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This Enroliment Guide provides a summary of the benefits available to eligible employees of Veeco Instruments Inc. Complete details are in the Summary
Plan Descriptions (SPDs), legal plan documents, and insurance contracts that officially govern each plan. In case of a conflict between any information in this
Enrollment Guide and the official plan documents, the official plan documents will always govern. Veeco Instruments Inc. reserves the right to amend, revise,
modify or terminate the benefits described in this Guide at any time without prior notice. This Enroliment Guide does not create an express or implied contract
of employment or obligation.
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Benefits

As a U.S. employee of Veeco Instruments Inc., you have
the opportunity to participate in one of the most
comprehensive benefits programs available in the
industry today. This Enroliment Guide is designed to
provide a summary of the information you will need to
understand your options, make informed choices, and
enroll in the program. For more information about
specific plan details, refer to the Summary Plan
Descriptions (SPD’s) located on www.myveeco.com.

Who's Eligible to Participate

All regular full-time employees working at least 30
hours per week are eligible for health and welfare
benefits*. You may elect Medical, Dental, Vision,
Flexible Spending (Health, Dependent and Limited
Flexible Spending, Commuter and Transit), and
Supplemental Life and AD&D Insurance coverage for
your qualified dependents, provided you also elect
coverage for yourself. Qualified dependents include:

your eligible partner, who is your legally married
spouse, common-law spouse (if recognized by the
state in which you reside), or domestic partner
(same or opposite sex)**

your, or your eligible partner’s dependent children

up to age 26 or of any age if the child is physically or

mentally handicapped**.

Children include natural, pre-adopted or legally adopted

children, stepchildren, and children for whom you are
legal guardian.

How to Enroll

To make your benefit elections log on to ADP,
Workforce Now (WFN), Veeco’s enrollment website, at
www.workforcenow.ADP.com. You will be required to
register and create a Username and Password. With
WEN, you have the ability to reset your own password
by entering your e-mail address and/or mobile phone
number.

Accessing WFN for the First Time
You will need to provide the following information:
Personal Registration Code provided by ADP

First and Last name (as it appears on your
paycheck)

Birthdate

Zip Code
Phone Number
Username
Password

If you have any guestions call Kimberly Roslund
(408-708-0321)

eligible.

** Supporting documentation is required.

* The Employee must be an Employee classified and treated for federal income tax purposes by the Company as a regular full-time or part-time Employee (as
opposed to a temporary or seasonal Employee, an independent contractor or consultant, an agency worker or a leased Employee). Interns and co-ops are not
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When Coverage is Effective
Open Enroliment
D






cCC

Total Benefit Solutions

Medical Plan Comparison

Cigna Open Access Plus 2

(OAP 2)
Plan Provision

Medical Plan Options

Cigna Choice Fund
High Deductible Plan w/HSA
(HDHP) (Veeco will add $500/$3 .7 (is)61DC 0.114 0.365 0.58 rg9 1DC 0.114 0
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Medical Plan Comparison (continued)

Medical Plan Options
Cigna Open Access Plus 2 (OAP 2) Cigna High Deductible Plan w/HSA Cigna Open Access
Plan Provision (HDHP) Plus In-Network
(OAPIN)
In-network Out-of-network In-network Out-of-network
Emergency Care
T T
Ambulance
(ground and air after deductible after deductible after deductible after deductible after deductible
transportation)
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Medical Plan Comparison (continued)

Medical Plan Options

Cigna Open Access Plus 2
(OAP 2)

Cigna High Deductible Plan w/HSA
(HDHP)

Cigna Open Access
Plus In-Network

Plan Provision (OAPIN)
In-network Out-of-network In-network Out-of-network

Other Professional Services
Allergy Treatment/ $30 or $40 40% coinsurance 20% coinsurance 40% coinsurance $30 or $40
Injectionsina copay after deductible after deductible after deductible copay
physician’s office
Allergy Serum $30 or $40 40% coinsurance 20% coinsurance 40% coinsurance $30 or $40
(Dispensed by Copay after deductible after deductible after deductible Copay

physician in the office)

Durable medical
equipment and
supplies

20% coinsurance
after deductible

40% coinsurance
after deductible

20% coinsurance
after deductible

40% coinsurance
after deductible

20% coinsurance
after deductible

Home health care

20% coinsurance
after deductible

40% coinsurance
after deductible

20% coinsurance
after deductible

40% coinsurance
after deductible

20% coinsurance
after deductible

60 days maximum per calendar year,
in- and out-of-network combined

60 days maximum per calendar year,
in- and out-of-network combined

60 days maximum
per calendar year

Hospice care

20% coinsurance
after deductible

40% coinsurance
after deductible

20% coinsurance
after deductible

40% coinsurance
after deductible

20% coinsurance
after deductible

Skilled nursing facility

20% coinsurance
after deductible

40% coinsurance
after deductible

20% coinsurance
after deductible

40% coinsurance
after deductible

20% coinsurance
after deductible

Spinal Treatment
Chiropractic care 20
visits per year

120 days maximum per calendar year, in
and out of network combined

$30 or $40
copay

40% coinsurance

120 days maximum per calendar year, in
and out of network combined

120 days maximum
per calendar year
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Your Dental Plan Option

Veeco offers dental coverage through Cigna, featuring the Cigna Total Cigna Advantage (DPPO) network. You and your
family members can obtain dental care from any dentist you choose. However, receiving care from a DPPO provider in
the network can help reduce your out-of-pocket expenses for dental care.

If you use a participating DPPO dentist, the Plan pays a higher level of benefits. In addition, DPPO dentists have agreed
to charge discounted fees for dental services to plan participants —

11
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Your Vision Care Option

Vision coverage is provided by EyeMed. They offer an extensive network of private practice and retail optical providers,

offering the most convenient hours and access to care — including evenings and weekends.

In-network benefits are generally higher than out-of-network benefits, and there are no claims to file when you use a
network provider. If you receive services out-of-network, you must pay the provider in full and submit a claim for

reimbursement.

Plan Provision

In-network

Out-of-network

Annual Eye Exam

Covered in full after a $10 copay

$35 allowance

Lensest
12 months (based on the date of service)

Single vision Covered in full after a $20 copay Up to $25

Bifocal Covered in full after a $20 copay Up to $40

Trifocal Covered in full after a $20 copay Up to $55

Lenticular 20% discount No benefit

Progressive! See lens options NA
Frames

12
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Your Flexible Spending Accounts (FSAS)

Flexible Spending Accounts permit you to pay certain
expenses not reimbursed through insurance or other
programs with dollars that are never taxed! Veeco
offers three FSA accounts for different types of

13
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Your Life and Accident Insurance Benefits

Veeco provides eligible employees with financial protection through Basic Life, Accidental Death and Dismemberment
(AD&D) and Business Travel Insurance, automatically and at no cost to you. You can choose to add to your company-
provided coverage by purchasing Supplemental Life and AD&D Insurance coverage for yourself and your eligible
dependents. You pay the full cost of any Supplemental coverage you elect through after-tax payroll deductions. These
company-paid and Supplemental benefits work together to protect your financial security.

This Benefit: Provides this protection:

Basic Life Insurance | Two times your annual salary, up to a maximum benefit of $500,000*

The Plan also pays a living benefit — up to a maximum benefit of 90% to $500,000 (Combined Basic Life and Optional
life — if you are diagnosed with a terminal iliness (that is, your life expectancy is 12 months or less)

Basic AD&D Two times your annual salary, up to a maximum benefit of $500,000, payable to your beneficiary in the event of your
Insurance death (in addition to Basic Life Insurance); a portion of the death benefit is payable to you if you lose sight or limb as
a result of an accident (on or off the job)

Supplemental Life You may elect Supplemental Life Insurance in increments of $50,000 to a maximum of $600,000
Insurance

Dependent Life If you elect Supplemental Life Insurance for yourself, you may also purchase:

Insurance Coverage for your eligible partner! in an amount from $5,000 to $125,000 (in $5,000 increments —

cannot exceed 100% of

16
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Evidence of Insurability

Employee

As a new employee you may request up to $300,000 in
Supplemental Life insurance without providing evidence
of insurability. Any requested amount over $300,000 is
subject to approval by our insurance provider.

During the annual open enrollment period you may
request (1) Increment $50,000 of insurance on a
guarantee issue basis without providing evidence of
insurability up to the $300,000 limit.

Spouse

As a new employee, if you elect Supplemental Life
Insurance for yourself, you may also elect coverage for
your spouse or domestic partner up to $125,000. The
amount of insurance for your spouse or Domestic
Partner may not exceed 100% of your supplemental life
benefit. Amounts requested above the guarantee issue
amount ($50,000); is subject to approval by our
insurance provider.

If you request more than $50,000 of coverage, have
your spouse or Domestic Partner complete and submit
an Evidence of Insurability (EOI) form to our insurance
provider. EOI forms are available on myveeco in the Life
Insurance Folder or by contacting Kimberly Roslund in
Benefits.

During subsequent annual open enrollment periods,
you may request (1) an Increment of $5,000 of
insurance on a guarantee issue basis without providing
evidence of insurability up to the $50,000.

17
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Your Disability Insurance

Disability insurance helps protect your income in the event you are unable to work due to injury or illness. Short-term
and Long-Term Disability Insurance is part of your company-paid benefits package. Any disability benefits you receive
are considered taxable income.

This benefit: Provides this protection: If you are disabled:
Short-term Pays 66 2/3% of your weekly salary for up to 12 weeks.  For more than 7 days and:
Disability Benefits will be reduced by any state disability benefits are unable to perform the main duties of your job

to which you may be entitled (applies to employees in
California, New Jersey, New York, or Rhode Island)

18






Total Benefit Solutions




Total Benefit Solutions

VeeC

Your MyAdvocate (Personal Health Assistant Benefit)

Navigating through the healthcare benefits world can be a complex journey. MyAdvocate understands these challenges
and will assign

21
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Your 401(k) Retirement Plan
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After-
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The following table illustrates the major features of each contribution type:

Traditional
Pre-Tax

Roth
After-Tax

After-Tax

2024
IRS Contribution Limits

Combined amounts: $23,000
($30,500 if you are 50 or older)

No IRS Limit

The limit on total contributions (Pre-tax, Roth, After-tax, and Company match) is $69,0001.

Contributions for “highly compensated employees” may also be limited by IRS rules.

Plan Contribution
Limits

60% of eligible compensation

60% of eligible compensation

20% of eligible compensation

Eligible for Company

Matching Yes Yes No
Contributions

Subject to Federal

Income Tax on No Yes Yes
Deferral

When eligible for

Not until Termination or Age 59%2

Not until Termination or Age 59%.

Can generally be distributed

Distribution or in the event of Hardship or in the event of Hardship at any time
Principal subject to

Federal Income Tax on Yes No No
withdrawal

Earnings subject to . e

Federal Income Tax on Yes No, if a qualifying distribution. Yes

withdrawal

Yes, if not a qualifying distribution

! Does not include $7,500 catch-up contributions for employees age 50 and over.

24
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Your Employee Stock Purchase Plan

Veeco's
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Your Tuition Assistance Program

We recognize the value that continuing education has
for you and the company. Veeco encourages and
supports eligible employees who want to develop their
career potential through education by providing

26
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Your Vacation Time
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Your Holiday and Sick Time

All Employees

Sick time Is granted on an “as needed”* basis for an
employee's own illness. A doctor's note will be required
if the sick period is 3 days or more.

You may take up to 48 hours to care for a family
member or other designated person as required by law
(Sick Family Time). Documentation for the time out may
be requested.

Sick time may be taken for the following reasons:

To obtain preventative medical care for the
employee or the employee’s family member;

To care for or treat the employee's mental or
physical illness, injury, or condition;

To care for a family member with a mental or
physical illness, injury, or condition;

The absence from work is necessary due to
domestic violence, sexual assault, or stalking
committed against the employee or the employee’s
family member and the leave is being used: (1) to
obtain medical or mental health attention; (2) to
obtain services from a victim services organization;
(3) for legal services or proceedings; or (4) because
the employee has temporarily relocated as a result
of the domestic violence, sexual assault, or stalking.

A family member includes a spouse, child, parent,
grandparen

28
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Important Contacts

‘ For more information about: Contact:

Your Medical Plan Options

30


http://www.cigna.com/
http://www.mycigna.com/
http://www.cigna.com/
http://www.mycigna.com/
http://www.cignaservices@hsabank.com
http://mdliveforcigna.com/
http://www.cigna.com/
http://www.eyemedvisioncare.com/
http://www.discoverybenefits.com/

