La Jolla has always been an unusual healthcare market. It carries the polish of an affluent coastal community, but
underneath that image sits something more consequential for buyers and sellers of practices: a dense
concentration of specialists, an older patient base with strong insurance coverage, proximity to major health
systems, and a business environment where reputation travels fast. In 2026, those forces are colliding in a way

that is pushing Medical Practice Sales in La Jolla noticeably higher.

That does not mean every practice is suddenly easy to sell, or that every owner is receiving a premium multiple.
The reality is more selective than that. Well-run practices with stable collections, clean books, favorable payer mix,
and a clear transition story are drawing interest. Practices with dated operations, weak staffing, or heavy

dependence on one physician are still difficult. The market is active, not indiscriminate.

From what brokers, attorneys, lenders, and operators have been seeing across Southern California, La Jolla stands
out because it offers something buyers want badly in 2026: durable demand in a high-income medical corridor.
That demand is showing up in general Medical Practice Sales, but La Jolla has its own logic. To understand the
rise in transactions, it helps to look past the headlines and into the practical reasons physicians are choosing to

sell, and why buyers are increasingly willing to step in.



A market where demographics favor continuity

The first driver is simple and powerful. La Jolla serves a patient population that tends to use healthcare
consistently and values continuity. That matters more than many physicians realize when they begin exploring a

sale.

A buyer is not just evaluating last year's profit and loss statement. They are trying to answer a harder question:
will patients stay after the ownership change? In La Jolla, the answer is often yes, especially in primary care,
internal medicine, dermatology, ophthalmology, concierge care, women's health, orthopedics, gastroenterology,
and certain therapy-adjacent specialties. Patients in these categories do not shop the way retail consumers do.

They often remain loyal if communication is handled properly and the clinical experience remains stable.

An older patient base also creates predictable utilization. In many markets, buyers worry that revenue can swing
sharply with economic pressure or patient churn. In La Jolla, many practices draw from patients with Medicare,
Medicare Advantage, commercial PPO plans, or private-pay capacity that softens some of that volatility. Not
every practice has an ideal payer mix, of course, but many have enough reimbursement stability to support

financing and transition planning.

That demographic backdrop changes the tone of a transaction. A solo physician nearing retirement is not selling
into uncertainty. They are often selling into a stream of care that another physician or group can reasonably

expect to maintain, provided the handoff is handled with care.

Retirement timing is no longer theoretical

For years, many physician-owners delayed their exit. Some planned to retire in 2020 or 2021 and kept working.
Others stayed because practice values dipped during the pandemic, or because staffing shortages made a

transition feel messy. By 2026, a large portion of that delayed inventory has finally reached the market.

This is one of the clearest reasons Medical Practice Sales in La Jolla are rising now instead of two or three years
ago. The owners who postponed selling are older, more tired, and less interested in another cycle of operational
headaches. Documentation requirements have not eased. Labor has not become simpler. Payer negotiations are
not getting friendlier. For many independent physicians, the emotional equation has shifted. They are no longer

asking, “Could | keep this going another three years?” They are asking, “Why would 1?"

| have seen this particularly in specialty practices where the founder remains clinically excellent but has lost
patience for management. The office may still be busy. Revenue may still be solid. Yet the owner is spending
evenings dealing with payroll, software issues, employee turnover, and compliance matters that were once
manageable but now feel relentless. Those owners often come to market with mixed feelings. They love patient
care and dislike the business burden. Buyers can work with that if the seller is realistic about valuation and

transition support.

There is also a less discussed factor: succession inside the practice often failed to materialize. Many owners
assumed an associate would eventually buy in. In quite a few cases, that never happened. Younger physicians are
more cautious about taking on debt, more interested in work-life balance, and more open to employment than

ownership. When the internal successor does not appear, a third-party sale becomes the practical path.

Buyers are more disciplined, but they are still active

Rising activity does not mean buyers are behaving recklessly. If anything, 2026 buyers are more demanding than

buyers were during the frenzied periods of the last decade. They want cleaner financials, better data, and more



visibility into patient retention risk. Yet they are still pursuing acquisitions because the strategic logic remains

strong.

Local groups want geographic density in coastal San Diego. Regional physician platforms want established
referral relationships and an address patients recognize. Hospital-adjacent operators want access to a community
where brand and convenience influence patient decisions. Independent physicians still want turnkey entry,
especially when starting from scratch would mean higher buildout costs, months of credentialing, and uncertainty

around patient acquisition.

La Jolla makes that equation especially compelling. Real estate is expensive. Permitting and buildout timelines
can test anyone’s patience. Recruiting qualified staff into a high-cost area is not easy. Buying an existing practice
with functioning systems, trained employees, and an active patient panel can be the most sensible route, even if

the purchase price initially seems high.

That is why transaction volume can rise even in an environment where buyers negotiate hard. A healthy market
does not require every deal to be easy. It requires enough overlap between what sellers want and what buyers

can justify.

The value of location has widened beyond the office itself

Location in healthcare is not just about street visibility anymore. It includes referral ecosystems, patient
expectations, parking convenience, prestige, staff commute realities, and the subtle trust that comes from being

embedded in a known medical community.

La Jolla benefits from all of that. A practice there often carries accumulated goodwill that cannot be recreated
quickly. A physician who has practiced in the area for fifteen or twenty years may have referral habits tied to local
specialists, nearby imaging centers, outpatient facilities, and primary care networks. Even when those

relationships are informal, they affect the durability of revenue.

For buyers, that embedded position has value. A de novo office, even in the same zip code, does not
automatically inherit it. This is one reason some buyers are willing to pay for older practices that need operational

updates. They are not buying furniture and exam tables. They are buying time, trust, and market access.

There is also a branding factor that should not be overstated, but should not be ignored. In certain specialties, a
La Jolla address signals a level of establishment that matters to patients. Cosmetic procedures, dermatology,
concierge medicine, and private-pay wellness-adjacent models can benefit from that perception. So can more

traditional practices if they serve patients who prioritize convenience and local reputation.

Higher operating costs are pushing some owners to sell sooner
Not every increase in Medical Practice Sales comes from optimism. Some of it comes from pressure.

La Jolla is an expensive place to operate. Rent is high. Staff wages have risen. Benefits expectations have grown.
Technology subscriptions keep multiplying. Compliance obligations rarely shrink. If a practice has not kept up
with pricing, coding discipline, or workflow modernization, margins can narrow even when patient volume

remains respectable.

This is where the market becomes nuanced. Cost pressure weakens some practices, but it also drives transactions.
An independent physician who struggles to maintain margin may still own a highly attractive asset for a better-
capitalized buyer. A group with centralized billing, purchasing leverage, stronger recruiting support, and more

sophisticated scheduling can often improve performance after acquisition.



| have seen offices where the seller believed the practice was underperforming because “the market changed,”
when the larger issue was that they were running 2026 expenses on a 2018 operating model. Buyers can spot
that quickly. If the underlying patient demand is there, they may still buy, but they will value the opportunity
based on what they think the practice can become, not what the owner wishes it had been.

This is one reason sellers need candid pre-sale analysis. Medical Practice Sales in La Jolla Owners often focus on
top-line collections. Buyers focus on adjusted earnings, provider concentration, referral patterns, staffing

dependency, and whether the handoff can survive the founder’s departure.

More physicians are treating the sale as a strategic move, not a last
resort

A meaningful shift in 2026 is psychological. Selling a practice used to feel, to some owners, like an admission that
independent medicine had become too hard. That stigma has faded. In La Jolla especially, many physicians now

view a sale as one strategic option among several.

Some sell a majority stake and keep practicing. Some fold into a larger group to reduce administrative load while
preserving local identity. Some seek a partner with better payer contracting and recruiting capacity. Some want
liquidity for retirement planning while keeping part-time clinical work. The motives are broader than simple
burnout.

That change matters because it increases the number of practices entering the market before they deteriorate.
Historically, some physicians waited too long. They came to market only after revenue dropped, key staff left, or
patients noticed reduced access. Those practices are harder to sell and usually sell for less. In 2026, more owners

are acting earlier, while the asset still looks healthy. That naturally raises deal flow.

The best transactions often happen when the seller is not desperate. They can stay on for a transition period,
introduce patients personally, and help preserve staff morale. That tends to produce better retention and

stronger pricing.

Institutional and regional buyers still see opportunity, but only in the
right practices

Private equity gets a lot of attention in discussions about healthcare consolidation, sometimes more attention
than it deserves in a local market conversation. In La Jolla, institutional-backed interest does matter, but it is

usually selective. Buyers are looking for specialty concentration, expansion logic, and measurable operational

upside. They are not chasing every small office.
Practices that attract the strongest attention in 2026 usually share several characteristics:

® stable or improving EBITDA after sensible adjustments
® a payer mix that is understandable and not overly concentrated
® documented workflows and compliance habits that reduce transition risk

® at least one realistic path to growth, such as adding a provider, expanding procedures, or improving

scheduling

* a seller who will support the transition long enough to preserve patient and staff confidence

What is interesting in La Jolla is that smaller strategic buyers are often just as important as larger platforms. A

two- or three-physician group may be a better fit than a regional consolidator, especially where the practice
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depends heavily on long-standing community trust. Bigger is not always better in a medical practice sale.

Compatibility often outranks scale.

The startup alternative looks less attractive than it did on paper

Many physicians dream about opening fresh, selecting their own EHR, designing a beautiful office, and building
culture from scratch. Sometimes that is exactly the right move. But in 2026, the economics of a startup are

making Medical Practice Sales in La Jolla acquisitions look more attractive, particularly in La Jolla.

Construction costs remain elevated by historical standards. Interest expense is still meaningful for borrowers.
Furniture, equipment, and IT packages are not cheap. Hiring front desk staff, MAs, billers, and office managers in
a coastal labor market adds pressure before revenue stabilizes. Credentialing with payers can take longer than

expected. Marketing can burn cash without producing durable patient relationships.

A buyer looking at an established practice does not avoid all risk, but they avoid many startup risks at once. They
inherit phones that already ring, schedules that already fill, and systems that already function at some level. Even

if they intend to modernize the operation, they begin with momentum.

That matters enormously in La Jolla because patient trust and local visibility take time to earn. A physician
opening a new office may be clinically excellent and still struggle for a year or more to create the same patient

base that a retiring owner already has.

The practices commanding attention are not always the biggest

One misconception about Medical Practice Sales in La Jolla is that only large specialty groups are selling. In
reality, some of the most active conversations involve small and mid-sized practices. A solo physician with one
associate, a compact dermatology office, a boutique internal medicine practice, or a tightly run therapy-related

clinic can be very marketable if the economics and transition plan make sense.

Buyers often prefer manageable complexity. A massive, multi-site operation can come with hidden liabilities,
difficult lease structures, and staffing sprawl. By contrast, a smaller office with strong collections, low accounts
receivable issues, loyal staff, and a physician willing to stay for nine to twelve months can be a very attractive

acquisition.

That is particularly true when the practice has clean data. Buyers lose interest quickly when records are
incomplete, add-backs are poorly explained, or personal expenses are mixed through the books in a way that
obscures real profitability. Sellers are sometimes surprised by this. They assume a reputable local practice will sell

on goodwill alone. It rarely works that way anymore.

What sellers are doing differently in 2026

The physicians getting the best outcomes tend to prepare earlier and present the business more professionally.

They understand that a practice sale is part valuation exercise, part operational review, and part human transition.
A few preparation steps consistently matter:

* normalize the financials before going to market
* document key staff roles and compensation clearly
® address aging receivables and obvious compliance gaps

® secure or clarify lease terms early
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¢ decide what the post-sale transition will realistically look like

None of this is glamorous, but it changes the tone of negotiations. Buyers pay more attention to practices that
feel organized and less vulnerable. Even where valuation does not increase dramatically, deal certainty usually

does.

There is also a practical communication issue that seasoned advisors understand well. Staff should not learn
about a sale from hallway gossip. Patients should not receive vague or rushed messaging. Referral sources should
not be left guessing. In La Jolla, where professional networks are close and reputations matter, poor

communication can do real damage. Sellers who manage the narrative calmly tend to preserve more value.

Specialty trends are shaping the local sales pace

Not all specialties are moving at the same speed. Some are seeing stronger buyer demand because

reimbursement, demographics, and expansion models line up better.

Primary care remains attractive when it includes long-tenured patients and efficient workflows, especially if there
is room to add ancillary services or shift some of the panel toward more stable care models. Dermatology and
ophthalmology often attract interest because of procedural revenue and recurring patient needs. Orthopedics
and pain-related practices can be compelling when referral channels are durable and compliance is tight.
Concierge and hybrid private-pay models can work well in La Jolla, but buyers scrutinize retention carefully

because those practices depend heavily on personal trust and perceived value.

Behavioral health and therapy-related practices are also drawing interest in many California markets, though
reimbursement complexity, licensure, and staffing dependence can make quality vary sharply from one practice
to another. Dentistry is its own lane, but it influences the broader conversation because it has normalized the
idea that professional practices can be bought, sold, rolled up, and transitioned more systematically than many

physicians once believed.

The hidden challenge: seller expectations

For all the reasons transaction volume is rising, one issue still slows deals more than almost anything else:

unrealistic pricing expectations.

Owners often anchor to stories they heard from a colleague three years ago, or to headline multiples that apply
only to larger platforms with stronger margins. They may also underestimate how much their own daily presence
drives revenue. A practice that looks very profitable because the founder works long hours and carries most
patient relationships may not be worth as much as the seller hopes if no second provider exists to stabilize

continuity.

La Jolla can intensify this problem because owners know their location is desirable. They are not wrong. The
location has value. But location alone does not fix weak collections, poor documentation, staff fragility, or a lease

that scares lenders.

Sophisticated buyers separate the appeal of the market from the quality of the asset. The deals that close are

usually the ones where sellers accept that distinction early.

Why 2026 feels like a genuine inflection point

This rise in Medical Practice Sales is not just a blip from one trend. It is the overlap of several forces that now

reinforce each other. Delayed retirements are finally turning into exits. Buyers still want established patient



panels. Startup economics remain challenging. Operating costs are pressuring independents. And La Jolla itself

continues to offer a mix of demographics, reputation, and healthcare demand that makes acquisitions viable.

That combination creates a real inflection point. The market is active enough that owners who have considered a
sale for years are finally acting. Buyers are selective, but not absent. Advisors are seeing more serious discussions

at earlier stages. More practices are being valued, prepared, and marketed before they begin to decline.

For physicians in La Jolla, the central question is no longer whether practice sales are happening. They are. The
more useful question is what kind of transition makes sense for a particular owner, at a particular stage, with a

particular practice.

A solo internist near retirement faces a different set of choices than a three-provider dermatology group looking
for growth capital. A concierge physician with deep personal patient ties has a different risk profile than a
specialty office built on systematized referral volume. The market is rising, but it is not uniform. Judgment still

matters.

That may be the healthiest sign of all. A strong transaction environment is not one where every practice sells
easily. It is one where good practices can find serious buyers, marginal practices can still find paths with realistic
pricing, and owners have enough confidence to plan transitions before they are forced into them. In 2026, La

Jolla appears to be exactly that kind of market.



