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Upon confirmation that the former employee(s) have made the COBRA payment, the employer can take a credit of 65% of the cost of the COBRA coverage. Employers are responsible for 
calculating the 65% COBRA credit amount. When recorded with a live payroll, Federal taxes will be reduced by the credit amount. If adjustment is not recorded with a live payroll, it will result in a 
refund on the 941 Federal tax form and the IRS will issue a refund check directly to the employer.
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