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Medical practice sales are rarely simple asset transfers. In dental and healthcare adjacent businesses, the deal
often turns on something less visible: referral durability, owner dependence, payer mix stability, and whether the
next owner can preserve trust without slowing growth. On paper, two practices can show similar revenue and
EBITDA. In reality, one will attract multiple serious buyers and the other will linger because the cash flow is too
tied to the seller, the compliance systems are thin, or the patient acquisition model is more fragile than it first

appears.

That distinction matters more now because the buyer universe has widened. Traditional owner-operators still buy
dental practices, optometry groups, med spas, physical therapy clinics, home health businesses, behavioral health
platforms, and outpatient specialty models. At the same time, regional consolidators, private equity backed
groups, family offices, and strategic buyers are paying closer attention to subverticals that used to sit outside
mainstream healthcare M&A. That broader interest creates opportunity, but it also raises the standard. Buyers
know where the landmines are. They have seen deals unravel over weak reporting, aggressive add-backs, shaky

staffing, or poor licensing hygiene.

For sellers, especially founders who spent years building a strong local reputation, the lesson is straightforward. A
successful sale depends on preparing the business as a transferable operating company, not merely a respected
practice with loyal patients and a hardworking owner.

Where dental and healthcare adjacent sales differ from general small
business deals

A general business broker can sell many kinds of companies competently. Medical practice sales require a
narrower lens. Healthcare revenue is constrained by clinical licensure, payer rules, credentialing timelines,
supervision requirements, privacy obligations, and local corporate practice limitations. Even when a buyer loves

the economics, those factors shape structure, timing, and value.

In dental, the operational engine usually sits in recurring hygiene demand, treatment acceptance, provider
productivity, and the ratio between bread-and-butter work and higher value procedures. A practice that relies
heavily on the owner for implant cases, cosmetic dentistry, or same-day major treatment will be viewed
differently from a practice where associates already produce a meaningful share of revenue and patients accept
care across the team. The first may still sell well, but it carries transition risk. The second generally commands

more confidence because the revenue appears more durable after closing.

Healthcare adjacent models present a different set of questions. A med spa may show impressive top-line
growth, but buyers will examine the medical oversight structure, injector retention, marketing efficiency, package
liability, and the degree to which demand is tied to one charismatic founder. An optometry clinic may look stable
until a buyer sees that a single vision plan dominates volume or that the optical shop underperforms despite
high exam counts. A physical therapy business might boast great patient satisfaction yet struggle on sale because
referral concentration sits with two orthopedic groups and therapist turnover is elevated. Home health, urgent

care, audiology, sleep clinics, IV therapy, and behavioral health each come with their own version of this story.

The strongest transactions happen when the seller understands what buyers are actually buying. They are not

buying history. They are buying future cash flow, adjusted for risk.



What sophisticated buyers look for first

In almost every deal process, the first set of questions tells you where a transaction is headed. Buyers want clean
financials, but they also want evidence that the business can keep performing when the seller steps back. They

will often spend more time studying operational dependence than they spend arguing over headline price.
A few issues come up repeatedly:

® provider reliance, especially when one owner produces an outsized share of collections
* patient or referral concentration that could weaken soon after closing

e staffing depth, including lead assistants, hygienists, office managers, billers, and clinicians with local

reputation
* payer and reimbursement exposure, particularly when a narrow set of plans drives margins

e compliance discipline, from documentation and billing controls to licensing and privacy procedures

These are not abstract concerns. | have seen dental deals retrade because the seller believed a long-tenured
associate would stay, only for that associate to request a new compensation arrangement after the LOI was
signed. | have seen a med spa valuation soften when due diligence uncovered that the medical director
relationship was informal and not properly documented. | have also seen buyers pay a premium for an otherwise
ordinary practice because the owner had built excellent dashboards, stable middle management, and a credible

twelve-month transition plan.

That last point deserves emphasis. Buyers are often comfortable with imperfect businesses. They are far less

comfortable with uncertainty they cannot model.

Valuation is not just a multiple

Owners often ask what multiple their practice should command. It is a fair question, but it can mislead if treated
as the main event. In Medical Practice Sales, the multiple is usually the output of a larger judgment about risk,

transferability, and growth.

Most buyers start with normalized earnings, often some version of adjusted EBITDA or seller discretionary
earnings depending on size and buyer type. Then they pressure test the adjustments. This is where many deals
start to wobble. Sellers may add back personal auto expense, one-time legal fees, excess travel, or above-market
owner compensation. Some of those are legitimate. Others are more aspirational than real. A strong advisor will
separate supportable adjustments from hopeful ones before the business goes to market. That protects

credibility and saves time later.

After normalization, the buyer asks harder questions. Is the revenue recurring or episodic? Are procedure
volumes rising because of sustainable demand or because the owner is working unsustainable hours? Is there
pricing power? Is there room to add operatories, providers, extended hours, or adjacent services? Will the
practice lose patients if the owner cuts back from five clinical days to two? Each answer pushes the valuation up

or down.

For a dental practice, a hygiene program with low reappointment leakage, strong periodontal diagnosis habits,
healthy treatment acceptance, and balanced production by multiple providers usually supports stronger pricing
than a practice that relies on one rainmaker dentist doing complex cases. For a healthcare adjacent model like
physical therapy, buyers often reward stable referral channels, good therapist retention, and measurable

outcomes because those reduce the chance of a post-close revenue dip. In med spas, strong membership



programs, diversified service mix, and efficient digital marketing can help, but only if the compliance and staffing

structure is sound.

Size also matters. A single-site business may sell on one framework, while a multi-site group with real
management infrastructure can move into a different buyer category entirely. Once a business reaches enough
scale to support delegated leadership, meaningful reporting, and expansion capacity, more strategic buyers show

up. Competition tends to improve terms, not only price.

The owner dependence problem, and how to reduce it before going to
market

The biggest destroyer of value in founder-led practices is owner centrality. Founders often wear their

indispensability as a badge of honor. In a sale process, it becomes a discount.

This does not mean an owner must disappear before selling. It means the business should function well enough
that the buyer sees a plausible path forward without daily founder intervention. In dental, that may mean shifting
more production to associates, formalizing treatment planning standards, strengthening hygiene recall systems,
and ensuring the office manager can run scheduling, collections, and vendor relationships without escalation
every hour. In an optometry or therapy setting, it may mean giving lead clinicians authority, documenting

workflows, and demonstrating that referrals come to the brand or location, not only to the founder.

One multisite aesthetic business | observed had excellent margins but a weak sale profile because every key
decision ran through the owner. Marketing approvals, injector schedules, inventory thresholds, pricing
exceptions, medical oversight questions, and even difficult patient follow-ups all flowed to one person. The
business looked profitable, but it did not look transferable. Over nine months, the owner installed a general
manager, built weekly KPI reporting, delegated hiring decisions, standardized consult scripts, and documented

protocols. The revenue did not change dramatically. The value did, because the risk profile changed.

That is often how real improvement works before a sale. You do not always need explosive growth. You need

fewer reasons for a buyer to hesitate.

Deal structure often matters as much as price

Sellers focus naturally on purchase price. Experienced sellers learn quickly that structure can change the meaning
of that number. A high offer with aggressive earn-out terms, large holdbacks, or broad indemnity exposure may

be less attractive than a slightly lower offer with cleaner certainty.

In medical practice sales, structure often reflects the realities of transition. Buyers may ask the selling doctor or
founder to stay on clinically for a defined period. They may split the purchase between cash at close and a note.
They may tie part of the consideration to patient retention, provider retention, or revenue performance. They
may also propose equity rollover if the platform intends to acquire more sites and sell later at a higher enterprise

value.

None of those mechanisms is inherently bad. Each requires judgment. An earn-out based on factors the seller can
influence and the buyer cannot easily distort may be reasonable. An earn-out based on future performance after
the buyer changes staffing, pricing, or marketing is more dangerous. A seller note can bridge a valuation gap
View website and signal confidence, but the seller should understand default risk and subordination issues. Equity
rollover can create meaningful upside, but only if the seller truly understands governance, leverage,

recapitalization incentives, and the likely hold period.


https://medium.com/@aestheticbrokers/about

A dentist selling to a DSO may accept some post-close employment obligations because the integration team is
strong and the compensation model is clear. A med spa founder rolling equity into a fast-growing platform
should ask deeper questions about physician oversight arrangements, brand strategy, new unit economics, and

whether future capital calls or preferred returns change the real economics.

The best structure is not the one that sounds most exciting in a headline. It is the one that matches the seller’s

goals, risk tolerance, and timeline.

Timing is usually a larger lever than owners expect

Owners often assume they should sell when they are tired, burned out, or ready to retire immediately.
Unfortunately, that is often the moment when performance has flattened, deferred maintenance is obvious, and

the staff senses uncertainty. Buyers notice all of it.

The strongest window to sell is often when the practice is healthy, growing modestly, and not obviously
dependent on one heroic owner effort. That may mean waiting twelve to twenty-four months while you repair
the parts that make diligence painful. Common examples include cleaning up financial statements, separating
personal expenses, renegotiating key contracts, updating employment agreements, reducing accounts receivable

issues, and fixing credentialing or documentation gaps.

There is also a market timing dimension. Interest rates, reimbursement pressure, labor market conditions, and
buyer appetite all affect deal terms. No one can perfectly time the market, and most owners should not delay
solely to chase a better macro environment. But they should understand the backdrop. When debt is more
expensive, buyers become more selective. They may still pay well for premium assets, but average businesses
face harder scrutiny. That is another reason preparation matters. In a softer financing environment, quality stands

out more sharply.

Diligence is where goodwill either survives or evaporates

The emotional arc of a sale can be jarring. The owner spends months presenting a compelling story, receives
enthusiasm, signs an LOI, and then enters diligence, where the buyer seems to question every assumption. That is
normal. Diligence is not cynicism for its own sake. It is where healthcare buyers test whether the business can

survive the handoff.
The practices that move through diligence cleanly tend to have a few characteristics in common:

* monthly financials that tie back to tax returns and bank activity

* clear provider agreements, employment terms, and contractor classifications

* documented compliance routines for privacy, billing, supervision, and licensure
* |eases with enough term and transfer flexibility to support the buyer’'s model

® operational reporting that explains volume, production, collections, payer mix, and staffing trends

If one of those pillars is weak, the issue does not always kill the deal. But it usually costs time, leverage, or both. A
short lease can force a landlord negotiation mid-deal. Sloppy provider contracts can raise retention concerns.
Missing documentation around supervision or charting can trigger compliance review. Unclear add-backs can

reopen valuation debates the seller thought were settled.

A practical point that many first-time sellers underestimate: diligence fatigue is real. The longer the process
drags, the greater the odds that staff speculation, buyer anxiety, or everyday operational slippage starts hurting

the business. Good preparation is not just about optics. It reduces fatigue and keeps momentum intact.



Dental transactions have their own pressure points

Dental remains one of the most active segments in practice sales, but not all dental practices trade the same way.
General dentistry with a durable hygiene base tends to attract the widest buyer pool. Specialty practices can
command strong interest too, especially oral surgery, endodontics, and orthodontics, but the buyer profile

narrows depending on licensure, case mix, and geography.

A few practical issues show up often in dental deals. Hygiene capacity is one. If the practice has months of
delayed recall because hygienist recruiting has been difficult, the buyer may see untapped upside, or they may
see execution risk. The interpretation depends on market conditions and management depth. Another issue is
technology. Sellers sometimes overstate the value of CBCT units, scanners, or software integrations. Buyers
appreciate useful technology, but they care more about whether the tools are fully embedded in productive
workflows. A scanner that rarely changes case acceptance does not create the same value as one tied to a

repeatable restorative process.

Procedure mix matters too. A practice with balanced production across preventive, restorative, and moderate
elective services often looks steadier than one boosted by a temporary wave of high-ticket cases. Membership
plans can help in fee-for-service settings, but buyers will review attrition, pricing discipline, and whether the plan

actually drives care rather than simply replacing normal patient payment behavior.

Associates are another flashpoint. A great associate can increase value substantially, but only if there is a
reasonable expectation of post-close retention. If the associate’s compensation is below market, their schedule is
constrained, or their relationship with the owner is more personal than contractual, the buyer may discount the

apparent stability. Sellers do better when they confront those issues before launching a process.

Healthcare adjacent models are attractive, but only when the
infrastructure matches the story

The phrase healthcare adjacent covers a broad range of businesses, and that breadth can be misleading. Some of
these companies look consumer-driven on the surface but are judged like healthcare assets once buyers peel

back the layers. Others are healthcare businesses operationally, even if the brand feels retail.

Med spas are a clear example. Revenue growth can be impressive, especially when injectables, skin services, body
contouring, and memberships combine well. But buyers will look past branding and social media momentum.
They will ask who can legally perform which services, how medical supervision works in that state, how charting
and informed consent are handled, what training and delegation standards exist, and whether package sales
create deferred service obligations. A beautiful front desk and strong Instagram following are helpful, but they do

not overcome weak clinical governance.

Physical therapy, occupational therapy, and related rehab businesses often live or die on referral dynamics and
therapist retention. A clinic with steady physician relationships, low clinician churn, and a thoughtful mix of
insurance and cash-pay services can be highly attractive. If cancellations are high, documentation is inconsistent,

or the best therapists are undercompensated and half-looking for other jobs, buyers will see fragility.

Audiology and hearing care businesses show another pattern. Device sales can produce strong margins, but local
reputation, testing protocols, follow-up care, and provider continuity matter enormously. A buyer will study
return rates, warranty reserves, referral channels, and whether the owner audiologist is the brand in a way that

makes transition difficult.

Even non-physician wellness models, when adjacent to regulated care, face scrutiny that ordinary retail

businesses do not. That is why sellers should be careful about positioning. The right narrative is not hype. It is



disciplined growth supported by systems.

Choosing the right buyer is a strategic decision

A practice can be sold to the highest bidder and still be a poor match. Sellers often care about staff retention,
patient experience, clinical autonomy, local branding, and whether they will continue working after the sale.

Those priorities shape buyer fit.

An individual buyer may preserve culture and provide continuity, but they may have financing limits and less
integration support. A regional group may pay more and offer stronger operations, but standardization could
change staffing or scheduling. A larger platform may bring scale, procurement leverage, and growth capital, yet

also impose reporting demands and productivity expectations some founders dislike.

This is where experienced transaction guidance matters. The process should not only maximize price. It should
create enough competitive tension to compare structures, cultural fit, and certainty of close. One of the most
useful exercises for a seller is to rank priorities honestly before going to market. If a smooth handoff for staff
matters more than squeezing out the final percentage point of price, that should be explicit. If the seller wants a
second bite through rollover equity, the buyer set changes. If they want to walk away at closing, certain structures

should be screened out early.

Preparing the story buyers need to hear

The strongest sale materials do not read like advertisements. They answer the questions a serious buyer will ask
before the buyer asks them. Why does this practice win locally? What drives patient acquisition? How stable is
the staff? Where are the margins coming from? What can a new owner improve in the first year without fantasy
assumptions? What are the real risks, and how are they managed?

Sellers sometimes hide imperfections, hoping they will be overlooked. That is almost always a mistake. Credibility
builds faster when the seller frames the issue accurately and explains the mitigation. If hygiene capacity is tight,
say so, and show the wage adjustments, recruiting plan, and schedule demand that support a fix. If one referral
source is important, explain the tenure of the relationship and the diversification underway. If the owner still

produces a lot, outline the transition schedule and associate pipeline.

That kind of candor does not depress value. Usually it does the opposite, because buyers spend less time
worrying about what else may be hiding beneath the surface.

Medical practice sales reward preparation, honesty, and operational maturity. Dental and healthcare adjacent
businesses can command strong outcomes when the company is built to transfer, not merely admired by the
community. Price matters. So do structure, timing, and fit. The owners who achieve the best results are usually

the ones who spend time making the business legible to a buyer before they ever ask for an offer.



