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Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934,
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1. Name and Address of Reporting Person *

Shute Steve

2. Issuer Name and Ticker or Trading

Section 17(a) of the Public Utility Holding Company Act of 1935 or Section
30(h) of the Investment Company Act of 1940
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ALLSCRIPTS HEALTHCARE (Check all applicable)
eck all applicable
SOLUTIONS, INC. [MDRX] PP
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(i) (i) (Zip) Table I - Non-Derivative Securities Acquired, Disposed of, or Beneficially Owned
1.Title of 2. Transaction Date 2A. Deemed 3. 4. Securities 5. Amount of 6. Ownership 7. Nature of
Security (Month/Day/Year) Execution Date, if TransactionAcquired (A) or Securities Form: Direct Indirect
(Instr. 3) any Code Disposed of (D) Beneficially (D) or Beneficial
(Month/Day/Year) (Instr.8) (Instr. 3, 4 and 5) Owned Indirect (I) Ownership
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((i) Transaction(s)
Instr. 3 and 4
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Common
03/14/2012 AD 9960 A $0 30,840 D
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Shute Steve

222 MERCHANDISE MART PLAZA
SUITE 2024

CHICAGO, IL 60654

Signatures

Kathie Kittner by power of attorney for Steve
Shute

**Signature of Reporting Person

Explanation of Responses:

Executive VP - Sales

03/19/2012

Date

*  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).

Award of Performance-based Restricted Stock Units granted under the Allscripts Healthcare Solutions, Inc. 2011 Stock Incentive Plan on

a) August 31, 2011 (the "Grant Date"). The award vests as to 33 1/3% on the thirteen month anniversary of the Grant Date and each of the
following two anniversaries of the Grant Date. Satisfaction of the performance measures related to the year ended December 31, 2011 and
as defined in the award agreement were certified by the Compensation Committee of the Board of Directors on March 14, 2012.
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