


Introduction
Selling an urgent care center is a major decision that requires careful planning and strategic positioning to maximize value and attract the right buyers. As the healthcare industry continues to grow and evolve, urgent care centers are in high demand among investors, healthcare groups, and private equity firms. 
To stand out in a competitive market, it is essential to present your center as a thriving, turn-key operation with strong financials, efficient operations, and significant growth potential.

Understanding the Market Landscape
Urgent care centers are increasingly viewed as essential components of the healthcare delivery system. With patient demand for convenient, affordable care rising, buyers are seeking opportunities to enter or expand within this sector. Understanding current market trends, including payer dynamics, regulatory requirements, and competitive pressures, will help position your center more effectively.
Key Elements of Positioning
1. Financial Performance: Buyers will scrutinize your financials to assess profitability and sustainability. Ensure your financial records are clean, accurate, and up-to-date. Highlight consistent revenue growth, strong EBITDA margins, and stable payer mix. Prepare detailed reports on patient visits, revenue per visit, and operational costs.
2. Operational Excellence: Show that your urgent care center runs efficiently with minimal owner involvement. Document streamlined processes, staff training programs, electronic medical records (EMR) systems, and patient satisfaction metrics. A well-oiled operational structure is highly attractive to buyers.
3. Location and Demographics: Showcase the strategic advantages of your location. Factors such as proximity to residential neighborhoods, major employers, schools, and busy retail areas add considerable value. Provide data on local demographics, growth trends, and competition.
4. Competitive Differentiators: Identify what sets your urgent care apart. This may include extended hours, occupational health services, telemedicine offerings, affiliations with hospitals, or advanced diagnostic capabilities. Differentiators can significantly boost perceived value.
5. Staff and Management: A skilled, stable workforce is a major asset. Highlight the qualifications and tenure of your physicians, nurse practitioners, and administrative staff. If a strong management team is in place, emphasize their ability to continue operations seamlessly post-sale.


6. Growth Potential: Buyers are not just investing in the present—they want future upside. Outline realistic growth opportunities such as service line expansions, marketing strategies, additional locations, or underserved patient markets that could be tapped.
7. Preparing for Sale:
· Valuation: Work with a qualified healthcare business appraiser to determine a fair market value.
· Due Diligence: Anticipate and prepare for the buyer’s due diligence process by organizing all key documents, including leases, contracts, licenses, and compliance records.
· Professional Representation: Engage experienced advisors, including a healthcare-focused advisor, legal counsel, and accountant, to navigate the complexities of the transaction.
· Marketing the Opportunity: Create a compelling confidential information memorandum (CIM) that highlights all of your urgent care center’s strengths and opportunities.
Conclusion Successfully positioning your urgent care center for sale requires more than just listing it on the market. It demands a thoughtful presentation of its financial health, operational strength, strategic location, and future prospects. With the right preparation and expert guidance, you can maximize the value of your center and achieve a successful, profitable sale.




Important Steps to Position Your Urgent Care Clinic for Sale
Positioning an urgent care center for sale requires a strategic approach that highlights its strongest assets to attract the right buyers. Start by showcasing the center’s financial performance, including consistent revenue streams, profitability, and patient volume trends. Emphasize its prime location, proximity to residential areas or major employers, and accessibility, as these factors greatly influence patient traffic. Highlight any competitive advantages such as extended hours, specialized services, strong referral relationships, or modern equipment and technology. Additionally, presenting a well-trained, reliable staff and an efficient operational system can significantly increase the center’s appeal.

A clear narrative about the center’s growth potential—such as expanding services, increasing marketing efforts, or tapping into under-served demographics—can also make the opportunity more enticing for investors or healthcare groups looking to expand their footprint.

Here’s a clear, structured list of key steps you should follow:
1. Get a Professional Valuation
· Hire a healthcare business appraiser experienced with urgent care centers.
· Understand your clinic's worth based on patient volume, revenue streams, payor mix (insurance vs. cash), and EBITDA.
· Valuation will guide your pricing and help during negotiations.
2. Clean Up Your Financials
· Ensure at least 2–3 years of clean, organized financial statements.
· Audit your billing practices — buyers will be wary of coding issues or inconsistencies.
· Prepare detailed reports: profit & loss statements, balance sheets, cash flow summaries.



3. Optimize Operations
· Standardize processes (patient intake, billing, staffing).
· Strengthen leadership and management teams — buyers love businesses that don’t depend too much on the owner.
· Eliminate inefficiencies and highlight any scalable systems you’ve built.
4. Address Legal and Compliance Issues
· Ensure all licenses, certifications, and accreditations are current and transferable.
· Fix any outstanding legal or regulatory problems (e.g., pending audits, lawsuits).
5. Boost Curb Appeal
· Physically upgrade your clinic if needed — fresh paint, updated equipment, organized records.
· The "first impression" matters, especially for buyers unfamiliar with medical businesses.
6. Protect Patient Data
· Verify HIPAA compliance is tight.
· Have a solid plan for a secure transfer of records after the sale.
· Buyers will dig into how patient privacy is maintained.
7. Strengthen Key Metrics
· Focus on improving patient volume, retention rates, referral sources, and online reputation (Google reviews matter!).
· Try to lock in long-term contracts with payors or employers if you have occupational medicine services.
8. 
 Develop an Exit Strategy
· Decide if you want to do a full sale, partial sale, or stay on temporarily (earn-outs are common).
· Plan the transition for staff and patients carefully — buyers often want the owner to help for 6–12 months after the sale.
9. Market the Sale Confidentially
· Use a healthcare business advisor specializing in urgent care.
· Confidentiality is critical — you don’t want staff, patients, or competitors to find out too early.
10. Prepare a Selling Package
· Create a detailed information memorandum or prospectus for buyers.
· Include: clinic overview, growth opportunities, market data, and financial highlights.


Legal & Transactional Terms
1. Non-Disclosure Agreement (NDA):
A legal contract ensuring that potential buyers keep your clinic's sensitive information—like financials, patient lists, and operational details—confidential during negotiations. ​ 
2. Letter of Intent (LOI):
A preliminary, often non-binding document outlining the main terms of the proposed sale, such as purchase price, payment structure, and any conditions to closing. ​ 
3. Due Diligence:
An in-depth review by the buyer of your clinic's financial records, legal obligations, compliance status, and operational practices to assess risks and validate information. ​
4. Asset vs. Stock Sale:
· Asset Sale: The buyer purchases specific assets (e.g., equipment, inventory) and assumes selected liabilities.​
· Stock Sale – Membership Sale in LLC: The buyer acquires ownership by purchasing shares/membership interest, taking on all assets and liabilities – subject to exclusions in the Purchase and Sale Agreement.​ 
5. Closing Contingencies:
Conditions that must be met before finalizing the sale, such as securing financing, obtaining regulatory approvals, or retaining key staff. ​ 

Financial & Deal Structure Terms
6. Purchase Price Allocation:
The breakdown of the total sale price among various assets (e.g., equipment, goodwill). This allocation can have significant tax implications for both buyer and seller.​
7. Earn-Out:
A payment arrangement where part of the sale price is contingent on the clinic achieving certain financial targets post-sale. Note: In healthcare, earn-outs must comply with regulations like the Stark Law and Anti-Kickback Statute to avoid legal issues. ​ 
8. Rollover Equity:
Instead of receiving full payment in cash, the seller retains a minority ownership stake in the acquiring company, potentially benefiting from future growth.  
9. Working Capital:
The difference between current assets and current liabilities. Agreements often specify a target working capital amount to be delivered at closing.​


Regulatory & Compliance Terms
10. HIPAA Compliance:
Ensuring that all patient data is handled according to the Health Insurance Portability and Accountability Act standards, especially during the transfer of records to the new owner. ​ Execute a Business Associate Agreement (BAA) to allow HIPPA protected data to be shared.
11. Stark Law & Anti-Kickback Statute:
Federal laws prohibiting certain financial relationships and referrals in healthcare. It's essential that the sale structure doesn't violate these laws, particularly concerning payment arrangements. ​ 
12. Non-Compete Agreement:
A clause preventing the seller from opening or working in a competing clinic within a specified geographic area and time frame post-sale. These must be reasonable to be enforceable. 

Operational & Industry-Specific Terms
13. Revenue Cycle Management (RCM):
The process of managing the clinic's financial transactions, from patient registration to final payment. Efficient RCM is crucial for maintaining cash flow and profitability. ​ 
14. Payor Mix:
The distribution of the clinic's revenue sources, such as private insurance, Medicare, Medicaid, and self-pay patients. A balanced payor mix can make the clinic more attractive to buyers.​
15. EBITDA (Earnings Before Interest, Taxes, Depreciation, and Amortization):
A measure of the clinic's operational profitability. Buyers often use EBITDA to assess value and compare investment opportunities.​

Understanding these terms will equip you to navigate the sale process more effectively, ensuring that you can make informed decisions and protect your interests. If you need further clarification on any of these concepts or assistance with specific aspects of your clinic's sale, feel free to ask!​



Accurate and Timely Financials – The Number 1 Must Have
Understanding financials in an urgent care clinic is crucial for ensuring the clinic’s long-term success and stability. Financial insight helps clinic leaders make informed decisions about staffing, supply management, service pricing, and growth opportunities. It allows them to monitor revenue streams, manage operating costs, and quickly address any cash flow issues that could impact patient care or operational efficiency.

Additionally, a solid grasp of financials supports compliance with healthcare regulations, aids in negotiating with insurance companies, and strengthens strategic planning. Without a clear financial picture, clinics risk falling into unsustainable practices that could ultimately compromise both patient care and business viability.

Here’s a beginner-friendly guide to the three core financial statements:​
1. Balance Sheet: Snapshot of Financial Position
The balance sheet provides a snapshot of what a company owns and owes at a specific point in time. It follows the formula:​
Assets = Liabilities + Equity​
Assets: Resources owned by the company (e.g., cash, equipment, accounts receivable).​
· Liabilities: Obligations owed to others (e.g., loans, accounts payable).​
· Equity: Owner’s residual interest after liabilities are subtracted from assets.​This statement helps assess liquidity, solvency, and capital structure.​
2. Income Statement: Profitability Over Time
Also known as the Profit & Loss (P&L) statement, it shows the company’s performance over a period (e.g., quarterly, annually). Key components include:​
· Revenue: Total income from sales or services. 
· Cost of Goods Sold (COGS): Direct costs of producing goods or services.​
· Gross Profit: Revenue minus COGS. 
· Operating Expenses: Costs related to running the business (e.g., rent, salaries).​
Operating Income (EBITDA): Gross profit minus operating expenses.​ 
Net Income: Final profit after all expenses, taxes, and interest. 
This statement indicates profitability and operational efficiency.​ 
3. Cash Flow Statement: Cash Movement Analysis
This statement tracks the flow of cash in and out of the business, categorized into:​
· Operating Activities: Cash from core business operations.​
· Investing Activities: Cash used for or generated from investments (e.g., equipment purchases).​
· Financing Activities: Cash from or used in funding the business (e.g., loans, equity).​
It helps assess the company’s liquidity and financial flexibility.​

Tips for Analyzing Financial Statements
· Compare Over Time: Look at statements across multiple periods to identify trends.​
· Use Financial Ratios: Metrics like current ratio, debt-to-equity, and profit margins provide deeper insights.​
· Understand Context: Consider industry norms and economic conditions when evaluating performance.​


How to Analyze a Profit and Loss (P&L) Statement
The P&L statement (also called the Income Statement) tells you if your business is making a profit or losing money during a specific period.
Here’s how to walk through it step-by-step:
1. Start with Revenue (aka Sales)
· What it is: Total income from providing services (for an urgent care clinic, this would be patient fees, insurance reimbursements, etc.).
· What to look for:
· Is revenue growing over time?
· Are there seasonal trends? (busy flu season vs summer slowdown)
Tip: If revenue is declining, you’ll want to understand why — fewer patients, new competitors, insurance issues?
2. Check the Cost of Goods Sold (COGS)
· What it is: Direct costs tied to delivering services (e.g., medical supplies, lab testing costs).
· What to look for:
· Is COGS increasing faster than revenue?
· Are supplier prices rising?
Formula to remember:
Revenue – COGS = Gross Profit
3. Analyze Gross Profit and Gross Margin
· Gross Profit: Money left after paying direct costs.
· Gross Margin = (Gross Profit ÷ Revenue) × 100 (%)
Why it matters:
A high gross margin means you keep a lot of each dollar of revenue after covering basic costs. In healthcare, gross margins are usually strong, but if they start shrinking, it's a red flag.
4. Review Operating Expenses
Operating expenses include:
· Salaries and wages (staff, doctors)
· Rent or mortgage
· Marketing
· Administrative expenses (software, billing services)
Questions to ask:
· Are expenses growing faster than revenue?
· Is there unnecessary spending?
· Are staff costs under control?
5. Look at Operating Profit (EBITDA)
· Operating Profit = Gross Profit – Operating Expenses
· Most buyers use EBITDA (Earnings Before Interest, Taxes, Depreciation, and Amortization) to see "pure" business performance before non-cash or financial costs.
Higher operating profit = healthy, efficient business.
6. Check Net Profit (Bottom Line)
· Net Profit = Revenue minus all expenses (including interest, taxes, one-time charges).
· This is the real profit the clinic made.
Key Metric:
· Net Profit Margin = (Net Profit ÷ Revenue) × 100
Example:
If revenue = $1,000,000 and net profit = $150,000,
then net margin = 15% — pretty solid!
7. Spot Trends and Red Flags
· Is profit margin stable, improving, or shrinking?
· Are costs creeping up over time?
· Are certain revenue streams underperforming?
Compare year-over-year (YOY) and month-over-month (MOM) to see trends clearly.
Bonus for Healthcare/Urgent Care:
· Watch insurance collections: Delays or denials can crush cash flow.
· Payor mix analysis: Is too much revenue coming from lower-paying insurance plans?
· Staff productivity: Provider revenue per full-time equivalent (FTE) is a key metric.

Summary Table
	Step
	Focus
	Why it matters

	1. Revenue
	Sales growth
	Top-line health

	2. COGS
	Direct costs
	Gross margin strength

	3. Gross Profit
	Profit after direct costs
	Primary profitability

	4. Operating Expenses
	Overhead costs
	Cost control

	5. Operating Profit
	Business efficiency
	Core performance

	6. Net Profit
	Final bottom line
	Total profitability

	7. Trends/Red Flags
	Year-over-year comparison
	Strategic insights




How to Read a Balance Sheet
A balance sheet shows what a business owns, owes, and what's left over for the owner — at a single point in time (like December 31st, 2024).
It follows the classic formula:
Assets = Liabilities + Owner’s Equity
Think of it like a financial snapshot — a freeze-frame of your urgent care clinic's financial health.
1. Look at Assets (What You Own)
Assets are split into two groups:
Current Assets (short-term — used within a year)
· Cash (bank accounts)
· Accounts Receivable (patients or insurance companies that owe you money)
· Inventory (medical supplies, medications)
· Prepaid Expenses (like rent paid ahead of time)
Key question:
· Do you have enough liquid assets (cash, receivables) to cover upcoming bills?
Fixed Assets (long-term — lasting over a year)
· Medical Equipment (X-ray machines, exam tables)
· Buildings or Leasehold Improvements (if you own or customized your space)
· Furniture and Fixtures
Tip:
Fixed assets are shown net after depreciation (loss of value over time).
2. Review Liabilities (What You Owe)
Liabilities are also split into two groups:
Current Liabilities (due within a year)
· Accounts Payable (vendors you owe money)
· Short-Term Loans (like lines of credit)
· Accrued Expenses (wages owed, taxes payable)
Key question:
· Are your short-term debts manageable with your current assets?
Long-Term Liabilities (due after a year)
· Bank Loans
· Equipment Financing
· Lease Obligations
Tip:
Heavy long-term debt isn't necessarily bad — if you have good cash flow and asset value to support it.
3. Understand Owner’s Equity (What’s Left Over)
This is the business’s net worth after all debts are paid.
Owner’s Equity typically includes:
· Initial Investment (money you put in)
· Retained Earnings (profits the business kept, not paid out)
Key idea:
Equity = Assets – Liabilities
It shows how much of the clinic you truly “own.”

Quick way to read a balance sheet:
	Step
	What to Check
	Why it Matters

	1. Current Assets
	Enough cash/receivables?
	Liquidity for short-term survival

	2. Fixed Assets
	Major equipment/infrastructure
	Long-term investment base

	3. Current Liabilities
	Manageable bills?
	Short-term risk level

	4. Long-Term Liabilities
	Reasonable debt load?
	Future financial strain

	5. Owner’s Equity
	Positive and growing?
	Business value creation


Key Ratios You Can Pull From a Balance Sheet:
· Current Ratio = Current Assets ÷ Current Liabilities
(Above 1.0 = healthy short-term position)
· Debt-to-Equity Ratio = Total Liabilities ÷ Owner’s Equity
(Lower = less risky business structure)
· Working Capital = Current Assets – Current Liabilities
(Positive = good day-to-day financial health)
In a healthcare or urgent care clinic:
· Accounts Receivable is super important (you bill insurance companies — slow payers!)
· Equipment value matters (costly diagnostic tools)
· Payroll liabilities can be large (lots of staff to manage)
How to Read a Cash Flow Statement
A cash flow statement tracks the actual money moving in and out of your business over a period (like a month, quarter, or year).
It shows cash reality, not just accounting profits.
(A business can look profitable on paper but still run out of cash!)


The cash flow statement is divided into three main sections:
1. Operating Activities (Core business cash flow)
· Cash in: Payments from patients and insurance companies.
· Cash out: Payments for rent, salaries, supplies, utilities, insurance, etc.
Key questions:
· Is the business cash flow positive from operations?
· Are you consistently generating cash from normal activities?
You want this section to be positive — it shows your clinic can sustain itself!
2. Investing Activities (Buying/selling assets)
· Cash out: Buying new medical equipment, vehicles, renovating offices.
· Cash in: Selling old equipment or investments.
Key questions:
· Are you investing wisely in the future?
· Are major cash outflows planned, not surprises?
·  It's okay if this section is negative — that usually means you’re investing in growth.
3. Financing Activities (Borrowing and paying back money)
· Cash in: Taking out a loan, getting investor money.
· Cash out: Paying down debt, paying dividends to yourself.
Key questions:
· Are you relying too much on loans to stay afloat?
· Are you steadily reducing debts?
In a stable business, this section tends to shrink over time.


Summary Table:
	Section
	What It Tracks
	Good Sign

	Operating Activities
	Cash from business operations
	Positive cash flow

	Investing Activities
	Buying/selling big assets
	Negative (investing in future)

	Financing Activities
	Loans, repayments, owner draws
	Balanced (less borrowing)


At the bottom: Net Cash Flow
This tells you:
· Increase in cash (more cash in than out)
· Decrease in cash (more cash out than in)
And matches up to the change in your cash balance from the start to end of the period.
Special Healthcare/Urgent Care Tips:
· Watch insurance payment lags — insurance companies pay late, and that affects operating cash flow!
· Payroll timing matters — missing payroll is a huge red flag for buyers.
· Equipment purchases (like X-ray machines) show up in Investing — important when valuing your clinic.
Bottom Line:
When you're reading a cash flow statement, you're basically asking:
· Are we making real cash from running the business?
· Are we smart with investing?
· Are we avoiding bad debt habits?
If the answer is yes across the board → 💪 you're running a healthy operation, and buyers will love it.


Charges vs Collections: What It Means
· Charges = What you bill patients or insurance companies.
· Collections = What you actually get paid (after insurance adjustments, write-offs, bad debt, etc.).
You almost never collect 100% of what you charge — and that’s normal.

What’s Typical in Urgent Care?
Typical urgent care collections (as a percentage of charges):
	Payer Type
	Collection % of Charges
	Notes

	Commercial Insurance
	50%–70%
	PPO plans tend to pay better.

	Medicare/Medicaid
	30%–50%
	Lower contracted rates.

	Self-Pay / Cash Pay
	80%–100%
	If priced right and collected at visit.

	Workers' Compensation
	60%–75%
	Slow to pay, but often higher rates.


Overall blended collections for urgent care
Typically 45% to 65% of total charges.
Why collections are lower than charges:
· Insurance companies negotiate lower rates (you contractually agree).
· Patient copays/deductibles may be hard to collect.
· Write-offs (charity care, billing errors, timely filing denials).
· Bad debt (patients just don’t pay).
Example:
Suppose your urgent care billed $1,000,000 in charges last year.
If your average collection rate is 55%, you actually collect about:
1,000,000×0.55=550,000 in cash collections1,000,000 \times 0.55 = 550,000 \text{ in cash collections}1,000,000×0.55=550,000 in cash collections 
Important notes for urgent care specifically:
· Same-Day Collections (copays and self-pay at visit) are huge for cash flow.
· Contract Negotiations with insurance companies hugely affect your collection percentage.
· Billing company performance matters — clean claims = faster cash.


Quick Tip When Selling Your Clinic:
Buyers and investors will focus more on collections than charges.
Because charges can be inflated — cash is real.
They’ll ask:
· What are your gross charges?
· What are your net collections?
· What's your collection rate?
Having clean, easy-to-prove collections reports (monthly for the last 2–3 years) can boost your sale price.


Mid-Level Providers vs Physicians: 
The Trend is Toward Mid-Levels. Here’s Why
Using mid-level providers—such as nurse practitioners (NPs) and physician assistants (PAs)—in an urgent care clinic can bring several significant benefits, especially when balanced appropriately with physician oversight. Here’s a breakdown of the key advantages:
1. Cost-Effectiveness
· Lower salaries: Mid-level providers typically earn significantly less than physicians, which reduces labor costs.
· Increased ROI: Clinics can maintain high productivity and revenue with lower overhead.
2. Improved Access & Efficiency
· Shorter wait times: More providers on staff means patients are seen faster.
· Extended hours coverage: NPs and PAs can help fill evening, weekend, or holiday shifts when physician availability may be limited.
3. High-Quality Care for Common Conditions
· Mid-level providers are well-trained to handle the vast majority of conditions seen in urgent care (e.g., minor injuries, infections, colds, flu, sprains, simple lacerations).
· Studies have shown that NPs and PAs provide care comparable in quality to physicians for routine and less complex cases.
4. Team-Based Care Model
· Collaboration: Mid-levels often work closely with physicians, allowing for easy consultation when a more complex case arises.
· Continuity: They help maintain workflow and follow-up care, boosting patient satisfaction and trust.
Workforce Flexibility
· Easier to recruit and retain compared to physicians, especially in underserved or rural areas.
· Can help scale operations quickly as demand increases.
6. Patient Satisfaction
· NPs and PAs often spend more time on patient education and communication, which can improve the overall patient experience and satisfaction.
Bonus: Physician Burnout Reduction Having mid-levels on the team can reduce the burden on physicians, preventing burnout and improving job satisfaction for the whole clinical team
. [image: A table of health care costs
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Here’s a general breakdown of average annual salary costs for mid-level providers vs. physicians in the U.S., which highlights the financial advantage of using mid-levels in urgent care settings:



Average Salary Comparison (2024 Estimates)
	Role
	Average Annual Salary

	Nurse Practitioner (NP)
	$120,000 – $140,000

	Physician Assistant (PA)
	$115,000 – $135,000

	Urgent Care Physician
	$230,000 – $280,000


Hourly Rate Comparison
	Role
	Estimated Hourly Rate

	NP / PA
	$55 – $70/hour

	Physician
	$110 – $140/hour


Additional Cost Benefits
· Benefits & Malpractice: Physicians typically have higher benefit and malpractice insurance costs.
· Recruitment: Mid-levels are often easier and less costly to recruit.
· Training Time: Quicker and less expensive to train compared to physicians. 


Valuation
Investors determine the value of an urgent care center using a mix of financial, operational, and market-based factors. Here's a breakdown of the main things they look at:
1. Financial Performance
· EBITDA (Earnings Before Interest, Taxes, Depreciation, and Amortization): This is a key metric because it reflects the center's profitability before financing and accounting decisions.
· Revenue Trends: Are revenues growing, stable, or declining?
· Margins: Operating margin, gross margin—how efficient is the business?
· Payer Mix: What portion of revenue comes from private insurance, Medicare/Medicaid, self-pay, etc.? Private insurance typically reimburses at higher rates.
2. Valuation Multiples
· Most urgent care centers are valued based on a multiple of EBITDA (commonly 4x to 10x, depending on the size, growth, and market).
· Some early-stage or lower-profit centers may be valued on a multiple of revenue (often 1x to 2x).3. Patient Volume & Growth Potential
· Daily patient visits: Higher volume = higher revenue.
· Growth rate: Are visits increasing year-over-year?
· Market demand: Is the center in a growing area with unmet healthcare needs?
4. Location & Competition
· High foot traffic, visibility, and proximity to residential areas or businesses boost value.
· Less competition nearby increases patient capture.
5. Staffing and Operations
· Provider coverage: Number of physicians, nurse practitioners, PAs, and their credentials.
· Operational efficiency: Wait times, patient satisfaction, use of EMRs.
· Hours of operation: More hours, including weekends, usually mean higher patient throughput.
6. Facilities & Equipment
· Modern, well-maintained facilities and up-to-date medical equipment are more attractive.
· Owned real estate vs. leased space can also impact valuation.
7. Regulatory and Compliance
· Is the center accredited (e.g., by UCA or The Joint Commission)?
· Compliance with local/state/federal healthcare regulations.
8. Strategic Value
· Does it fill a geographic or service gap for a larger healthcare provider or hospital network?
· Can it be folded into a larger platform for economies of scale?
Example Valuation:
Let’s say an urgent care center has:
· $2 million in annual revenue
· $400K in EBITDA
· Growing at 10% per year
· Strong local market, solid payer mix
A 7x EBITDA multiple might put its value around $2.8 million.
In Conclusion
There are many reasons for wanting to sell your urgent care center including:
· Cashing out
· Retirement
· Not enough time to run the center
· Losing money
· Sick of the grind
· Partner issues
· Realizing that entrepreneurship is not for you
· Much more.
The thing is, just like with anything, you need to put your best foot forward if you want to maximize your selling price. 

Buyers and investors look at history first and foremost. They want their future to look bright and that is part of it but mostly they want to see how you have done in the last few years, which is the benchmark for future performance.

For that reason, it is critical that you present accurate information, particularly with regard to financials. If you don’t know your numbers, how can a buyer or investor believe them.
In short, get your house in order, before you try to sell it to a third party. You won’t find a sucker in today’s market. Most are sophisticated enough to see the truth after due diligence is conducted. Don’t waste your time or theirs.


About the Author of This White Paper
Jim Lobel is a proactive, serial entrepreneur with many years of experience running successful small companies and with a proven knowledge of the role of the CEO, including full P&L responsibility, general management, financial management, marketing, business development, and mergers and acquisitions.

He sold his multi-location urgent care and occupational medicine centers in 2018 for an EBITDA multiple of 6.5x and has since helped over a thousand entrepreneurs to start, run, or sell their businesses.

Currently Jim is engaged in the following pursuits:
Management Consultant   							2010 – Present
Various Companies 								
United States
Providing High Level Guidance in Financial Management and Marketing. 

Consulting CFO 							October 2023 – Present
Palm Bay Urgent Care								
Palm Bay, Florida
Providing financial management services including accounts payable and accounting. 

Managing Director 							February 2023 – Present
American Healthcare Capital 							
Marina Del Rey, CA
Providing M&A advisory services to sellers and buyers of healthcare businesses throughout the country. 
Specializes in Urgent Care, Occupational Medicine, Physical therapy, and Healthcare Consulting.

Certified Mentor 							November 2018 – Present
SCORE
Palm Beach County, FL
Providing one-on-one counselling and mentoring to would-be entrepreneurs and existing business owners to help them start or grow a business.
Workshop presenter – Starting Up a Business.
 
2

image3.png
MID-LEVELS vs. PHYSICIANS
IN URGENT CARE

MID-LEVELS PHYSICIANS

Cost

: Higher salaries
Lower salaries

Access & Efficiency

ool Walttimes Limited availability

Scope of Care Manages
Handles common complex cases
conditions

Collaboration Provides
Consults with physicians oversight

Workforce Flexibility
Easier to recruit

Patient Satisfaction Less time with
More time with patients patients

Harder to recruit





image1.png




image2.png




