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The CAC is Looking for a Few Good Clients  

If you are interested please Contact Dean B at  

deanbnewsletter@yahoo.com  OR call either center and  

ask for  ext. 375 and leave your information OR Contact  

Perry M. OR a Staff member for more information 

 By, Christine M 
 
      Open Door celebrated 
the Grand Opening of the 

new Elgin Health Center 
on June 18th with over 150 
guests. The event included 
snacks from food trucks 
and of course, a chocolate 
fountain!  Guests were in-
vited to take a tour of the 
new facility where staff in-
troduced them to the differ-

ent work we do – including 
supporting our clients and 
their families. 
     The Mayor of Elgin, 

Dave Kaptain, was 
on hand to cut the 
ribbon in front of the 
building. He re-
marked how im-
portant it is to the 
community that we 
have opened the 
door to everyone – 
decreasing stigma 
and increasing ac-

ceptance. 
Board mem-
ber, James 
Burns, Jr. 
talked about 
the differ-
ence he sees 
in the clients’ 
interaction 

and comfort level in the 
new facility. “Our 
new building has 
been designed to 
improve the quality 
of care Open Door 
delivers…” he said. 
He told a story 
about how clients 
who were not there 
together were talk-
ing and enjoying 
each other’s compa-
ny one day. “This building 
will allow Open Door to 

pro-
vide a 
place 
where 
our 
clients 
can 
feel 
wel-
come 

at any time.” 

     Visit 
www.opendoorclinic.org to 
see a video of the ribbon 
cutting. And, if you haven’t 
stopped by the new Elgin 
Health Center yet, please 
make it a point to come 
visit. We love giving tours 
and showing off the new 
facility! 

http://www.opendoorclinic.org
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By: CDC 
June 18, 2015 
      
     Health officials encour-
age all gay and bisexual 
men to get vaccinated to 
help protect themselves 
and others 
     CHICAGO- Amid a 
growing outbreak of  
meningitis in the City, the 
Chicago Department of 
Public Health (CDPH)  
today expanded its  
meningitis vaccine recom-
mendations to include all 
men who have sex with 
men (MSM). The new  
recommendation follows 
discussions between CDPH 
and the Centers for  
Disease Control and  
Prevention (CDC). 
     Meningitis can be  
deadly if not treated. Since 
the beginning of June, 
there have been six con-
firmed cases of meningitis 
among MSM in Illinois, with 
one fatality. Five of those 
cases occurred among  
Chicago residents. A  
potential seventh case is 
being investigated, with 
laboratory results pending. 
Although African American 
MSM have been dispropor-
tionately affected by this 
outbreak, CDPH has  
expanded the  
recommendation to protect 
all at risk individuals. 
     “Meningitis is a serious 
disease, but there is a safe 
and effective vaccine avail-
able,” said CDPH Commis-
sioner Julie Morita, MD. 
“We are working with our 
partners to help stop the 
spread of disease, and we 
encourage anyone who is 
at risk to protect them-
selves and others by get-
ting vaccinated.” 
     Individuals who are at 

risk should talk to their 
healthcare provider about 
getting vaccinated. MSM 
who received the meningitis 
vaccine more than five 
years ago should get a 
booster shot. If you do not 
have a healthcare provider, 
talk to a pharmacist or call 
311 to find a CDPH clinic 
where vaccine is available 
at no cost or a partner clinic 
where copays may apply. 
     In addition, CDPH and 
its partners will make no 
cost vaccine available at 
several upcoming events 
throughout the City: 
     Saturday, June 20, 
2015 Pride Festival, Cen-
ter on Halsted, 3656 N. 
Halsted St. 1:00p to 5:00p 
    Saturday, June 20, 
2015, Jackson Park, UIC 
COIP Mobile Van   4:00pm 
to 7pm 
     Sunday, June 21, 2015 
Pride Festival, Center on 
Halsted, 3656 N. Halsted 
ST   1:00pm to 5:00pm 
     Saturday, June 27, 
2015 Jackson Park, UIC 
COIP Mobile Van  4:00pm 
to 7pm 
     Sunday, June 28, 2015 
Montrose Rocks 11:00am 
to 5:00pm 
     “Many of our partners, 
Howard Brown, Near North 
Health Services Corpora-
tion, Cook County Health 
and Hospital System and 
Walgreens, have stepped 
up to help limit the spread 
of this serious disease,” 
said Commissioner Morita. 
“We are committed to  
protecting the health of 
those who are at risk and 
will make this vaccine avail-
able as widely as possible.” 
      Meningitis can cause 
symptoms including fever, 
headache and a stiff neck. 
Some people may  

experience nausea,  
vomiting, increased sensi-
tivity to light and altered 
mental status or confusion. 
If you experience these 
symptoms, please consult a 
medical provider immedi-
ately. The disease spreads 
through prolonged, close 
contact with saliva that can 
include intimate kissing, 
sexual contact, sharing 
drinks or sharing marijuana 
and cigarettes 
Get the Facts: Meningitis 
(IMD) 
     In early June 2015, an 
outbreak of invasive menin-
gococcal disease (also re-
ferred to as “meningitis”) 
was identified among men 
who have sex with men 
(MSM). Invasive meningo-
coccal disease can refer to 
any illness caused by the 
bacteria, Neisseria menin-
gitidis. This includes blood-
stream infections and men-
ingitis, when the bacteria 
enter the protective mem-
branes covering the brain 
and spinal cord.  
     As of June 18, 2015, 
CDPH has broadened our 
vaccination recommenda-
tion to include all MSM as 
cases continue to occur. 
      Invasive meningococcal 
disease can be extremely 
serious and even deadly.  
     What is Invasive Menin-
gococcal Disease (IMD)? 
IMD is a rare but severe 
bacterial infection that can 
result in a number of seri-
ous illnesses including 
meningitis.  
     What are the symp-
toms? Signs and symptoms 
include fever, headache 
and a stiff neck. Accompa-
nying symptoms may in-
clude nausea, vomiting, 
increased sensitivity to light 
and altered mental status 

(confusion). If you are ex-
periencing these symptoms 
please seek medical help 
immediately.  
     Does having HIV put me 
at greater risk for IMD? 
People living with HIV are 
at a greater risk than the 
general population of ac-
quiring the infection that 
causes invasive meningo-
coccal disease. Approxi-
mately 20% of HIV positive 
people who develop the 
disease die of it.  
     How long will it take af-
ter contact to see symp-
toms? Normally, it takes 
about 2-10 days to see 
symptoms of IMD after you 
have been infected. Some 
people will not have any 
symptoms. 
    How is IMD spread? IMD 
is spread through the ex-
change of respiratory and 
throat secretions including 
intimate activities such as 
kissing and sexual contact 
or sharing drinks or ciga-
rettes, smoking devices or 
marijuana. These bacteria 
are not as contagious as 
the viruses that cause the 
common cold. Partners, 
roommates or anyone in 
direct contact with a pa-
tient’s saliva or spit 
(including sexual partners) 
would be considered at in-
creased risk.  
      Is there a vaccine? 
Yes. CDPH recommends 
that all MSM get  
vaccinated.  
     How many doses of vac-
cine are needed? For peo-
ple who are not HIV posi-
tive, one dose of the vac-
cine is recommended. For 
people living with HIV, 2 
doses of the meningococ-
cal vaccine are needed to 
provide optimal protection. 
The two doses should be 



PA G E  3  Annual Picnic August 15, 2015 

Continued from Previous 
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     If I was previously vac-
cinated following the 2003 
outbreak, do I need to be 
re-vaccinated now? Yes, 
re-vaccination is required 5 
years after receipt of the 
vaccine.  
     Do I need to be re-
vaccinated? Some people 
who were vaccinated in 
the past may need to re-
ceive a second “booster” 
dose. If you have received 
a vaccine in the past and 
you are at increased risk 
for the disease, call your 
doctor to discuss your vac-
cination history and to de-
cide if you need an addi-
tional dose of vaccine. 
      Should transgender 
women receive the vac-
cine? Transgender women 
should be vaccinated. Ad-
ditionally, any individual 
should get vaccinated if 
they are sexually active 
with MSM.          
          How can I better 
protect myself? Protect 
yourself by: 

• Washing your hands fre-
quently, 
• Not sharing drinks or cig-
arettes.  
     It is also important to 
remain vigilant about pre-
venting other more com-
mon infections which may 
be transmitted through 
sexual contact including 
different strains of HIV, 
syphilis, chlamydia, gonor-
rhea or shigella. CDPH 
recommends safe sex 
practices and awareness 
of partner health issues.  
    If you don’t know your 
HIV status, get tested. Chi-
cago residents can receive 
free HIV tests at any 
CDPH Specialty clinic. Vis-
it www.cityofchicago.org/ 
health for clinic hours and 
locations. 
      If you believe you are 
at increased risk for IMD, 
contact your local doctor, 
pharmacist or call 311 for 
information regarding the 
vaccine. 
      If you believe you have 
any symptoms, seek medi-
cal help immediately.  
     In addition, the CDC 

has previously recom-
mended all adolescents 
receive this vaccine as 
part of their routine vac-
cinations.  
     Who else should be 
vaccinated? Adolescents 
between 16 and 21 have 
high rates of meningococ-
cal disease. Even though 
the disease is not very 
common, we want to pre-
vent as many adolescents 
as possible from getting it. 
CDC recommends all ado-
lescents receive the vac-
cine.  
     At what age does my 
adolescent need it? All 11-
12 years olds should be 
vaccinated with meningo-
coccal conjugate vaccine. 
A booster dose should be 
given at age 16 years. For 
adolescents who receive 
the first dose at age 13 
through 15 years, a one-
time booster dose should 
be administered, prefera-
bly at age 16 through 18 
years, before the peak in 
increased risk. Adoles-
cents who receive their 
first dose of meningococ-

cal vaccine at or after age 
16 years do not need a 
booster dose. 
     Is this vaccine required 
for school entry? Begin-
ning Fall 2015 in Illinois, 
students entering 6th 
grade will be required to 
show evidence of having 
received 1 dose of the me-
ningococcal vaccine and 
students entering 12th 
grade will be required to 
show evidence of having 
received 2 doses of the 
meningococcal vaccine 
unless the first dose was 
administered on or after 
the student’s 16th birthday. 
Where can I get a  
vaccine? As a client of 
Open Door, please call 
your center (Aurora 
630.264.1819 or Elgin 
847.695.1093)  
immediately to schedule 
an appointment to be  
vaccinated. 
If you have chosen to be 
vaccinated elsewhere, 
please call us to let us 
know so we can note it 
in your records. 

Patient Portal is NOW    

Available to Clients.   

 

Clients will now have instant access to 

their Medical Records and have  

appointment reminders if wanted.  

 If  you are interested ask the  

receptionist for more information  

to get signed up. 
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By: TheBody.com 
June 16, 2015 
     The health and success 
of the Affordable Care Act 
(ACA) depends on a lot of 
factors, and enrolling enough 
"young invincible" in health 
insurance is one of them. 
     Under the ACA, insurers 
in the individual market have 
to cover everyone who wants 
to enroll. Insurers are also 
restricted in how much they 
can vary premiums based on 
age. That means that older 
people who have higher 
medical costs (on average) 
pay premiums lower than 
what might cover their care, 
and young people with lower 
medical costs (on average) 
pay premiums sometimes 
above their expected medical 
costs. So enrolling young 
people in health insurance 
helps keep costs stable. In 
addition, young adults have 
historically been highly repre-
sented when looking at the 
uninsured population. 
     And so millions of young 
adults were targeted for en-
rollment in the ACA's health 

insurance marketplaces dur-
ing the first open enrollment 
period in early 2014. 
Enrolling in health insurance 
can be hard; choosing a 
health insurance plan that 
provides the amount of cov-
erage you'll likely need at the 
right cost is a difficult task. 
It's challenging for consum-
ers who have been through 
the process several times 
before, and likely even more 
so for young people who 
may be selecting from plan 
options for the first time. 
What Young Adults Want 
in a Health Insurance Plan 
     I led a research team at 
the University of Pennsylva-
nia that examined the experi-
ence of young people when 
they enroll in health insur-
ance on HealthCare.gov, the 
federal insurance market-
place. At the time of our 
study, Pennsylvania was one 
of 34 states that did not have 
a state-run health insurance 
exchange. If you don't have 
employer-sponsored health 
insurance, or are too old to 
remain on a parent's health 

insurance, in states like 
Pennsylvania you have the 
opportunity to go on 
HealthCare.gov to choose a 
plan. 
      We studied 33 highly 
educated young adults aged 
19-30 in Philadelphia during 
the first year of 
HealthCare.gov. Some of the 
people we followed had 
health insurance at the be-
ginning of the study, but 
wanted to look at insurance 
options on HealthCare.gov 
because they'd heard from 
friends that they might get 
better, cheaper coverage on 
the marketplace. In fact, one 
of the findings of our study is 
that young adults were often 
not only shopping for cover-
age on HealthCare.gov, but 
also comparing those plans 
to options outside the mar-
ketplace, like plans offered 
by schools, employers or 
their parents' health insur-
ance. 
     From January to March of 
2014, we observed the 
young adults as they 
shopped for insurance plans 

on HealthCare.gov, asking 
them to "think aloud" to cap-
ture their reactions in real 
time. We then interviewed 
participants about their 
thoughts on health insurance 
in general and what they saw 
on HealthCare.gov. 
          One said: 
     I just wasn't able to com-
prehend all of the things on 
the Healthcare.gov -- I got 
confused. I'm not a person to 
give up, not at all -- but with 
the system, I just wanted to 
quit. 
     The young adults we fol-
lowed were looking for an 
affordable health insurance 
option. They placed a lot of 
emphasis on the monthly 
premium cost and the 
amount of plan deductible 
(though see below on their 
confusion about what de-
ductible actually means).      
Most considered a monthly 
premium of over US$100 
unaffordable, yet the least 
expensive plan without tax 
credits in Philadelphia was 
closer to $200 per month.  

Continue on Page 5 

Young Adults Don’t Understand Health Insurance Basics —                

And that Makes It Hard To Shop for a Plan Continued 

http://younginvincibles.org/issues/health-care/
https://www.healthcare.gov/
http://dx.doi.org/10.1016/j.jadohealth.2015.04.017
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The CAC has a NEW Social Activities Program in Progress. 

When you attend an CAC Events you could win a chance  

To Be A VIP WINNER  for a Very Special VIP only Event 

Continue from Page 4 

 
Luckily several of the 
participants qualified for 
tax credits, which 
brought their premiums 
as low as $0.13 per 
month. Others, however, 
did not qualify for any 
discounts and chose to 
remain uninsured, stat-
ing that they could not 
afford any of the options, 
even though they may 
have to pay a penalty for 
not having insurance. 
One said: 
     I will just pay whatev-
er that tax consequence 
is, $95 or something, 
right?, because $200 a 
month right now is way 
too much. I don't know 
how my friends with stu-
dent loans do it. 
     Topping the list of 
coverage benefits they 
wanted was access to 
affordable primary and 
preventative care. One 
participant said: 
I would really like to get 
a physical to just see 
where I'm at. I haven't 
been to a doctor in a 
long time, but I wanna 
see if there's anything I 
should be concerned 
about -- blood pressure, 
cholesterol... 
     Interestingly, howev-
er, many participants in 
the study did not realize 
that preventive care was 
included in all plans at 
no additional cost under 
the ACA. Hence, one of 
the recommendations co

ming out of this study 
was that plans should 
emphasize the availabil-
ity of no-cost preventive 
care, like birth control 
and routine visits, espe-
cially in efforts targeting 
enrollment of young 
adults. 
"What's a Deductible?" 
- Young Adults Aren't 
Familiar with Insur-
ance Terms 
As one of the young 
adults was looking at his 
plan options, he said: 
This plan is $20 to see a 
primary doctor, and this 
one is 10% coinsurance 
after deductible -- and I 
just don't understand 
that. What is the deduct-
ible to see my primary 
doctor? 
It became clear early in 
the study that one of the 
biggest challenges the 
young people faced in 
choosing a plan was 
their lack of familiarity 
with basic health insur-
ance terms like 
"deductible" or 
"coinsurance." 
Only half of the partici-
pants could correctly de-
fine "deductible," while 
less than one in five 
could define 
"coinsurance." These 
concepts are fundamen-
tal to understand for an-
yone who hopes to 
make an informed health 
insurance choice. And 
misunderstanding these 
terms can lead to a rude 

awakening after pur-
chasing and trying to 
use the insurance. This 
happened to one partici-
pant who said: 
Before I signed up for it, 
I didn't really know what 
deductible meant. I 
thought it was saying it 
would cover $6,000 
worth of stuff, and any-
thing over that, then I 
would have to pay the 
rest. But       
     I found out it was the 
other way around. 
More Support Needed 
for Young Beneficiar-
ies 
     While this is a small 
study that was conduct-
ed in a single city and 
state that uses 
healthcare.gov, it shows 
that even the highly edu-
cated young people in 
our study had difficulty 
making health insurance 
choices. However, our 
findings on the confu-
sion over health insur-
ance terms have also 
been demonstrated 
in studies of consumers 
across a variety of de-
mographic groups. Oth-
er researchers have also 
verified, mostly in exper-
imental settings, that 
people have a hard 
time making optimal 
health insurance choic-
es, even after ensuring 
that they understand 
basic health insurance 
concepts or conducting 
their insurance experi-

ments in a population 
of MBA students. 
     Their findings and 
ours help describe how 
young adults navigate 
the insurance selection 
process, and point to 
many areas where con-
sumers could be better 
supported in the health 
insurance selection pro-
cess. 
     In the area of health 
insurance literacy, tools 
to help consumers could 
be as simple as provid-
ing pop-up explanations 
of key terms, like 
"deductible," when you 
hover your cursor over 
the term on the screen. 
Other tools might in-
clude total cost estima-
tors that do the math for 
the consumer. This 
could provide an esti-
mate that takes into ac-
count a plan's deducti-
ble, coinsurance, copay 
and premium amounts, 
as well as how often that 
person predicts they'll 
use their insurance 
(such as how many 
times they visit the doc-
tor and how many medi-
cations they take). 
     We are sharing our 
findings with those get-
ting HealthCare.gov and 
the other state-run 
health insurance market-
places ready for the 
next open enroll-
ment period in Novem-
ber 2015. 

http://ldi.upenn.edu/uploads/media_items/the-experience-of-young-adults-on-healthcare-gov-suggestions-for-improvement.original.pdf
https://www.healthcare.gov/glossary/deductible/
https://www.healthcare.gov/glossary/co-insurance/
http://dx.doi.org/10.1377/hlthaff.2013.0934
http://dx.doi.org/10.1177/1077558713505327
http://dx.doi.org/10.1016/j.jhealeco.2013.04.004
http://dx.doi.org/10.1016/j.jhealeco.2010.12.008
http://dx.doi.org/10.1016/j.jhealeco.2010.12.008
http://dx.doi.org/10.1371/journal.pone.0081521
https://www.healthcare.gov/marketplace-deadlines/2016/
https://www.healthcare.gov/marketplace-deadlines/2016/


ELGIN  
CENTER  

1665 Larkin Ave 
Elgin, IL 60123 

 
Phone (847) 695-1093    
Fax      (847) 695-0501     

 

AURORA  
CENTER 

157 S. Lincoln Ave.   
Room  K              

Aurora, IL  60505 

Phone  (630) 264-1819 
Fax       (630) 229-0182 

 
www.opendoor 

clinic.org 

If you are interest-
ed in receiving Open 

Door’s monthly 
newsletter via e-
mail or have any  
suggestions you 

would like to see in 
the newsletter.   

Please email Dean B at  

deanbnewsletter@yahoo.com 

01 - Positive Support Group (E)  
        12p - 1p 
02 - Recovery Support Group (E)  
        12p -  1p 
03 - Support Group (A)  
        4p -  6p 
06 - Latino Support Group (E)  
       3p - 4p  
06 - Health & Wellness Group (A)  
       10a - 12p  
07 - Positive Support Group (A)  
        4p - 5p 
08 - Positive Support Group (E)  
        12p - 1p 
09 - Recovery Support Group (E)  
        12p -  1p 
10 - Support Group (A)  
        4p -  6p 
13 - Health & Wellness Group (A)  
       10a - 12p  

13 - Pain Management Group (E)  
        12p 
13 - Latino Support Group (E)  
       3p - 4p  
14 - Positive Support Group (A)  
        4p - 5p 
15 - Positive Support Group (E)  
        12p - 1p 
16 - Recovery Support Group (E)  
        12p -  1p 
17 - Support Group (A)  
        4p -  6p 
20 - CAC Meeting  
        5:30p -  7p 
20 - Health & Wellness Group (A)  
       10a - 12p  
20 - Latino Support Group (E)  
       3p - 4p  
21 - Positive Support Group (A)  
        4p - 5p 

22 - Positive Support Group (E)  
        12p - 1p 
23 - Recovery Support Group (E)  
        12p -  1p 
24 - Support Group (A)  
        4p -  6p 
27 - Health & Wellness Group (A)  
       10a - 12p  
27 - Latino Support Group (E)  
       3p - 4p  
27 - Pain Management Group (E)  
        12p 
28 - Positive Support Group (A)  
        4p - 5p 
29 - Positive Support Group (E)  
        12p - 1p 
30 - Recovery Support Group (E)  
        12p -  1p 
30– Peer-to-Peer Movie Night € 
         4-7pm 

31 - Support Group (A)  
        4p -  6p 
 
Visit Open Doors website at 
www.opendoorclinic.org for updates 
and changes. 
 
 

J u l y  E v e n t s  
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(A)  Aurora  Center  
       157 S. Lincoln Ave STE K 
       Aurora, IL  60505       
(E)  Elgin Center 
      1665 Larkin Ave.  Elgin, IL  60123 
(G)  First Congregational Church          
       321 Hamilton  Geneva IL 60134 

Please RSVP For CAC Events 

Here's How 

There are three ways to RSVP : 

Call Aurora Center at 630-264-1819 Ext 375 

OR Elgin Center at 847-695-1093 Ext. 375  
( All you need to do is leave a message ) 

OR 
You can email your RSVP to deanbnewsletter@yahoo.com  

OR                                                                                           
Drop your RSVP in the Communication &  

Suggestion Box at either center 

When your RSVP, we can ensure there is enough food for everyone 

Annual Picnic August 15, 2015 

 

Open Door and CAC 

Annual Family Summer Picnic 

August 15, 2015  

Starts at 3PM 

 

Hosted and Held at the  

First Congregational church of Geneva  

321 Hamilton St Geneva, Illinois 60134  

 

There will be food, 

drink and                   

fun for everyone 

http://www.opendoorclinic.org/
http://www.opendoorclinic.org/

