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Kathie Kittner by power of attorney for Dennis H.
Chookaszian 06/20/2012

**Signature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

X

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Restricted stock unit award with vesting that will occur in twelve (12) equal monthly installments, commencing on June 30, 2012. If the

Company's 2013 annual meeting of stockholders occurs prior to the time that all restricted stock units subject to the award are vested, the
(1) restricted stock units which are unvested on the date of such annual meeting of stockholders shall immediately vest and become

unrestricted on the date of such annual meeting of stockholders. Distribution of the vested units is deferred pursuant to the Allscripts

Healthcare Solutions, Inc. Director Deferred Compensation Plan.
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