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Metropolitan Life Insurance Company 
200 Park Avenue, New York, New York 10166 

 
 
CERTIFICATE RIDER 
 
Group Policy No.: 119349-1-G 
 
Policyholder: Steptoe & Johnson LLP 
 
Effective Date: January 1, 2023 
 
 
The certificate is changed as follows: 
 
Applicable to Dental Insurance – Incentive Plan 

 
 
1. In the SCHEDULE OF BENEFITS, replace Maximum Benefit under Dental Insurance For You and 

Your Dependents with the following: 
 
“Maximum Benefit: 
 

  

 

Yearly Individual Maximum 
 
 

 

Lifetime Individual Maximum 
Benefit Amount for Orthodontic 
Covered Services 
 
 

$2,000 
 
 

$2,000” 
 

2. In the DENTAL INSURANCE, delete the following under Alternate Benefit: 
 
“● when an amalgam filling and a composite filling are both professionally acceptable methods for filling 

a molar, We may base Our benefit determination upon the amalgam filling which is the less costly 
service;” 

 
 
This rider is to be attached to and made part of the certificate. 
 
 

$1,500 for the following Covered 
Services: Type A; Type B; Type C 
including Temporomandibular 
Joint Disorder 
 

$1,500 for the following Covered 
Services: Type A; Type B; Type C 
including Temporomandibular 
Joint Disorder 


