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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of 2. 3. Transaction Date 3A. Deemed 4. 5. Number of 6. Date Exercisable and 7. Title and Amount of
Derivative Conversion (Month/Day/Year) Execution Date, if TransactioDerivative Expiration Date Underlying Securities
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Option $3.53 08/04/2006 M 130,000 @ 06/24/2013 Stock 130,00
(right to
buy)
Reporting Owners
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Reporting Owner Name / Address
Director 10% Owner  Officer Other
CAREY JOSEPH E
222 MERCHANDISE MART PLAZA . . .
SUITE 2024 Chief Operating Officer
CHICAGQO, IL 60654
Signatures
Jena Kluska for Joseph E. Carey by Power of 08/08/2006
Attorney
**Signature of Reporting Person Date

Explanation of Responses:

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

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

) Amount of securities beneficially owned includes 18,182 shares of unvested restricted stock granted on January 17, 2006, under the
Allscripts Healthcare Solutions, Inc. 1993 Stock Incentive Plan.

Stock option granted on June 24, 2003 ("Grant Date") under the Allscripts Healthcare Solutions, Inc. 1993 Stock Incentive Plan. The
stock option vested 25% on the Grant Date, 25% on June 24, 2004 and 2005, and 25% on December 31, 2005.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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