTypical EHR Sales CycleSales Management ProcessWhy Medical Groups Select Allscripts3



 Who Are Buyers Considering?Most Requested Product ReportsThe following 10 vendor product reports are those that were the most often requested by healthcare providers, over the past year, using Platinum KLAS Online, a web-based tool for vendor performance monitoring andreporting.1. Allscripts TouchWorks (Over 25 Physicians)2. Lawson3. eScription EditScript4. Epic EpicCare Ambulatory (Over 25 Physicians)5. Kronos Timekeeper v.4-56. GE Centricity Physicians Office EMR (Over 25 Physicians)7. NextGen EMR (Over 25 Physicians)8. Oracle PeopleSoft9. Picis Ibex PulseCheck10. InfiniumSource: 2005 KLAS Mid-Year Report (All Products in the Industry)4



 Sales TeamNew Sales3 Area Vice Presidents21 Sales Execs -$3.75MM Quota/RepNational Accounts3 Senior Sales ExecutivesFocused on Largest Practices and Strategic InitiativesAccount Management5 Account ManagersFocused on Add-On Sales of <$1 MM to Existing ClientsClinical ConsultingPhysician and Clinician TeamFocused on Demonstrations, Reference Sites, Utilization and Clinical AssessmentsSMB MarketDirect SalesVARsPartners5



 Typical EHR Sales ProcessProspecting Qualified Lead RFP Demo Reference Site Visit ContractClient Decision Time-line6 to 12 Months from RFP to Contract SigningVaries in Time by Practice Size, Complexity and Budget ProcessTypical Decision MakersPhysiciansExecutive DirectorCIO and IT Group6



 Managing the Sales ProcessMeasure Against Key Sales Process MilestonesProbability Adjusted Sales ForecastWin/Loss Reporting and AnalysisMarketing Focus by Client SizeLarge Groups: Relationship Marketing (e.g. Executive Summits, Trade Shows, etc.)Small Groups: Direct Marketing (e.g. Lead Generation, Direct Marketing, etc.)7



 Why Medical Groups Select AllscriptsCredibilityTop Rated EHR (KLAS, MS-HUG, Forrester, TEPR)Proven Results (“Blue Chip” Clients & Documented ROI)Partnerships & InteroperabilityIDX—Preferred Access to 70% of Large GroupsLeadership Position on National Interoperability and Standards InitiativesDepth of Product OfferingCommitment to Ambulatory EHRClinical Trials, iHealth, Pay-for-Performance8



 ALLSCRIPTSTMInform. Connect. Transform.
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