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What does sleep do  
for your body?
“Sleep restores your 

wakefulness,” said Dr. Phillip 

Cozzi, Medical Director of 

the Elmhurst Memorial Sleep 

Center in Lombard, Ill.  

“It gives you a general sense of 

well-being, enables vigilance, 

and also has physiological 

importance with respect to 

multiple organs of the body.”

“Sleep deprivation results in 

decreased vigilance, personality 

changes, depression—there can 

be changes in blood pressure, 

respiratory function, and 

biochemical changes,” Dr. Cozzi added. 

Beyond feeling well-rested, getting enough 

sleep is important to your overall health and 

well-being—both physically and mentally.

How much is “enough?”
Eight hours a night is an often-cited 

recommendation for how 

much sleep you should be 

getting. But what about 

people who feel energized 

on only six hours of sleep, or 

those who say they need at 

least nine hours or they’ll feel 

tired? While eight hours is a 

general guideline, it is not 

the magic number when it 

comes to what is optimal for 

everyone. 

Getting enough sleep, said 

Dr. Cozzi, “is person-specific. 

Each person has their own 

needs depending upon their 

biochemical make-up. Need 

for sleep also changes over time,” he said. For 

example, he added, while newborns sleep an 

average of 16 to 20 hours a day, by the time 

we reach adulthood, most of us function best 

on seven to 10 hours of sleep a night.

A better way to gauge if you’re getting 

enough sleep may be to assess how you feel 

Are you getting the right amount of sleep?
Most of us have had a few times in our lives when we’ve stayed up too late and 
paid for it the next day with puffy eyes, a foggy head, and the urge to curl up 
and take a nap in the middle of the day. But if you are experiencing chronic sleep 
problems, you may end up with health issues that go beyond simply feeling tired 
or dragged out. When your body is sleep deprived, it can affect your mental 
alertness, your mood, and make it harder for you to fight off illness.

Continued on page four

Lack of sleep can affect more than just how tired you feel



In early July, most of you received a supplemental benefit payment, 

commonly known as the 13th payment. To be eligible for the 13th 

payment, you need to be in retirement a minimum of one year.  The 

payment is made in July, and is a percent of your June benefit payment.  

I thought I would share with you its history, calculation and future.  The 

story starts with a discussion of the 3% COLA  (cost of living adjustment) 

payable in January. Your IMRF COLA is 3% of your original pension 

amount.  It is not compounded—so the 3% increase amount you receive 

in January is always the same.
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Louis W. Kosiba
IMRF Executive Director

From the Executive Director
Your supplemental benefit (13th) payment

What are the benefits of compounding?
Initially, compounding does not amount to 

much—the additional cash is slow to grow.  

However, eventually the magic of compounding 

kicks in and the year-to-year change can be 

substantial 15 to 20 years into retirement.

In the early 1990s, IMRF and employee 

groups sought to change the Illinois Pension 

Code so that your 3% increase would be 

compounded. At the time, compounding 

would have cost employers an additional 

1.1% of payroll. 

13th payment in lieu of compounding
Instead of compounding (and the 1.1% 

increase in contributions), employers agreed 

to pay a flat rate of 0.62% of payroll, thus 

creating a “pool” of cash to be distributed to 

retired members each year. (Should legislation 

ever pass to allow compounding the 3% 

COLA, the 13th payment will cease.)  

How is the percent calculated?
IMRF divides all of the 0.62% pool (estimated 

to be $41.5 million this year) by all the June 

pension payments to retirees eligible for the  

13th payment (estimated to be $76.8 million).  

The resulting percent (54.06% for 2009) is 

multiplied by your June pension payment.  

In 1993, the first year of benefit payments, 

the pool was $16.3 million, and the total of 

the June payments was approximately  

$18 million, resulting in a 13th payment of 

90.5% of June payments.  

Although the percent has dropped 

considerably since 1993, the drop is softened 

by the fact that the 13th payment calculations 

includes those 3% non-compounded COLAs.  

Since the beginning, 13th payments have 

totaled approximately $476 million.

What does the future hold?
The percent of your July 13th payment will 

decline. This is because employer payrolls used 

to calculate the pool of cash are increasing 

more slowly than the increase in retirees.  

By 2014, the percent is expected to drop to 

42.6%.

Even though the 13th payment has changed 

over time, it remains a unique and valuable 

benefit. No other public retirement system in 

Illinois has one! v
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Managing the impact of 2008
IMRF’s goal has always been to protect and 

grow our retirement assets through a program 

of investment diversification. If we look at 

1998 through 2007, IMRF earned around $13 

billion on our investments, despite market 

downturns in 2001 and 2002. If we include 

2008 investment losses (the largest loss in IMRF 

history), IMRF earned approximately $7 billion.  

IMRF is not immune to market events. In the 

last quarter of 2008, we saw the collapse of the 

housing sector, the credit crisis, and an overall 

slowdown in the global economy. However, it is 

important to remember that IMRF’s investment 

horizon extends over many decades. We are 

confident our diversified portfolio will continue 

to be a reliable source of income in the  

long term.

Investments historically  
the largest contributor
Even though IMRF employers and members 

both contribute to IMRF, historically, 

earnings on IMRF’s investments are the major 

contributor. However, the economic downturn 

that started in 2008 resulted in a $7.9 billion 

decrease in investment income. In contrast, in 

2007, IMRF 

earned $1.8 

billion on our 

investments.

The total rate of return for IMRF’s portfolio  

in 2008 was negative 24.8 percent versus a  

total return in 2007 of 8.5 percent. As of December 

31, 2008, IMRF’s investments totaled $18.4 billion, 

down from $24.7 billion at the end of 2007.

Long-term results
Regardless of events that occurred in 2008 

that resulted in unprecedented losses, IMRF 

will continue to take a conservative, long-term 

approach to investing on your behalf. We 

will also continue to design our investment 

portfolio to achieve the greatest return with an 

acceptable amount of risk. 

As of the printing of this newsletter, the 

estimated investment return for the four 

months ended April 30, 2009, has been 

approximately 1.2 percent, a 3.6 percent 

return on an annualized basis. IMRF’s 

total investments as of April 30, 2009, are 

approximately $18.6 billion, an increase of  

$200 million since year-end.

2008 Annual Financial Report

To 

read the complete 

2008 Popular Annual Financial 

Report, visit www.imrf.org 

or call 1-800-ASK-IMRF.

(The 2008 Comprehensive Annual 

Financial Report is also  

available online.)

2008 Expenses by Type
Disability 1.1%

Administrative 2.0%
Death 2.5%

Refunds 3.0%

Annuities 91.4%

Revenues by Source (in millions)
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during the day, versus counting the number of 

hours you are sleeping each night. A key sign 

of not getting enough sleep, Dr. Cozzi said, is 

“excessive daytime somnolence [sleepiness], 

evidenced by dozing during the day or during 

activities; finding yourself fighting off closing 

your eyes or needing to nap or lay down 

during the day.”

Lack of sleep is an increasing problem
According to the 2009 National Sleep 

Foundation’s Sleep in America™ poll, the 

number of people reporting sleep problems 

has increased 13% since 2001. And while 

about 40% of Americans agreed that sleep is 

as important as diet and exercise to overall 

health and well-being, only 32% of Americans 

who report sleep problems discuss them with 

their doctor.

But when should you discuss sleep problems 

with your doctor?

“It’s reasonable to talk with your doctor 

about it at any time,” said Dr. Cozzi. “If it’s 

bothering you, bring it up.”

“About one-third of the population will cite 

they had had some insomnia over the past 

year,” he added. “If it concerns you, discuss 

strategies with your doctor and how best to 

deal with it—particularly if it is a recurring 

phenomenon.”

By discussing any sleep issues you have 

with your doctor, she or he can also take 

into account your overall health history and 

medical condition to determine potential 

causes of your sleep problems and what the 

from page one...

Insomnia is 

a common sleep 

disorder characterized 

by having trouble 

falling asleep and/or 

having trouble staying 

asleep. It can occur 

for a short period 

of time, or you can 

experience chronic 

insomnia. According 

to The National Sleep 

Foundation, insomnia 

is the most common 

sleep complaint 

among Americans.

Myth: Sleep is not important.  
People can get by on a few hours.

Fact: Sleep is vital to our health  
and well-being, and is just  
as important as diet and exercise.

Excerpt from The National Sleep Foundation’s May 19, 2009 press release. (www.sleepfoundation.org)



Tips to get a better night’s sleep
Dr. Cozzi offers the following suggestions to improve sleep quality:

best solution might be for you. (Make sure 

you also discuss the potential use of any 

medications for sleep aid—even over the 

counter medications—with your doctor before 

you use them.) 

Common causes of insomnia
“Common causes of insomnia include 

poor sleep hygiene, anxiety or stress, shift 

work, jet lag, and not having a good sleep 

environment,” Dr. Cozzi said.

Poor sleep hygiene refers to behaviors that 

contribute to poor sleep, such as excessive 

alcohol or caffeine consumption or exercising 

too late at night. A poor sleep environment 

can include too much light or noise in the 

room you are sleeping in. Some medicines 

can also affect how you sleep, he added. 

Make sure to discuss any medications you are 

currently taking with your doctor, as well as 

the specific symptoms you are experiencing 

regarding your sleep.

What can you do?
See the article below for tips on how to get a 

better night’s sleep. In addition, you can check 

out the National Sleep Foundation’s website 

at www.sleepfoundation.org for in-depth 

information on a variety of sleep topics.
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•	 Avoid naps (if you feel you 

must take a nap, limit it to 20 

minutes).

•	 Limit alcohol consumption.

•	 Limit caffeine after 12 noon.

•	 Don’t drink a lot of fluids right 

before going to bed.

•	 Go to the bathroom right before 

you go to bed.

•	 If stress or anxiety is contributing 

to insomnia, set aside “worry 

time” in the early evening. Take 

a piece of paper and write down 

your concerns, and make a “to 

do” list for the next day. (Don’t 

do this activity right before you 

go to bed, however, or you will 

worry about it since it will be 

fresh on your mind.)

•	 If you don’t have scheduled 

activities that get you out every 

day, and instead spend much 

of your time indoors without 

leaving the house, Dr. Cozzi 

recommends you make sure to 

get out into the bright sunlight 

for at least 20 minutes without 

wearing sunglasses. Do this in 

the morning shortly after you get 

up, to reset your biological clock.

v
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No source of funding
There have been several attempts in 

the past to pass legislation to add a 

health insurance component to the 

IMRF plan. However, IMRF has never 

been able to establish a source of 

funding for health insurance for 

IMRF retirees.

However, IMRF recognizes that 

health insurance is a matter of great 

concern for our retired members, 

and that health insurance costs 

can have a significant impact on 

a retiree’s income. In an effort to 

provide our retirees with affordable 

health insurance options, the IMRF 

Board of Trustees has endorsed a 

variety of insurance plan options for 

our retired members. 

Doyle Rowe LTD 
Doyle Rowe LTD is the consultant 

that the IMRF Board of Trustees 

chose to oversee the selection of our 

endorsed health plans. They are an 

impartial third party who serves as 

an intermediary between you and 

your health plan provider. 

IMRF works with Doyle Rowe LTD 

to conduct an extensive review of 

current medical benefit plans and 

determine which plans offer the best 

benefits for our retirees at the most 

reasonable cost. Most are group 

plans, which offer the advantage of 

discounted group rates.

What types of endorsed plans 
are available?
IMRF has endorsed a variety of 

endorsed health plans, including 

health, prescription drug, dental, 

vision, life, and long-term 

care insurance plans. For more 

information about IMRF’s endorsed 

health plans, visit Doyle Rowe’s 

website at www.doylerowe.com, 

IMRF’s website at www.imrf.org, or 

call Doyle Rowe LTD at  

1-800-564-7227.

Q 
 &A 

Does IMRF offer health insurance?
Retired members often call IMRF to ask if we provide health 

insurance.  While some retirement systems include retiree health 

insurance as one of the benefits of participation, IMRF does not. 

IMRF has 

endorsed a 

variety of 

insurance 

plans, 

including 

health, 

prescription 

drug, dental, 

vision, life, 

and long-

term care 

insurance.
v
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 Workshop Name:                           Workshop Date:    Workshop Location (city):     Number attending:

IMRF Retiree or Beneficiary Name:

IMRF Retiree or Beneficiary Social Security Number:    Daytime Phone Number:

Mailing Address:

City:                                                                                                        Zip:

As mentioned in your previous edition of Fundamentals, IMRF is offering a new workshop in 

partnership with the University of Illinois Extension this fall—Looking for the Funny Side. The 

workshop is about the physiological and psychological benefits of humor. It is approximately an 

hour long, and free for IMRF retirees or beneficiaries and a guest.

While many of these workshops are already full, we have limited seating available for the 

following workshops—we hope to see you there!

•	 Online — Visit the retiree area of  

www.imrf.org. 

•	 By phone — Call Donna Cesario, Field 

Services Meeting Planner at 1-630-706-4536.

•	 By mail — Fill out the form below and mail 

it to: Donna Cesario, Field Services Meeting 

Planner, IMRF, 2211 York Road, Suite 500, 

Oak Brook, IL 60523-2337.

Tuesday, September 1st
10:00 A.M.

Quincy, IL

Thursday, October 1st
10:00 A.M.

Moline, IL

Thursday, September 17th
10:30 A.M. or 1:30 P.M.

Rockford, IL

Tuesday, October 6th
10:00 A.M. 

Belleville, IL

Wednesday, September 23rd
10:00 A.M. or 1:30 P.M.

Oak Lawn, IL

Wednesday, October 7th
10:00 A.M.

Marion, IL

Looking for the Funny Side

(last 4 digits only)

____  ____   ____ - ____  ____ - ____  ____  ____  ____ x x x x x 

Let laughter into your life!

Three easy ways to register!
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Thinking about returning to work?
You MUST contact IMRF directly before you return to work 

for an IMRF employer (and for employment covered by your 

reciprocal system if you retired under the Reciprocal Act) to 

protect yourself financially.

Many factors are involved in determining whether this 

type of return to work could affect your pension. Do not 

rely on an employer’s knowledge of return-to-work rules. 

Making a misinformed decision could result in serious 

financial consequences. (Even if the employer misinterprets 

return-to-work rules, you are responsible for any financial 

repayments you are required to make to IMRF.) 

Don’t put yourself at risk—call a Member Services 

Representative at 1-800-275-4673 before you return 

to work.


