Most cosmetic practice owners put off exit planning because they assume a sale is years away, or because the
day to day always wins. Then a potential buyer appears, or a health issue surfaces, or a key injector leaves, and
the practice suddenly needs to show well. The difference between a practice that commands a premium and one
that limps through diligence often comes down to preparation that started a few years earlier. Exit planning is
less about a pitch deck and more about how you run the business, how predictable your cash flows are, and how

easy the practice will be for someone else to own.

| have sat on both sides of the table, working with individual owners and multi-location groups through Aesthetic
how to value an aesthetic practice Practice Consulting and Med spa consulting projects. The through line is
clear. Buyers pay for risk reduction, repeatability, and growth they can believe in. If you want the upper end of

market value, you design the practice around those three ideas long before the letter of intent arrives.

Define the kind of exit you actually want

Owners often say they want “top dollar,” but what that means in practical terms varies. Some want a quick close
and a clean break. Others want to keep practicing for three to five years, roll equity into a larger platform, and
share in the next sale. A few want to sell the business operations while keeping the brand and intellectual

property, then license it back. Each path pulls different levers.

If you want a quick exit with little post close involvement, you need a strong second line of leadership, ironclad
processes, and a provider bench that works without the founding injector or surgeon. If you are open to a

partnership, for example selling 60 to 80 percent now and rolling the rest, the buyer will care even more about
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your growth plan and your willingness to help execute it. | have seen deals falter because the owner could not
articulate a personal vision, even though the financials looked good. Start by writing down your must haves, your
nice to haves, and the compromises you will not make. Share that with your advisor early, then pressure test it

against current market norms.

Understand who buys cosmetic practices and what they value

Most buyers fall into three groups. There are strategic buyers, usually multi-site med spa or dermatology groups
that want to expand in your market. There are private equity backed platforms with a professionalized playbook,
looking for add-ons. And there are individual owner-operators, typically a physician or RN entrepreneur stepping

up. Each group runs diligence differently, but they all anchor valuation on earnings that are durable.

For med spa heavy businesses with little surgical revenue, healthy practices often trade on a multiple of adjusted
EBITDA. | see ranges around 4 to 7 times for single site operations with under 3 million in revenue, and 6 to 9
times for multi-site groups with clean data, strong memberships, and diversified providers. Surgical practices that
depend heavily on the founding surgeon may appraise lower unless there is a proven associate pathway. Hybrid

practices with a balanced mix and systems that are not person-dependent sit in the sweet spot.

The word “adjusted” is where deals are won or lost. Aesthetic practice valuation relies on careful add backs.
Owner perks, excess compensation, one time legal expenses, launch costs for new services, and family on payroll
can be legitimate adjustments, as long as you can document them. Buyers prefer adjustments they can see in
bank statements, payroll reports, and vendor invoices. When you start exit planning, begin living as if a third

party is looking over your shoulder. It makes for a smoother ride.

Financial hygiene is not optional

Your financial statements should tell a coherent story. Accrual based accounting, accurate revenue recognition for
prepaid packages and membership deferrals, and a consistent chart of accounts make diligence faster and kinder.
If you run a membership program, the liability on the balance sheet should reconcile to member counts and
prepayments. If you sell treatment packages, unearned revenue should match your system data. Misalignments

spook buyers who have seen too many messy books.

Two reports help you steer the ship, and they impress diligence teams. The first is a monthly KPI deck that
includes revenue by service line, retail attachment rate, average order value, cost of goods sold by category,
payroll by provider type, lead conversion, rebooking rates, membership growth and churn, and Google review
velocity and rating. The second is a rolling 13 week cash forecast. Cosmetic practices are seasonal. Cash timing
matters when a buyer models working capital needs and earnout targets. Practices that can show predictable

seasonality, with marketing and staffing mapped to that curve, feel safer and command better terms.

Diversify revenue the right way

Buyers love diversified service lines when the mix is intentional and profitable. That does not mean adding every
new device that appears. | once reviewed a La Jolla practice that had 13 capital devices and used four of them
less than twice a week. The owner had chased trends, tied up cash, and trained staff across too many protocols.
Utilization tells the truth. Every device should have an owner on your team, a clear treatment algorithm, gross

margin targets, and a monthly dashboard that shows use.

Injectables remain the backbone for many med spas. They are repeatable, cash pay, and less provider-dependent

when your training and documentation are strong. Skin health programs, membership based maintenance plans,



and consistent retail attachment make the business stickier. Energy devices, if chosen with discipline, create
differentiation and can be leveraged in packages. Surgical or advanced procedures can lift average ticket size and
celebrity reputation, but they also concentrate risk if one surgeon drives most of it. An exit minded owner grows

each lane with intent, then builds a cross referral engine that does not rely on hallway conversations.

Build a provider model that survives your absence

Single provider practices sell, but they rarely fetch premium multiples because so much value walks out the door
at closing. If you want a premium, put the practice on a track where patient experience and outcomes do not
depend on a single person’s hands. The playbook includes standard operating procedures for consults and
treatments, a structured onboarding program for injectors and aestheticians, clinical quality audits, and a

compensation model that rewards productivity while encouraging documentation and teamwork.

| prefer compensation plans that combine a stable base with tiered bonuses tied to both individual revenue and
team goals like rebooking or retail attachment. Pure commission can juice top line numbers, but it can also create
pricing games and undercut collaboration. Peer reviews of before and after photos, regular case conferences, and
chart audits lower malpractice risk and raise consistency. If you are the rainmaker, shift new leads toward

associates months before going to market. It shows buyers that growth does not depend on you.

Patient lifetime value, memberships, and churn

Memberships can be a valuation booster when they are well structured and truly retained. A 1,000 member base
paying 99 to 199 dollars per month, with clear benefits and predictable utilization, stabilizes cash flow. The catch
is breakage and capacity. If you oversell and cannot deliver booking availability within a reasonable window,
churn will rise and online sentiment will deteriorate. Track cohort retention by month of signup, not just total

member counts. Buyers will ask for it.

Look hard at rebooking rates for first time patients, as well as six and twelve month revisit rates by service line.
Cosmetic practice exit planning is really about making the customer base sticky, and proving it with data.
Aesthetic Practice Consulting engagements that focus on mapping the patient journey, scripting and retraining
front desk, and tightening consultation flows can lift these metrics within a quarter or two. In my own work, a 10

point lift in first visit rebook has added more value than any single new service line, because it compounds.

Reputation and digital assets that actually transfer

In aesthetics, Google and Instagram matter more than owners like to admit. Buyers will assess your digital moat.
Do you own the domain, the social handles, the photo libraries with signed usage releases, and the ad accounts?
Is your website built on a platform someone else can manage, or is it custom code only your cousin understands?
Do your brand guidelines exist in a shareable file, or are they living in your head? If your SEO depends on blogs
tied to the owner's professional identity, decide whether you are selling those rights. Clean digital assets reduce

post close friction and de-risk the marketing plan.

Content needs to be systemized. A rolling calendar for before and after spotlights, provider features, treatment
education, and patient stories simplifies handoff. If you use influencer agreements, keep copies with expiration
dates and compensation terms. | once saw a deal slow to a crawl because a micro influencer claimed joint
ownership over a library of treatment videos. The buyer wanted those assets, the influencer wanted perpetual

control, and the owner had a vague email chain instead of a contract. Small details turn into big delays.



Compliance, risk, and the boring work that boosts value

Aesthetic practices live in a tangle of corporate practice of medicine rules, NP and PA supervision requirements,
and scope of practice limits that vary by state. Document your medical director arrangements, supervisory ratios,
chart signature protocols, good faith exam policies, and standing orders. Confirm that injector credentials,
malpractice policies, and BLS certifications are current and housed in a single file the buyer can inspect. If you
compound numbing cream or mix biologics, keep logs and SOPs. Health plans are not paying your bills, but

HIPAA still applies. Buyers target businesses that will not spring surprises.

| tell owners to invest in an annual compliance audit starting two years before a planned exit. Clean up consent
forms, photos and releases, privacy practices, and OSHA training. Align your advertising claims with FDA
clearances and off label realities. Plaintiffs’ attorneys and regulators read your Instagram captions too. A well

organized compliance binder adds visible value without a lot of drama.

Lease terms and the psychology of space

The lease makes or breaks deals more often than owners realize. A buyer needs enough term remaining to justify
their investment, ideally with options that transfer. If your rent is indexed to CPI with no cap, or if there is a
looming step up that pushes occupancy above 10 percent of revenue, address it early. Negotiate a right of
assignment without landlord’s sole discretion. If you have a personal guarantee, understand whether it releases
on assignment. Cosmetic practice exit planning includes your landlord. Bring them into the conversation with a

calm plan, not a last minute scramble.

Space matters in subtler ways too. A clean, light filled reception area and well maintained treatment rooms
reduce buyer anxiety. Deferred maintenance on flooring, cabinetry, or med gas systems invites discounts. If your
back of house is chaotic, diligence teams will assume your books are too. Invest in the refresh you would want if

you were buying, not the renovation you would stage for Instagram.

Timing, cycles, and when to enter the market

Valuation tracks both your own trajectory and broader market appetite. Year over year growth, margin expansion,
and steady leadership all play well. But timing within your calendar also matters. If you run seasonal promotions
that spike Q4 and Q1, do not start a sale process off a weak Q2 unless you can tell a clear story. Two to three

years of stable growth beats a sudden jump right before going to market, which often reads as unsustainable.

Be honest about owner burnout. If you are already checked out, numbers will slip while you negotiate, and
buyers will notice. It is better to start earlier while you still have the energy to push through diligence and then
help with transition. Markets for med spa and dermatology assets have stayed active, with disciplined buyers
focusing on operations and leadership. Groups focused on Aesthetic Practice Consulting in coastal markets like
Aesthetic Practice Consulting La Jolla have seen steady demand from platform companies seeking a foothold,
especially where cash pay density and tourism mix are favorable. Still, liquidity ebbs and flows. Having your house

in order lets you move when the window is open.

Deal structures, earnouts, and working capital surprises

Headline multiples get tossed around, but structure decides how much you actually take home. Asset sales versus
stock sales carry different tax implications. Earnouts and seller notes bridge valuation gaps, but they also extend
your risk. If you agree to an earnout tied to revenue, make sure you can control marketing and pricing post close.

If the earnout is tied to EBITDA, be precise about add backs and accounting policy changes under the new owner.



| have seen honest misunderstandings turn into bitterness because no one defined how gift cards, memberships,

or device maintenance would be treated.

Working capital is another common flashpoint. Buyers expect a normalized level of working capital to be left in
the business at closing so operations continue smoothly. Define normalization with math, not vibes. Look at
average inventory levels by category, prepaid packages, accrued payroll and bonuses, and accounts payable
cycles. Few things derail goodwill faster than a last week fight over Botox inventory and unearned revenue
liability.

Taxes, entity structure, and your personal runway

Talk with your CPA and transaction attorney before you take meetings. If you operate as a C corp, you may face
double taxation on an asset sale. If you own your real estate in a separate entity, clarify whether you will sell it,
keep it, or sign a new lease with the buyer. Think through your personal financial plan too. If you want to roll
equity into the buyer's platform, make sure you can afford to have that capital locked up for several years.
Aesthetic practice valuation is about numbers on paper, but your real value is determined by what actually lands

in your account after taxes and after earnouts.

Advisors who add signal, not noise

Good advisors simplify complexity. In Aesthetic Practice Consulting roles, | have helped owners exit more than
once by focusing on three activities. First, prepare a clear set of financials and operating narratives that a buyer
can trust. Second, run a discreet process that creates optionality without torching culture. Third, coach the team
through the transition so performance holds during diligence. Not all consultants are created equal. When you
evaluate partners, ask who will be in the room, what they have closed recently in your service mix, and how they

will protect confidentiality.

The same caution applies to brokers and bankers. A generalist who sells car washes and HVAC contractors can be
talented, yet aesthetics carries its own nuances. Med spa consulting groups who can translate between clinical
teams and investors speed the process. You also want a legal team that lives in healthcare transactions, not just

general M&A, because regulatory landmines hide in the fine print.

A three phase runway that works
Most owners do best with a 24 to 36 month arc. The phases overlap and repeat.

® Foundation, months 1 to 9: Clean the books, implement accrual accounting, document SOPs, rationalize your

device menu, and lock in key provider agreements with sensible non-solicitation clauses.

* Performance, months 6 to 18: Build membership with a sustainable offer, lift rebooking and retail attachment
through training, publish a monthly KPI dashboard, and showcase your outcomes library with signed

releases.

® Packaging, months 12 to 36: Refresh the space, assemble your data room, meet with two or three potential

buyers for informal feedback, and decide on deal structure preferences with your CPA and attorney.

This cadence keeps the business improving while you slowly gather the story you will later tell with confidence.
Owners who rush into a process without the first two phases tend to accept more structure and less cash at close

because buyers cannot see through the fog.



Red flags that lower value, and how to fix them

* One provider drives more than 45 percent of total revenue, with no documented succession or associate

pathway.
* Membership churn above 5 percent per month with no cohort analysis or win back plan.
* Google rating below 4.5 with a weak flow of new reviews and ignored negative feedback.
* Device utilization below 20 hours per week on more than half of capital equipment.

® |ease with less than two years remaining and no assignment rights or options.

Each of these is fixable with steady work. Reduce concentration by shifting new patients and prime time slots to
associates. Rebuild your membership with clearer benefits, a tier that matches usage patterns, and honest
capacity planning. Ask every happy patient for a review within 24 hours, and respond to negative ones with grace
and solutions. Move underused devices, either by selling them or folding them into high value packages that fit

your brand. Start the lease conversation earlier than feels comfortable, with a script and a win win posture.

A La Jolla case study, and what it teaches

A mid sized La Jolla practice came to me three years ahead of a planned sale. Revenue sat at 3.2 million, with 28
percent EBITDA after owner comp. The founder accounted for 52 percent of revenue. Device utilization was
lumpy, and memberships were flat at 420 with 3.5 percent monthly churn. Google showed a 4.3 rating, dragged

down by slow callbacks in peak season.

We worked on three tracks. First, we moved to accrual accounting and rebuilt the chart of accounts to show
revenue by service family. Second, we standardized injectables protocols and retrained the front desk on
prebooking scripts. Third, we simplified memberships into two tiers and capped monthly intake to protect access.
Six quarters later, revenue reached 4.1 million, EBITDA held at 28 to 30 percent, founder dependence dropped to
38 percent, memberships climbed to 780 with 2.1 percent churn, and Google rose to 4.7 on 1,100 reviews. The
owner also groomed an RN lead as clinical manager and started monthly case review lunches that improved

consistency.

When we ran a process, three buyers submitted bids. The accepted offer valued the practice at 7.1 times adjusted
EBITDA, with 75 percent cash at close, 10 percent rollover equity, and a modest revenue based earnout over two
years. What moved the multiple was not a flashy new device. It was proof of durable cash flow, less owner
dependence, and data room readiness that let diligence conclude in eight weeks. Small, unglamorous

improvements layered over time made the practice easy to buy.

The quiet work of making yourself replaceable

This is the part most founders resist. Being replaceable does not diminish your craft. It dignifies it by making
outcomes repeatable under a brand that outlives you. Train your team to your standards, give them checklists
that match how you actually work, and audit the results with humility. Write the scripts, then listen to how they
sound in the wild and refine them. Photograph everything with consistent lighting, angles, and labeling so your
before and afters are court ready and marketing ready. Capture consents every time, even when patients are
friends. Back up your systems, label your cables, and document your passwords. These are not the reasons you

entered aesthetics, but they are the reasons a buyer will Aesthetic Practice Consulting trust your business.

Where to start this quarter
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Pick one financial project, one operational project, and one marketing project. For finances, move to accrual
accounting if you have not, and separate injectables, energy, skin health, retail, and surgery into clear revenue
lines. For operations, map one patient journey from lead to review and fix the friction you find. For marketing,
claim every listing, clean up NAP data, and set a monthly review goal the whole team can see. If you want outside
help, choose a partner with true Aesthetic Practice Consulting depth. If you are in a coastal market, look for firms
with local knowledge, such as groups already active in Aesthetic Practice Consulting La Jolla, because landlord

dynamics and patient flows differ by neighborhood.

Exit planning is not a one time push. It is a way of running the practice that makes every month better, even if
you never sell. The cash you pull forward, the time you reclaim, and the stress you reduce are their own rewards.
If you do choose to sell, you will have a business, not just a job, to bring to market. That is the asset buyers

compete to own.
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FAQ About Aesthetic Practice Consulting

What does an aesthetics consultant do?

An Aesthetic Consultant provides guidance to clients on cosmetic treatments and procedures, helping them
achieve their desired aesthetic goals. They work in med spas, plastic surgery clinics, or dermatology offices,

educating patients on options like injectables, laser treatments, and skincare.

What are the issues in aesthetics?



The four central issues in aesthetics—identity, ontological status, interpretation, and evaluation—are

interdependent.

What is an aesthetic practice?

Aesthetic Medicine comprises all medical procedures that are aimed at improving the physical appearance and

satisfaction of the patient, using non-invasive to minimally invasive cosmetic procedures.



