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You’re listening to the Abundant Practice Podcast. Where we work through the stuck places 
folks hit while building their private practices. Each week we dive into a practice building 
through different lenses. You’ll get trainings, listen in on mini-consultations and conversations 
with other consultants. Each month there is a niche deep dive where we flush out a niche from 
a marketing perspective. Plus, every now and then we throw in a “Where are they now” 
episode and check in on the clinicians who were on before to see how the advice played out. 
When relevant, the show notes will include a worksheet for you to bring the content into your 
practice or life. Because I love you listening, but I want you to take action, too. 

This podcast is sponsored by the Abundance Party, where for only $39 a month you get courses 
on honing your niche and marketing your practice, scripts for the business side of things, 
monthly trainings, a chance for a one on one with me, and a much more intimate Facebook 
group. Where I currently respond to every post. You can check that out at 
Abundanceparty.com. Alright, onto the show. 

If you want to keep your practice organized, Responsive Therapy Notes can help. They are 
simple, secure, EHR platform that you manage notes, claims and schedules as well as share 
documents and request signatures. Plus, you get great unlimited customer support for help 
whenever you need it. To get two months free, visit therapynotes.com, create an account and 
enter the promo code Abundant. 

Guys, I am here with Christine Snyder. You can find her at SnyderLCSW.com. Welcome! 

Christine: I reached out initially to do a one on one in the last couple of months, because I have 
been having really difficult times, challenges with cancellations. And you and I had a little bit 
back and forth in the party about, these kinds of like extraordinary circumstance type of 
situations that come up for people. So, I started going to supervision a few months ago based 
on a conversation you and I had last year or so. And it's really helped me, I think, to really kind 
of fortify I guess, my backbone a little bit. So, that being said, a couple of weeks ago, I decided 
to revamp the cancellation policy and actually write up something really stringent in nature. 
The cancellation policy was always like, oh you have to give me 24 hours’ notice. And it's in the 
paperwork and blah, blah. But I got really, I wouldn’t say strict, but maybe a little bit more 
explicit in terms of, here’s sort of the things I will not stand for anymore. In a nicey kind of way. 
So, it was forgetting appointments, no shows, work conflicts, so on and so forth. So, I really 
spelled it out for people and sent out an email. At some point in time, over the weekend I think, 
on a Saturday, and I start seeing clients again on Monday. So, you know, a few people have 
replied and said, I’ll gladly sign. And you know, it allowed me this opportunity for them to see it 
first and then for us to have a discussion about it. Because the discussion piece of it was kind of 
falling away from me. So far, it's been going pretty well. And I’m happy that I had gotten strong 
about it. And I haven’t had any cancellations. I’ve had some people say, well I might not be able 
to make it next week. so, people are getting over concerned. I do have a few people give me 
some pushback about Jesus, where’s $150 cancellation fee come from? Because I’ll charge the 
full, my full session fee. Because, and I explained, I can’t charge insurance. And this is my 
non-insurance rate and so on. There’s a couple people who might test my boundaries, because 
that’s kind of who they are also. But I feel a lot better about having these kinds of conversations 
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in a mature way than maybe I did in the past. So, I wanted to give you an update. Because I’m 
always the one in the Party that’s all, oh my God, like the sky is falling about all these 
cancellations. So, I finally got it together, I think. 

Allison: Yay. And it's not like you were the only one who goes through that. I think all of us. I 
don’t know, maybe there are some magical people who didn’t struggle with that in their 
practice. but I think the vast majority of us have been through some sort of roller coaster with it 
before we finally found solid footing with it.  So. 

Christine: Well, it’s a hard conversation to have because it’s a money thing. because you want 
to be human. But by the same token, I have to make a living here.  

Allison: Yeah. absolutely. 

Christine: So, that’s going well. But, in light of that, of us talking, since its mostly been resolved, 
or its resolving itself. One of the things I wanted to discuss with you is, I am moving my office 
under somewhat unexpected and not desirable circumstances. And found a new office. Next 
week I’ll be moving. So, my long-range plan is to get off of insurance maybe by the end of the 
year, I’m hoping. Mostly motivated. I have to give a shout out to our pal Cody, because… 

Allison: Cody Higgs. Yay! 

Christine: podcast, and his testimony on an ongoing basis has been really encouraging. 
Something that I also kind of struggle with, if we have time to kind of get into, is in addition to 
why I always gravitate towards Cody and I tag him sometimes in my comments, too, is that he’s 
not the typical, you know, buttoned up, cardigan wearing kind of wade elbow pad therapists 
like a lot of people’s experience with. And the insurance piece and making my own way is one 
aspect. But the other side of things I struggle with is the authenticity piece of, I’m also not the 
buttoned-up type of gal, sitting in my office. And sometimes I have a real struggle with, how do 
I maintain this professional demeanor with people, i.e. Setting boundaries and helping them 
with difficult things versus being kind of maybe a self-described odd ball. I think I come off kind 
of normal. But, I really, there’s another side of me that’s not completely jazzed up all the time 
about oh my God, isn’t our work just fabulous? Because I’m kind of cynical in nature, 
sometimes, as a human being. So, if we have a chance to meld together that plus this one 
question that I have for you regarding getting off of insurance and making that transition, that 
would be amazing. 

Allison:  Yeah. 

Christine: Question one is, I’ve gotten off of all the insurance panels but one. I’m on Blue 
Cross/Blue Shield. Here in New Jersey, is a massive insurer of schools and law enforcement and 
you name it. Almost, I’d probably say 75% of people I have encountered have Horizon Blue 
Cross Blue Shield of New Jersey. And what kind of titillating about this is they recently raised 
their rates such that, it's not up to par with my self-pay fee. But it might allow me to stay on a 
little bit longer. I was really pleased when I got paid recently and they had dangled this new fee 
increase. And it's actually pretty good. but I think the plan is for me to get off of insurance. I 
don’t want to work as much as I do. I’m moving, actually, my practice into an area that has an 
even more significantly higher median income than where I’m currently at. Which is also pretty 



high. So, what I don’t know how to do, which I could use some guidance on, is how do I either 
open up slots or plan for, you know, I’m full almost all the time. And 95% of my people are Blue 
Cross people. And, how do I logistically open this up so that I have the opportunity to start to 
see more full fee people? Because the people in my new location, it's also a cultural thing in 
that this part of New Jersey, where going to therapy is a right of passage for people. And I think 
people are accustomed to not using insurance for it. So, the market is good for it, but I don’t 
know how to say, like, I know we’re not supposed to buy our terms of our contract, turn away 
clients who don’t have that insurance. But, how do I kind of make that happen where I can start 
seeing more self-pay people? 

Allison: Yeah. so, this is a good question. And sometimes I see this debated in Facebook groups, 
where one person is like, I’m going to only accept private pay people. Even though I take 
insurance, dah, dah, dah. And then, there are people who are like, you’re not allowed to do 
that. its against the contract. And I would say, read your actual contract. I don’t know if you’ve 
actually read yours. But I think that with the vehemence with which some people say, I’m 
totally allowed to do this, and the vehemence in which people are like, you are not allowed to 
do that! I think the contracts may differ. I’m not sure. It's worth looking at your actual contract 
to see what the actual regulations are. Or what you’ve actually agreed to. One thing I would 
suggest is, if you’ve got a Psychology Today profile that brings clients your way, I would take the 
insurance off of it. And that way you may get some people calling who are expecting to pay full 
fee.  The problem is, if they insure 75% of people, you may have to jump off, before you can 
really build up your private pay practice. and, because you’re already in an area where people 
aren’t necessarily expecting to use their insurance anyway, it may be that a lot of your current 
clients are going to stay with you, no matter whether you’re taking their insurance or not. And 
that’s something a lot of people worry about, that I find people worry with far more 
expectation that people will leave, than actually leave. So, if your contract does indeed say, if 
you have a space and somebody calls wanting to use this insurance, you have to be willing to 
take their insurance, then you’re probably going to have to get off. One thing I want to point 
out just for anybody watching or listening, is your thing of like, well they are paying more in a 
way that might make sense to stay in some circumstances. I’m on record all over the place as 
not pro or anti insurance. I’m like pro whatever works for you. So, if getting these clients in, 
let’s say it was like 5 bucks less than your private pay rate. To me, it makes more sense, if they 
are not a pain in the neck and they are actually paying consistently, and you don’t have to stay 
on the phone with them, it makes sense to stay on that insurance panel if you plan to keep your 
rate where its at. Simply because you’re saving yourself a lot of marketing hours. If you would 
rather do those marketing hours than sit on hold or worry or I mean, I know in a lot of states 
insurance companies are docking pay instead of raising it. Like if people are in one of those 
states, then yeah, get off the sinking ship. But it just depends on your practice, it depends on 
the insurance company. So, I’m hearing that you want to work less, which in my mind means 
you probably want to raise your rates? Is that what you are saying? 

Christine: Yeah. 

Allison: Okay. So, you don’t have that flexibility of increasing your revenue significantly if 95% 
of your people are on this insurance panel and they are unlikely to give you a raise every year, 
right? 



Christine: From my understanding, this is the first pay increase they’ve given in something like 
15 years. So, you know, I’m not going to say rates, because we can’t. But an hour session is 
about $50 less than my self-pay rate. So, it’s like I’d still be taking a hit by accepting the 
insurance as opposed to the self-pay rate. So, it's kind of one of those bargaining sorts of things 
like how much marketing do I want to do? The nice thing is that, you know, I’m moving to a 
new location where I have a little bit more of a connection to the community than where I 
currently am. Its an area where we had lived in the past. And all of my doctors are still there. 
I’ve never changed anybody. So, I feel like, I’m a little bit excited about the potential of doing 
the marketing piece in a way that I haven’t been before. Because it’s a lot of people that aren’t 
strangers. And there’s also the desire on my part to work a little bit more with my niche. 
Because I did get into that slippery slope of taking everybody that calls. And it’s like, then I have 
the certain age demographic I don’t like to work with. And I dread going to work certain days of 
the week because of it. And I feel like I’m kind of over that.  

Allison: yeah. 

Christine: I just don’t want to do it anymore. 

Allison: Yeah. And I think that this does actually tie into the oddball piece. Right? Because there 
is this assumption that if you’re private pay, you’re supposed to be buttoned up or something. 
That if you’re charging a lot of money, sometimes therapists feel this pressure to not wear 
jeans, or whatever. But what I find is the opposite. That when we are charging our full fee, 
we’re having to market our practice more. We’re stepping more authentically into the practice 
we want to have. Which is usually to some degree a reflection of ourselves. And to that end, all 
this like pomp and circumstance and like “professionalism” the fake professionalism, wearing 
something fancy to work, kind of goes by the wayside. Because it's not where our focus is. And 
our focus can be more solidly on the clinical work, which is typically not, unless it's like a clown 
suit, not significantly impacted by what we’re wearing in session. So, yeah. it's an interesting 
kind of inverse relationship of you don’t have to be super stuffy just because you’re charging 
more money and people are paying more out of pocket. 

Christine: Yeah. and I think, you know, in some ways, in terms of the authenticity piece, I mean, 
realistically, all of us, no matter what niche we work in, we work with people who are going 
through some significant life garbage. That needs to be treated with a certain degree of 
decorum. But by the same, you probably know, I work with infidelity, which I really love. And I 
hear a lot of terrible stuff every day. But by the same token, I’m a giggler and a joker and I think 
there are a lot of my clients who really appreciate that. that I think a lot of this stuff doesn’t 
need to be like, we’re sitting around like going through reams of tissues every single day. It’s 
not how I work. But, you know, thinking in terms of the marketing piece, I’m not really sure 
how to, how to change up that approach. My website needs some updating. You know, I built it 
three years ago by now. And it needs the tune up. And I’m kind of asking myself, is there a book 
to read about how to be a more authentic marketer or something? Because I see so many 
beautiful websites and all these beautiful pictures of people and stuff. And it's like, oh, well it’s 
just what I need to do, like invest all this money. I kind of feel like something needs to change 
with my marketing a little bit to get the kinds of clients that I feel like I resonate with. A lot of 
the resonating clients that I have, have happened upon me either by accident or by a personal 
referral. A colleague of mine will refer me because they know I’m kind of a dork and that I will 



work well with this person. I want it to feel a little bit more like, I like the dorky eccentric weirdo 
kind of people. And I’d like to access them a little bit more. And I feel like my marketing needs 
to be a little bit more appealing to those types of people. 

Allison: Yeah. So, I mean, it might be when you are looking at stock photos. People that look 
like your dorky weirdos. You know? finding those instead of the beautiful people and I know we 
talk about this a good bit in the Party, of making sure our photos look like our actual clients not 
the model version of our clients.  It might mean you have a new photo shoot. And you find a 
photographer you can be yourself with. And you can laugh too hard. And you can be too loud. 
And that gets captured.  And, you show up as you. And you use the language, I mean your 
people are going through significant suffering. Both partners are suffering. And if there’s a way 
that you can communicate that in a way that lands for your dorky weirdos, then, instead of 
somebody whose needing you to be really stuffy. Because you can support people beautifully 
and more authentically by being less, I don’t know, stodgy about the whole thing. you’re not 
going to get really far being stodgy with your clients. Those aren’t your people. But I think it's 
your copy, your images, I don’t think you have to spend a ton of money. You already know what 
to do. You’ve been in the party. You know how to do it. It sounds like maybe you’re just 
wanting lots of permission. And, did you see Cody’s training in the party?  

Christine: Yep. 

Allison: So, there are lots of us, I’m wearing Chocó’s today, and black skinny jeans that are a 
little faded.  

Christine: The jeans I’m wearing now, I wore them yesterday. But, it's just our little secret. 

Allison: Yeah. Nobody knows.  Except anybody listening right now. But yeah, you can show up 
as you. And I find the practices where you do fully show up as you, like attracts like. You end up 
finding your people and there’s less walls around you, which tends to make the clinical work go 
well, I mean, boundaries, of course. But boundaries are good. But the walls aren’t quite so high. 
And people are just naturally attracted to people who seem like real actual people. Instead of 
cardboard cutouts of what a psychotherapist is supposed to be. So, yeah. 

Christine: Hm. Yeah, I think a lot of it is permission type, oriented, stuff. Something that I 
struggle with about it is, I’ve mentioned this, too. And I know you know a million people this 
way, but I work on the weekends as a musician. As a church musician. I’m not like rocking out 
every day of the week. But seriously, I rock at an organ, I’ll tell you that much. But, there’s all 
these other sides of me that I feel like this therapy practice has felt a little bit like some other 
entity. This is where I go Monday, Tuesday, Wednesday. And I sit in this little room with a sound 
machine on. And all that shit. And there’s a piece of me that misses some of those other pieces 
of my life. Ten years ago, I took improv classes and I was doing a little bit of commercial acting 
in New York, which was a lot of fun. And I miss it so much. And like, I want to incorporate some 
of those things, some of that personality side of me into my practice. and maybe it's just a 
matter of permission. But I feel like there’s other people like me out there that could be a good 
fit for me. And it’s a matter of me trying to figure out how to access those people. I’m hopeful 
that this new location, I consider where my practice currently is, like suburbs of suburbs. And 
where I’m moving to is actually the real suburbs of New York. So, hopefully it’s a little bit more 



urban type of clientele than what I have right now. Because it’s a little vanilla at the moment. 
So, I’m just hoping that this will branch out, you know? 

Allison: Yeah. And its finding that middle part of the Venn diagram. I feel like I’ve been talking 
about the Venn diagram a lot lately. But, there’s that middle part of the Venn diagram of where 
these other parts of yourself and what your ideal clients need to hear to call you, like where 
that overlap is. There is an overlap there. And I find that some therapists will do the thing like, 
when I’m not in my therapy office, I’m hiking in the woods with my dog and partner. Which is 
what everybody says. Even people who don’t live in the woods seem to really enjoy hiking with 
their dogs. And that’s the stuff, they don’t care. Like your ideal clients don’t care about that. 
they care about how you show up. And if a piece of how you show up for them comes from this 
other part of yourself, or if its relevant to some piece of them, then it makes sense. Then, it 
makes sense to find some way to share it, without it being like, when I’m not a therapist, you 
know? 

Christine: Yeah. I get ya. Yeah, I don’t know what else to say on that matter.  

Allison: Yeah. So, I mean, permission granted, man!  

Christine: I appreciate that. 

Allison: And, I think that can be a hard thing to know, like how to do it, where to do it. So, 
you’ve got the party group, and we are there. So, please don’t be shy. 

Christine: I’m not shy at all. 

Allison: I know you’re not. I know you’re not. But don’t ever feel like you should be shy in there. 
Because I love, love the conversations that you and others start. I mean, it just really, it’s a rich 
group. So, I think there are probably a lot of people who would be happy to weigh in, if you’re 
like this or that? or if you are like me and you have a really hard time finding instant connection 
with cameras. Then, have a partner just grab an iPhone. Or a friend. Or, a kid. And just be dumb 
and goofy. And warm and confident. We also, that’s my favorite headshot for a therapist is 
warm and confident. But, just play with it and be playful so that you can get some images that 
feel like you. Not just look like you. 

Christine: You know, I think that taking new headshots for my website, my husband and I had 
talked about changing the template of our WordPress, my husband mostly built the site. And I 
did the copy of it. But it just kind of feels a little bit outdated. After three years, it just feels like, 
well I’ve been looking at this thing for three years, so maybe it's time for a change, new 
headshots and things of that nature. So, yeah. I think I just need to pull the trigger on getting 
some of this done. I got to get moved into this new place, first, though. 

Allison: Yeah. Well, and I think, it all kind of happening at the same time, it’s like this brand-new 
start. And you’re creating the practice you want to create. That’s 2019. You’ve been full. You’re 
doing great. And now you get to really hone it into this thing that really serves you in all the 
way you want it to serve you. Which helps you help your community more. So, it all just, what’s 
for your highest and best is for their highest and best, and vice versa. 

Christine: Yep. It's been going really well. 



Allison: Yay! Good! 

Christine:  I think I’m, we’re probably almost out of time anyway. But I don’t think I have 
anything else pressing to discuss at this moment. 

Allison: Awesome. I’m glad we got to talk about it. 

Christine: Me, too. Thanks so much for your time. I’ll talk to you soon! 

Allison: Okay. Bye. 

Christine: bye.  

If you are looking for an EHR with great unlimited customer support, get two free months of 

therapy notes by visiting therapynotes.com. Creating an account. And entering the promo code 

Abundant. 

Thanks for joining us on the Abundance Practice Podcast. Check out this week’s show notes for 

relevant links, resources and homework. If you’re new to private practice, check out the free 

checklist you need to get started at Abundancepracticebuilding.com/checklist. And if you need 

more support, check out the Abundance Party at abundanceparty.com. See you next week! 

 

  


