
Selling a medical practice is rarely a simple exercise in picking the highest number on a page. That is especially
true in La Jolla, where practice value is shaped by a mix of payer dynamics, real estate pressure, physician
demographics, referral patterns, and a buyer pool that ranges from solo doctors to private equity backed
platforms. When several offers arrive at once, many physicians feel a jolt of relief followed by a deeper kind of
stress. More interest should make the decision easier. In practice, it often makes the decision harder.

I have seen sellers focus too quickly on purchase price and miss the terms that actually determine whether the
deal closes, how much money they keep, and what their professional life looks like after the sale. A strong offer
can become weak once the quality of earnings review starts. A lower initial offer can prove far better if it comes
with cleaner terms, fewer contingencies, and a credible path to closing. In Medical Practice Sales in La Jolla, that
distinction matters. Buyers are often sophisticated, and the letters of intent can look similar at first glance while
hiding meaningful differences in structure and risk.

The right comparison process is less about ranking offers from highest to lowest and more about understanding
what each buyer is really proposing. A physician who takes the time to do that usually protects value, reduces
deal fatigue, and ends up with a result that fits both financial and personal goals.



Why La Jolla changes the conversation
La Jolla is not an average market. Specialty mix matters here. Aesthetic medicine, dermatology, orthopedics,
fertility, concierge primary care, gastroenterology, ophthalmology, plastic surgery, and certain dental and med
spa adjacent models can attract aggressive interest because of demographics, cash pay potential, and regional
prestige. Traditional insurance driven practices can also perform well, but buyers tend to underwrite them
differently. They will look closely at reimbursement concentration, referral dependency, and physician
productivity.

A practice two miles inland might be valued differently from one with a prized La Jolla address, not because rent
alone changes EBITDA, but because location can influence patient loyalty, brand perception, and recruiting. At
the same time, La Jolla overhead can distort the picture. A buyer may love the top line but hesitate at a lease
rollover with sharp escalation or a landlord unwilling to extend terms. If your office is part of the appeal, the lease
is part of the deal.

That local texture is why offer comparison has to stay grounded in facts specific to your practice, not broad
market chatter. Sellers often hear that a certain specialty is trading at a certain multiple, but those ranges only
help if the underlying earnings are normalized correctly and the terms attached to the multiple are understood.

Start by deciding what a good outcome means to you
Before comparing offers, define your own priorities with more precision than “highest value” or “best fit.” A 63
year old surgeon winding down over two years usually weighs offers differently from a 45 year old physician who
wants to stay on, grow volume, and remove administrative burden. A founder with children entering college may
prioritize cash at close. Another may care more about preserving staff jobs, keeping the practice name, or
maintaining clinical autonomy.

This is where a lot of Medical Practice Sales go off course. The market sends a seller signals about what buyers
want, and the seller starts reacting to those signals without first setting a framework. If you want to remain in the
practice for three years, then a buyer’s culture and compensation model matter. If you plan to retire quickly, then
your attention should shift toward certainty of closing, tail liability, and post closing obligations that could drag
on longer than expected.

I usually advise physicians to rank a handful of nonnegotiables before reviewing final offers. Not in a complicated
spreadsheet at the start, just in plain language. Do you want most of the value in cash at close, or are you open
to rollover equity? How much employment risk are you willing to accept? How important is it that your manager
and long term staff stay in place? If your answers are clear, your comparisons become sharper.

The headline price is only the beginning
Buyers know sellers gravitate toward enterprise value or total purchase price. That number matters, but it can
obscure as much as it reveals. One offer may state a higher value while shifting more money into an earnout tied
to future performance. Another may offer a lower top line but more cash at closing and fewer ways for the buyer
to reduce proceeds later.

A common example looks like this. Buyer A offers $6.5 million, with $4.5 million at close, $1 million in seller
rollover equity, and $1 million in performance based earnout over two years. Buyer B offers $5.9 million, with $5.3
million at close and the rest in a simple retention payment if you stay employed for 12 months. The Medical
Practice Sales in La Jolla first offer appears superior. But if the earnout depends on patient growth after
integration, and the buyer plans to centralize scheduling or renegotiate staffing, your control over that target
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may be limited. If the rollover equity is in a platform with debt you cannot fully diligence, that “extra value”
carries real uncertainty.

Sellers often ask, “What is my practice worth?” A more useful question during offer comparison is, “How much of
this value is fixed, how much is contingent, and what assumptions sit behind each piece?” That shift alone leads
to better decisions.

Build a clean side by side comparison
At some point, you need structure. Not a giant document with twenty tabs, just a disciplined side by side review
of the major terms. When I help compare offers, I want every buyer translated into the same language. If one LOI
uses adjusted EBITDA, another uses physician compensation add backs, and a third quotes a multiple on
projected earnings, you do not yet have comparable offers. You have three marketing documents.

A useful comparison typically includes these core categories:

1. Purchase price and how it is calculated

2. Form of payment, including cash, notes, rollover equity, and earnouts

3. Employment terms after closing

4. Contingencies and diligence requirements

5. Timing, exclusivity, and closing certainty

That list sounds basic, but each category contains the details that separate a clean exit from a painful one. One
buyer may appear flexible until you notice a broad working capital adjustment. Another may promise quick
diligence but insist on a long exclusivity period that prevents you from talking to backup bidders. Another may
advertise physician autonomy while reserving the right to alter support staffing after closing.

Understand how each buyer is valuing your earnings
EBITDA gets discussed constantly in Medical Practice Sales in La Jolla, but not all EBITDA is created equal. The
most common disputes in a sale process involve normalization. Buyers will try to identify what they call market
level physician compensation, one time expenses, owner perks, nonrecurring legal costs, personal travel, or
excess staffing. Sellers do the same from the opposite direction. The final value of the practice often depends less
on the multiple and more on which adjustments survive diligence.

Suppose your practice generated $1.2 million in pre tax physician earnings after your compensation, and a buyer
says your adjusted EBITDA is $900,000 because they are replacing your pay with a market physician salary.
Another buyer may call it $1.1 million because they assume a different compensation benchmark or because they
credit ancillary income more favorably. A seven times multiple on $900,000 is not better than a six times multiple
on $1.1 million. Yet sellers compare them that way all the time.

La Jolla practices present special normalization issues. If you own the building and have been charging below
market rent to the practice, the buyer may increase rent in its model. If you employ family members, those roles
will be reviewed. If a portion of revenue comes from cash pay services with premium pricing tied closely to your
personal brand, buyers will test whether that revenue is durable after transition. None of these points is fatal.
They just need to be surfaced early and compared fairly.

Cash at close deserves extra weight



Money paid at closing is not automatically more valuable in every case, but it usually deserves more weight than
sellers give it. It is certain, liquid, and not subject to future debates over performance. A clean wire at closing
reduces a long list of risks: integration missteps, economic slowdowns, physician turnover, payer changes,
compliance issues found later, and buyer management decisions you cannot control.

That does not mean rollover equity or earnouts are always bad. In some transactions they create upside,
particularly if the buyer has a proven track record of growth and a credible plan for expansion in Southern
California. But sellers should price that risk honestly. A dollar in contingent value is not equal to a dollar in cash at
close.

I once watched two partners accept a richer looking offer from a regional platform because the equity story was
compelling. The buyer was not dishonest, but it was highly leveraged and still integrating several acquisitions.
Within eighteen months, operating changes affected collections, physician turnover increased, and the earnout
became unrealistic. The sellers did not lose everything, but the premium they thought they had secured largely
evaporated. A more conservative offer would have delivered less upside on paper and more money in hand.

Look hard at post sale employment terms
Many physicians selling a practice are not actually exiting medicine. They are selling ownership while continuing
to treat patients. In those deals, the employment agreement can matter almost as much as the asset or equity
purchase agreement.

Salary, productivity bonus structure, call expectations, schedule control, supervision rules, location flexibility, and
termination rights all deserve careful review. So do restrictive covenants. In La Jolla, a noncompete radius that
seems modest on paper can be more limiting in practice because of referral geography, patient loyalty, and the
shortage of comparable nearby locations. If you sell and later leave the buyer’s organization, can you work in the
same coastal market, or would you have to move your professional life inland?

Culture also shows up here. Some buyers genuinely want physician partners and support clinical independence.
Others are more centralized, more metric driven, and more comfortable altering workflows. Neither model is
inherently wrong, but a mismatch can create friction fast. A surgeon accustomed to setting staff patterns and
block time may feel boxed in under a buyer that standardizes everything through a regional operations team. A
primary care physician exhausted by business management may welcome exactly that structure.

The key is to compare not only legal terms but operating style. Talk to doctors already inside the buyer’s
platform. Ask what changed after closing, not what was promised before it.

Certainty of closing is a real economic term
An offer from a buyer with capital, discipline, and experience can be worth more than a slightly higher bid from a
group still assembling financing. Certainty has value. Sellers do not always appreciate that until a deal stalls in
diligence, a lender adds conditions, or the buyer discovers it cannot obtain internal approval.

Some signs of stronger closing certainty are visible early. Has the buyer completed similar transactions in your
specialty? Do they have committed funds or are they financing deal by deal? Is the letter of intent packed with
vague conditions? Are they asking for a long exclusivity period before providing evidence they can close? Do
they seem decisive in diligence, or are they fishing for information without moving toward resolution?

In Medical Practice Sales, time can erode leverage. Once you sign exclusivity, your ability to test the market
drops. If the buyer slows the process, discovers “issues” it should have identified earlier, and then attempts to



retrade the purchase price, you are in a weaker position than when multiple buyers were active. That is why a
slightly lower but well funded offer often beats a higher one with shaky financing or a loose internal process.

Due diligence terms can quietly shift the economics
Not every economic adjustment appears in the purchase price. Diligence terms can change what you actually
receive. Working capital targets, escrow holdbacks, indemnification caps, survival periods, billing audits, and
treatment of accounts receivable all deserve attention.

In physician practice deals, billing compliance and coding review can become major points of negotiation. If a
buyer performs a broad claims audit and uses minor findings to seek a price reduction, the issue is not only the
audit result. It is whether the LOI gave them room to do that late in the process. The same goes for concentration
concerns. If 30 percent of collections depend on one or two referral sources, a buyer may accept that at LOI stage
and then lower value after studying the data.

Tail malpractice coverage is another item that catches sellers by surprise. Depending on your coverage type and
deal structure, that obligation can be expensive. If one buyer covers it and another leaves it to the seller, the
comparison is not close to apples to apples. The same principle applies to transaction bonuses promised to staff,
accrued PTO payouts, and taxes triggered by the deal structure.

The buyer’s strategy matters more than many sellers think
If you receive offers from a local physician, a hospital affiliated group, and a private equity backed management
company, you are not just comparing valuation. You are comparing business models.

A physician buyer may preserve the practice character and staff culture but have less capital for growth. A larger
strategic buyer may bring negotiating leverage with payers, stronger recruiting, better technology, and broader
administrative support, but could also standardize your operations more aggressively. A platform buyer may offer
meaningful upside through future recapitalization if you roll equity, but that upside depends on execution, debt,
and market timing.

Think about what the buyer needs your practice to be. If your clinic is a beachhead Medical Practice Sales in La
Jolla for coastal San Diego expansion, the buyer may be willing to pay a premium. If your practice is one of many
tuck ins filling a map, your role after closing may be less central. A buyer that desperately needs your specialty
presence in La Jolla may be more flexible on autonomy, branding, and staff retention. That strategic fit can
improve both price and terms.

Questions worth asking before you choose
Sellers often fear that pressing buyers with detailed questions will make them seem difficult. Serious buyers
expect serious questions. A well run process flushes out differences before exclusivity, not after.

Here are five questions that often reveal more than the offer itself:

1. How often do you retrade deals after LOI, and under what circumstances?

2. What percentage of your proposed value is guaranteed at closing versus contingent later?

3. How will physician compensation and operating control change in the first year?

4. Who is your financing source, and is capital fully committed?

5. Can I speak with physicians who sold to you at least a year ago?
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The answers tell you a great deal about reliability, governance, and life after closing. They also help separate
polished acquisition teams from buyers with thin experience.

A practical way to weigh trade offs
When comparing multiple offers, I prefer a weighted judgment rather than a winner takes all formula. If your
priority is retirement within twelve months, you may assign more importance to cash at close, limited indemnity
exposure, and a short post closing transition. If you plan to continue practicing for years, then culture,
employment protections, and upside from future equity may deserve more weight.

One mistake I see is false precision. Sellers create a spreadsheet with dozens of tiny categories and numerical
scores that imply certainty where none exists. Another mistake is the opposite, deciding entirely on instinct. The
better approach is somewhere in the middle: enough structure to compare terms honestly, enough judgment to
account for human factors.

If two offers are close economically, the tie often breaks on trust and execution. Did the buyer meet deadlines?
Did they ask thoughtful questions? Did they understand your specialty? Did they engage respectfully with your
team? Those signals matter because they forecast the closing process and the relationship after it.

Use competitive tension without overplaying it
Multiple offers create leverage, but leverage is easy to misuse. Good advisors know how to push for better terms
without turning the process into theater. Buyers who feel manipulated can withdraw or become less cooperative
in diligence. Buyers who believe the process is fair will often improve terms, shorten contingencies, or increase
cash at close to stay competitive.

In La Jolla, where attractive practices may draw interest from overlapping buyer groups, competitive tension is
usually most effective when focused on specific points. Instead of vaguely telling every bidder there is “strong
interest,” direct the conversation toward what matters. Ask one buyer to reduce escrow. Ask another to improve
the employment agreement. Ask a third to convert part of the earnout to guaranteed closing proceeds. Real
negotiation happens in the structure, not just the headline number.

Why experienced deal counsel and representation matter
A physician can absolutely understand the broad economics of an offer, but comparing buyer proposals at a high
level is different from navigating transaction mechanics under pressure. The right transaction attorney,
accountant, and if needed sell side advisor can translate legal and financial terms into practical consequences.
They can also spot where an apparently favorable clause creates hidden exposure.

This matters in Medical Practice Sales in La Jolla because the buyer pool is often experienced, and experienced
buyers are not necessarily unfair, but they are prepared. They know where value can shift through definitions,
adjustments, and post closing obligations. Sellers should be equally prepared.

Good advisors also help preserve momentum. A sale process loses value when diligence drags, emotions take
over, or the seller gets worn down and accepts changes simply to finish. A disciplined team helps keep
comparisons clear and decisions anchored to your original priorities.

The best offer is the one you can defend six months later



The real test of an offer is not how it feels on the day it arrives. It is whether, six months after closing, you still
believe you made a sound decision. That usually means you understood the trade offs up front. You knew how
much value was certain, how much was contingent, what your work life would look like after the sale, and how
credible the buyer was when it came to execution.

When physicians compare multiple offers carefully, they often discover that the winning bid is not the flashiest. It
is the one with coherent economics, fair protections, realistic post sale expectations, and a buyer whose strategy
actually fits the practice. In a market like La Jolla, where quality practices can attract real competition, that level of
discipline often adds more value than one extra turn on the valuation multiple.

If you are preparing for Medical Practice Sales in La Jolla, treat each offer as a package, not a price tag. The
package includes money, risk, time, control, and legacy. Compare all of it, and the right choice usually becomes
clearer.


