If you ask five advisors how long a practice sale takes, you will hear five different answers, and all of them may be
technically true. In La Jolla, where medical practices often sit at the intersection of strong patient demand,
premium real estate, referral-sensitive specialties, and sophisticated buyers, the timeline tends to be shaped less
by the listing date and more by preparation. A sale can move briskly when the financials are clean, the lease is
stable, and the seller is realistic. It can also stall for months over one stubborn issue, often something that looked

minor at the beginning.

Most owners start with the same practical question: how long from the decision to sell to the day funds hit the
account? A fair working range for Medical Practice Sales in La Jolla is about six to twelve months from serious
preparation to closing. Some deals land closer to four or five months. Others push past a year. The spread comes

from the details, and in practice sales, details have a way of deciding the calendar.

The short answer, and why it is rarely that short

A physician nearing retirement may imagine a straightforward handoff. The practice has patients, staff,
equipment, and a known location. Why should it take so long? Because a medical practice is not just a business
with revenue. It is a regulated operation with licensure concerns, payer relationships, patient continuity

obligations, employment considerations, and often a lease that matters almost as much as the goodwill.

In La Jolla, another Click for more info layer comes into play. Buyers here are often selective. They may be
hospital-aligned physicians, entrepreneurial associates, private groups, or investors looking at management-side
economics where legal structure allows. They typically examine not only collections and profit, but also payer mix,
referral durability, staffing stability, the condition of the office, and whether the location can support the next
phase of growth. A well-run coastal practice in a desirable pocket of San Diego County can attract serious

interest, but serious buyers also ask harder questions.

That is why the process is best understood in phases rather than as one block of time. The sale begins well before
the practice goes to market, and many delays happen before the first buyer ever signs a confidentiality

agreement.

What the timeline usually looks like


https://www.google.com/maps?cid=10710588438017767601

A typical practice sale unfolds in four broad stages: preparation, marketing and buyer screening, due diligence

and negotiation, then closing and transition. The pacing within each stage is different.

Preparation usually takes longer than owners expect. Even a healthy practice often needs several weeks, and
sometimes a few months, to organize financial statements, normalize expenses, gather legal documents, and
prepare a coherent story about the business. If the seller has blended personal and business expenses, uses

inconsistent bookkeeping, or has not reviewed key contracts in years, this stage can stretch out.

Marketing and buyer screening may take a month or two in a well-positioned practice, longer in a narrow
specialty or if the asking price is ambitious. The right buyer is not just someone who can pay. The right buyer has
to fit the practice clinically, financially, and operationally. In Medical Practice Sales, a poor fit discovered late

creates expensive delays.

Due diligence and negotiation often run another six to ten weeks, sometimes longer. This is when the buyer
examines the books, asks about compliance and billing, reviews payroll and vendor contracts, studies the lease,
and confirms that the economics presented in the marketing package hold up. Surprises found here can trigger

price changes, holdbacks, extended transition terms, or deal fatigue.

Closing and transition add their own timing variables. Lawyers draft or revise the purchase agreement, the
landlord reviews an assignment or a new lease, lenders finalize approvals if financing is involved, and the parties
coordinate staff communication, patient notifications where required, and operational handoff. It is common for
a transaction to feel nearly done, then wait three more weeks on a lease consent or credentialing-related

planning issue.

Why La Jolla deals can move differently

La Jolla is not a generic market. Practices there often command attention because of location, demographics, and

concentration of healthcare demand. At the same time, the area tends to amplify certain issues.

Real estate is one of them. Many buyers place a premium on an office that already has patient familiarity, parking
that works, and a lease with enough term left to justify the acquisition. If the landlord is slow, the rent is above
market, or only a short term remains with weak renewal language, the deal can bog down quickly. | have seen
otherwise attractive practices lose momentum simply because the landlord took weeks to respond to a basic

transfer request.

Another factor is buyer sophistication. In high-value submarkets, buyers often come in better prepared and more
skeptical. They compare practices carefully. They notice uneven revenue trends. They ask whether referrals are
physician-specific or institution-driven. They want to know whether growth came from one unusually productive
associate who is now leaving, or from a durable operating model. This is not bad news, but it does mean loose

ends get exposed faster.

Specialty matters too. A cash-pay aesthetics or concierge-adjacent practice may move on a different timetable
than a primary care group heavily tied to insurance contracts. A surgical specialty may face more scrutiny around
equipment, case mix, and referral concentration. Behavioral health, dermatology, pediatrics, internal medicine,

and dental-adjacent oral healthcare each carry their own buyer questions and operational friction points.

The fastest sales share the same traits

The quickest closings usually are not the luckiest. They are the best prepared. When sellers have a realistic sense

of value, organized records, and a good advisory team, buyers gain confidence early. Confidence saves time.



A clean profit and loss statement matters more than many owners realize. Buyers can handle ordinary
fluctuations. They get nervous when expenses are miscoded, provider compensation is unclear, or there is no
easy way to distinguish one-time costs from ongoing overhead. If a practice owner says, “My accountant can

explain that later,” later often turns into delay.

The same is true for staffing. Buyers want to understand who is essential, who is likely to stay, what compensation
structures look like, and whether there are any employment disputes simmering in the background. A stable

team can help a buyer stretch on price. A team in quiet turmoil tends to lengthen diligence.

These are the documents and materials that most often determine whether the process feels efficient or

frustrating:

* Three years of business tax returns and year-to-date financial statements

* A current lease, amendments, and any landlord correspondence affecting assignment or renewal
® Provider schedules, payroll details, and employment or independent contractor agreements

® Payer mix reports, procedure or visit volume summaries, and receivables aging

® Equipment lists, EHR details, and major vendor contracts

A seller does not need a perfect archive from day one, but the closer the file is to ready, the less likely the deal is

to lose momentum.

Valuation can add weeks, sometimes months

One of the most common causes of delay is not due diligence. It is misaligned expectations before the market
even begins responding. Sellers often have a number in mind based on retirement needs, years of effort, or a
colleague’s story from another city and another specialty. Buyers care about earnings, risk, transferability, and

future opportunity. When those views are far apart, time disappears.

A formal valuation or broker opinion can narrow that gap. It does not eliminate negotiation, but it gives the
parties a language for discussing price and structure. In La Jolla, where practices may look premium because of
geography alone, this grounding is especially useful. Location helps. It does not erase weak margins,

concentration risk, or outdated systems.

Structure also matters. A buyer may agree to the headline price but want part of it tied to collections, retention,
or a transition period. That can preserve value in a deal that otherwise dies over uncertainty, but it usually
requires more drafting and more conversation. A simple cash-at-closing transaction is faster than a deal with

earnouts, financing contingencies, or a long seller employment component.

Buyer financing is often a hidden clock

A physician buyer using bank financing can be an excellent acquirer, but loans introduce timing variables.
Lenders want financial records, tax returns, production reports, personal financial statements, and often a clear
narrative about why the buyer is a fit for the practice. If the seller's records are orderly, underwriting moves more

smoothly. If they are not, the lender’s questions begin to echo the buyer’s, and each answer takes time.

Banks also care about the lease. If the lender sees only two years left on the term with no dependable renewal
path, that may trigger extra conditions or a pause. The office premises are part of what makes the practice
financeable. This is especially true in established neighborhoods where location continuity supports patient

retention.



Cash buyers can shorten the calendar, but not always dramatically. Even well-capitalized groups conduct

diligence, involve counsel, and negotiate transition terms. Cash removes one layer, not all layers.

The lease can be the longest chapter

In many Medical Practice Sales in La Jolla, the lease is the single most underestimated factor in timing. | have
watched transactions move from term sheet to near-final documents in a matter of weeks, then sit idle waiting
for the landlord. Practice owners tend to focus on collections and equipment value. Buyers often focus just as
hard on rent escalations, assignment rights, exclusivity language, parking, renewal options, and who pays for

tenant improvements if the space needs updating later.

If the landlord is cooperative and the lease language is clear, this piece can move quietly in the background. If
the landlord requests a personal guarantee, higher rent, or changes to renewal terms, the economics of the
purchase can shift enough to reopen negotiation between buyer and seller. That is how a deal that seemed

almost finished gains another month.

The best time to review the lease is before going to market. Not when a buyer is already anxious. If the term is
short, the seller may be better off negotiating an extension in advance or at least learning the landlord’s likely

position. Information reduces surprises, and surprises consume time.

Due diligence is where good deals either strengthen or wobble

Once a letter of intent is signed, many sellers relax. The hard part, they think, is finding the buyer. In reality, the

next phase often determines whether the sale closes on schedule.

Due diligence in a medical practice sale is not only about whether revenue existed. It is about whether revenue is
likely to continue under new ownership, whether compliance exposure is manageable, and whether the
operational machinery of the practice is sturdier than it first appeared. Buyers may review coding patterns, claims
denials, concentration of top referral sources, outstanding liabilities, employee classifications, and technology
systems. They may ask how much production depends on the selling physician personally, and how much can

transition.

A common tension shows up around normalization. Sellers understandably add back expenses that are personal,
discretionary, or one-time. Buyers usually accept some of those adjustments, but not all. If the practice paid for
family cell phone plans, automobile costs, club memberships, or unusually high owner compensation, some add-
backs may be reasonable. If the seller stretches too far, credibility drops and diligence slows. A buyer who senses

optimism bordering on fiction tends to recheck everything.

Transition planning affects the timeline more than most owners expect

A practice sale is rarely just a purchase agreement. It is also a handoff of patient trust. In specialties where
physician continuity matters deeply, the buyer may want the seller to remain for several months, sometimes
longer, to introduce patients and referral sources. That can be positive for value and retention, but it adds
negotiation around schedule, compensation, scope of work, malpractice tail considerations, and communication
strategy.

Staff communication needs care as well. Tell the team too early and morale can wobble. Tell them too late and
key employees may feel blindsided. There is no universal rule, but there is always a practical sequencing issue.

The timing of internal disclosure should align with deal certainty and the need to preserve operations.



Credentialing and payer planning can also shape closing strategy, even when they do not legally delay the sale
itself. Some buyers prefer a closing structure that allows smoother operational continuity while payer
enrollments, reassignments, or updates work through their own timelines. That conversation should start early,

not during the week of closing.

What tends to slow a sale down
Most delays fall into a handful of patterns. They are rarely glamorous, and they are very common.

* Incomplete financial records or unclear add-backs

® Lease problems, especially short term remaining or slow landlord response
® Overpricing relative to earnings, risk, or specialty norms

® Buyer financing delays or shifting lender requirements

* Unresolved staffing, compliance, or contract issues discovered in diligence

Notice what is absent from that list: lack of buyer interest. In La Jolla, attractive practices often draw interest. The

problem is converting interest into a closeable deal.

A realistic range by deal type

For a solo practice with clean books, a transferable lease, and a motivated physician buyer, a well-managed
process may close in roughly six months from active preparation to final signature. That is not guaranteed, but it

is achievable.

For a more complex specialty practice, especially one with multiple providers, layered compensation
arrangements, or meaningful landlord negotiation, nine to twelve months is common. If there are compliance
clean-up issues, unresolved legal matters, or a need to improve financial reporting before going to market, the

process can easily extend beyond a year.

Group transactions or deals involving private buyers with deeper diligence protocols may move faster at the front
end because the buyer knows what it wants, yet still take longer overall because the review is more exhaustive.

Counterintuitive, but true. Serious buyers do not always mean fast closings.

How sellers can shorten the process without forcing it

The fastest way to lose time is to rush the wrong parts. The smartest way to gain time is to prepare the file, the

story, and the expectations before the market sees the opportunity.

A seller who wants efficiency should begin by treating the practice as a business being examined by outsiders,
not as a familiar office that "basically runs fine.” That means reconciling the financials, reviewing contracts,
understanding the lease, and identifying any issue a buyer will find in the first thirty days. It also means thinking
carefully about life after closing. Will the seller stay for three months, six months, or not at all? Is there flexibility

on structure? Is there a minimum acceptable outcome, or only a hoped-for number?

Those answers shape the buyer pool. They also shape timing. Ambiguity invites extended negotiation. Clarity

attracts people who can act.

Owners sometimes ask whether they should wait for a better season to sell. In my experience, timing the market

matters less than timing the practice. If collections are stable, the team is steady, and the owner is emotionally



ready to cooperate through a transition, that is usually a better signal than the month on the calendar. Buyers

care more about the quality and transferability of earnings than whether the listing appeared in spring or fall.

The emotional timeline is often longer than the legal one

There is a final truth that rarely appears in spreadsheets. Selling a medical practice is personal. Even doctors who
are completely ready to step back can feel ambivalent once a buyer starts asking practical questions about staff,
schedule, and patient flow. Owners who built a practice over twenty or thirty years are not just selling receivables
and furniture. They are handing over identity, reputation, and a place they likely walked into before sunrise for

much of their career.

That emotional reality affects timing. Some sellers hesitate on ordinary requests. Others push for a quick deal,
then pull back when documents become real. The transactions that stay on course usually involve candid

expectations from the beginning, not just about price, but about what the sale will feel like.

For anyone considering Medical Practice Sales in La Jolla, the useful question is not simply, “How long does it
take?” The better question is, “How prepared am | for the parts that actually decide the timing?” If the records are
ready, the lease is understood, the valuation is grounded, and the seller is clear-eyed about transition, the
process often moves steadily. Not magically, not overnight, but steadily enough to keep good buyers engaged

and preserve value through closing.

That is the pace most owners should want. Fast enough to avoid drift, careful enough to survive scrutiny, and

realistic enough to finish well.
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FAQ About Medical Practice Sales in La Jolla



How much does a medical practice sell for?

Most medical practices sell for 3-6x EBITDA, though specialty-specific factors and market conditions can push
valuations higher or lower. For example, dermatology and ophthalmology practices often command premium

multiples due to favorable reimbursement models and growth potential.

Can a non-doctor own a medical practice in California?

Non-physicians cannot own a California medical practice directly, nor can they own a majority stake in a medical

Professional Corporation (PC).

Is owning a medical practice profitable?

Yes, owning a medical practice can be highly profitable, but it requires navigating high startup costs, complex
billing, and significant overhead. While income potential can exceed employed hospital positions, success heavily

depends on patient volume, payer mix, and clinical specialty.



