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Definitions

⚫ PHI – Protected Health Information

⚫ Use – how we use PHI to care for patient 
internally

⚫ Disclosure – release of PHI outside of 
organization (covered entity)

⚫ TPO – Treatment – Payment – healthcare 
Operations



Completing the Adjustment Form
NOTE: ALL LEGIBLE CHANGE FORMS MUST BE SUBMITTED TO 
PAYROLL BY 9AM THE MONDAY BEFORE THE PAYDAY TO BE 
PROCESSED.

1. Employee’s First & Last Name 
(must be legible)

2. Employee ID#

3. Department Name

4. Pay Period End Date (must be by 
pay period)

5. Department Number (only if 
working other than home dept)

6. Phone/Email for contact

7. Date – This is the date that was 
submitted on original timesheet

8. Enter the hours and type of shift 
that was submitted on original 
timesheet

9. Date – this should match #7

10. Enter the hours and type of shift 
that needs to be corrected from 
original timesheet

11. Pay Type – Please check one

12. Reason for change – Please 
check one

13. Employee Signature – REQUIRED 
or noted by supervisor 
“UNAVAILABLE TO SIGN”

14. Timekeeper Signature –
OPTIONAL

15. Department Manager Signature -
REQUIRED



Larger View

Payroll Adjustment 
Form

Please see the 

last page 

of your timesheet 
processing packet



San Joaquin General Hospital – Payroll Adjustment Form

 Employee Name _____(1) Pay Period End Date ____(4)_________

 Employee ID# ______ (2) Department Number ____(5)_________
 Department Name (3)__Phone/Email Address ___ (6)_________

 Pay Type (Check One) (11)____ Reason (Check One) _____(12)______

 ___ Regular Hours  ___ Data entry error
 ___ Overtime/double back  ___ Timecard submission error
 ___ Accruals (Vac/Hol/Other)  ___ System error
 ___ Supplemental  ___ Unable to verify
 ___ Shift differential  ___ Other (Explain below)

_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________ 
Employee Signature ____________(13)_________________* Date ________________________
Timekeeper Signature __________ (14)_________________ Date ________________________
Department Manager Signature ___(15)________________ * Date ________________________

Special Check Requested YES _____ NO _____(Must meet special check request criteria)
_________________________________________________________________________________________
For Payroll Only:   Payroll clerk         _____________________
Date Received _______________  Manager Approval    _____________________

    Date processed        _____________________
    Pay period processed ____________________
    Special check issued?    YES _____ NO ______

  ____ No Changes Made (Explain): ____________________________________________________________

Original time submitted Actual time worked

Date
(7)

Pay code – Hours-Department
(8)

Date
(9)

Pay code – Hours-Department
(10)



Payroll Work Shifts

Work Shifts: (All Except Bargaining Unit M)
  DAYS  4am-12pm

  PMS  12pm-8pm

  NIGHTS  8pm-4am

OVERTIME FOLLOWING SHIFT --- DO NOT SPLIT SHIFTS

Nursing Work Shifts: (Bargaining Unit M Only)

  DAYS  7am-3pm

  PMS  3pm-11pm

  NIGHTS  11pm-7am

UNION CODE M: CAN SPLIT SHIFTS 

***If called in early, then your shift starts at the start of that shift.***



To comply with legal obligations to maintain accurate time records and to 

ensure that employees are paid for all the hours worked, SJGH requires 

employees to accurately record their hours worked during each workday.

Signing a Timesheet: Signing a timesheet typically refers to an employee 

providing acknowledgment and confirmation of the accuracy and completeness 

of the recorded hours worked during a specific period. By signing the 

timesheet, the employee is attesting that the information provided is true and 

correct to the best of their knowledge. It signifies their agreement with the 

recorded hours and serves as a verification of their work hours for that period.

Approving a Timesheet: Approving a timesheet involves a managerial or 

supervisory review and confirmation of the employee's recorded work hours. 

The approval process typically involves checking the accuracy and 

appropriateness of the hours worked, verifying adherence to company policies 

and procedures, and ensuring compliance with labor laws and contractual 

obligations.

Check and Double Check the 
information in your Timesheets



SJGH Payroll Team

Dawn Ness

(209) 468-7712

dness@sjgh.org

Sally Perez

(209) 468-6920

sperez@sjgh.org

Sylvia Alaniz

(209) 468-0866

salaniz@sjgh.org

Quick Facts:

SJGH is a 24/7 facility. Military time is 
recommended in your time sheets.

First 3 days at GO (Mon-Wed) are paid at 8 
hours. Therefore:

8AM-430PM will be written in your timesheet as: 
0800H-1630H Total 8 Hours with 0.50 – Lunch

Check and double check your hours. Sign and 
date your timesheet. Submit to your timekeeper. 
Must be signed by the department manager or 
his/her designee.

mailto:dness@sjgh.org
mailto:sperez@sjgh.org


SJGH Dept Payroll Specialists & 

Assigned Departments



Believe in yourself! You can 

complete your timesheets!



Questions, Anyone?
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