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Table S1. STROBE-RDS Statement Checklist
	Manuscript Item
	STROBE-RDS Statement Checklist 
	Location in this manuscript 

	Title and abstract 

	(a) Indicate ‘‘respondent-driven sampling’’ in the title or abstract 
(b) Provide in the abstract an informative and balanced summary of what was done and what was found 

	(a) Abstract, “Medical Expenditure Panel Survey (MEPS) 2010–2018 household component as a repeated cross-sectional survey”
(b) Abstract, page 2

	Introduction Background/ 
rationale Objectives
	(a) Explain the scientific background and rationale for the investigation being reported
(b) State-specific objectives, including any prespecified hypotheses
	(a-b) Introduction – paragraphs 1-4



	Methods
	
	

	Study design
	(a) Present key elements of study design early in the article
(b) State why RDS was chosen as the sampling method
	(a) Methods – paragraph 1

(b) n/a 

	Setting 
	(a) Describe the setting, locations, and relevant dates, including periods of recruitment and data collection
(b) Describe formative research findings used to inform RDS study
	(a-b) Methods – Data sources and sampling approach, paragraphs 1-4




	Participants
	(a) Give the eligibility criteria and the sources and methods of selection of participants. Describe how participants were trained/instructed to recruit others, number of coupons issued per person, any time limits for referral
(b) Describe methods of seed selection and state number at start of study and number added later
(c) State if there was any variation in study procedures during data collection (e.g., changing numbers of coupons per recruiter, interruptions in sampling, or stopping recruitment chains)
(d) Report wording of personal network size question(s) (e) Describe incentives for participation and recruitment
	(a-d) Methods - Data sources and sampling approach (please also refer to published references listed in paragraphs 1-2).




	Variables
	a) If applicable, clearly define all outcomes, correlates,
predictors, potential confounders, effect modifiers, and
diagnostic criteria
(b) State how recruiter-recruit relationship was tracked
	(a) Methods – Definition of Epilepsy and Seizures

(b) n/a

	Data sources/
Measurements
	(a) For each variable of interest, give sources of data and
details of methods of measurement. Describe comparability of measurement methods if there is more than one group
(b) Describe methods to assess eligibility and reduce repeat enrollment (e.g., coupon manager software, biometrics)
	(a) Methods – Definition of Epilepsy and Seizures, Healthcare Spending, Additional Demographic and Clinical Characteristics. 
(b) n/a

	Bias
	Describe any efforts to address potential sources of bias
	Methods – Statistical analysis, paragraphs 1-3 

	Study Size
	Explain how the study size was arrived at
	n/a

	Quantitative variables
	Explain how quantitative variables were handled in the
analyses. If applicable, describe which groupings were
chosen and why
	Methods – Definition of Epilepsy and Seizures, Healthcare Spending, Additional Demographic and Clinical Characteristics, paragraphs 1-9

	Statistical methods 
	(a) Describe all statistical methods, including those to account for sampling strategy (e.g., the estimator used) and, if applicable, those used to control for confounding
(b) State data analysis software, version number, and specific analysis settings used
(c) Describe any methods used to examine subgroups and interactions
(d) Explain how missing data were addressed
(e) Describe any sensitivity analyses
(f) Report any criteria used to support statements on whether estimator conditions or assumptions were appropriate
(g) Explain how seeds were handled in analysis
	
(a-f) Methods – Statistical analysis & Sensitivity analysis, paragraphs 1-7

(g) n/a

	Results 

	Participants 
	(a) Report the numbers of individuals at each stage of the study - for example, numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, and analyzed
(b) Give reasons for nonparticipation at each stage (e.g., not eligible, does not consent, decline to recruit others)
(c) Consider use of a flow diagram
(d) Report number of coupons issued and returned
(e) Report number of recruits by seed and number of RDS
recruitment waves for each seed. Consider showing
graph of entire recruitment network
(f) Report recruitment challenges (e.g., commercial exchange of coupons, imposters, duplicate recruits) and how addressed
(g) Consider reporting estimated design effect for outcomes of interest
	(a) Results - Paragraphs 1-8

(b-g): n/a

	Descriptive data


	(a) Give characteristics of study participants (e.g., demographic, clinical, social) and, if applicable, information on correlates and potential confounders. Report unweighted sample size and percentages, estimated population proportions or means with estimated precision (e.g., 95% confidence interval)
(b) Indicate the number of participants with missing data for each variable of interest
If applicable, report number of outcome events or summary measures
	(a-b) Results - Paragraphs 1-8, Table 1

	Main results
	(a) Give unadjusted and study design - adjusted estimates and, if applicable, confounder-adjusted estimates and their precision (e.g., 95% confidence intervals). Make clear which confounders were adjusted for and why they were included
(b) Report category boundaries when continuous variables were categorized
(c) If adjustment of primary outcome leads to marked changes, report information on factors influencing the adjustments (e.g., personal network sizes, recruitment patterns by group, key confounders)
Report other analyses done - for example, analyses of subgroups and interactions, sensitivity analyses, different RDS estimators and definitions of personal network size
	(a-c) Results - Paragraphs 1-8, Table 2, Figures 1A-D

	Discussion

	Key results
	Summarize key results with reference to study objectives 
	Discussion – Paragraph 1-3

	Limitations

	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	Discussion – Limitations section, Paragraphs 4-7

	Interpretation
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Conclusions – Paragraph 1

	Generalizability
	Discuss the generalizability (external validity) of the study results
	Discussion – Limitations section, Paragraph 4

	Other

	Funding
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Funding & Conflict of Interest sections. 
This study is funded by the Centers for Diseases Control and Prevention (CDC SIP20-007).  


Table S2: Comparison of comorbidities between cases and matched controls, MEPS, 2010-2018
	
	Epilepsy
	Seizure
	Epilepsy or seizure

	
	Cases
	Controls
	Cases
	Controls
	Cases
	Controls

	N%

	Coronary Heart Disease
	63 (6.4)
	121 (4.7)
	215 (10.0)
	356 (5.5)
	278 (8.8)
	477 (5.3)

	Angina
	39 (3.8)
	55 (2.6)
	120 (5.5)
	155 (2.2)
	159 (4.9)
	210 (2.3)

	Stroke
	73 (7.6)
	89 (3.2)
	444 (18.3)
	287 (4.1)
	517 (14.8)
	376 (3.8)

	Emphysema
	34 (3.2)
	39 (1.4)
	146 (7.8)
	134 (2.3)
	180 (6.3)
	173 (2.1)

	Cancer
	100 (11.2)
	205 (8.5)
	328 (16.3)
	624 (11.4)
	428 (14.6)
	829 (10.5)

	Diabetes
	87 (7.3)
	232 (6.8)
	343 (13.6)
	664 (8.9)
	430 (11.5)
	896 (8.2)

	Arthritis
	254 (24.7)
	575 (19.5)
	778 (35.5)
	1,649 (25.7)
	1,032 (31.9)
	2,224 (23.8)

	Asthma
	116 (11.4)
	251 (8.4)
	324 (14.4)
	551 (8.7)
	440 (13.4)
	802 (8.6)

	N
	1,078
	10,780
	2,344
	23,440
	3,422
	34,220





eTable 3. Receipt of drugs indicated for epilepsy among MEPS respondents, 2010-2018
	 
 
 
	Any anti-seizure drug
	Epilepsy-specific

	Epilepsy
	729 (67.6)
	558 (51.8)

	Seizure, no epilepsy
	1,359 (58.0)
	867 (37.0)

	Epilepsy or Seizure
	2,088 (61.0)
	1,425 (41.6)

	None of the above
	19,847 (6.8)
	2,216 (0.8)

	N
	294,213
	294,213



Note: The list of drugs was obtained from Moura LM, Price M, Cole AJ, Hoch DB, Hsu J. Accuracy of claims-based algorithms for epilepsy research: Revealing the unseen performance of claims-based studies. Epilepsia. 2017;58(4):683-691. 
Percentages reflect survey sample weights.

Table S4. Annual prevalence, 2010-2018
	 
	Epilepsy
	Seizure, no epilepsy
	Epilepsy or seizure

	% (95% CI)

	All
	0.38 (0.34-0.41)
	0.76 (0.71-0.81)
	1.14 (1.08-1.20)

	Age group
	
	
	 

	0-24
	0.31 (0.24-0.37)
	0.57 (0.49-0.64)
	0.87 (0.77-0.98)

	25-49
	0.40 (0.33-0.46)
	0.70 (0.60-0.79)
	1.09 (0.97-1.22)

	50-64
	0.49 (0.39-0.59)
	0.93 (0.80-1.05)
	1.42 (1.27-1.57)

	65+
	0.33 (0.23-0.44)
	1.13 (0.97-1.30)
	1.46 (1.26-1.67)

	Sex
	
	
	

	Male
	0.40 (0.34-0.45)
	0.81 (0.73-0.89)
	1.21 (1.12-1.30)

	Female
	0.35 (0.30-0.41)
	0.71 (0.65-0.77)
	1.06 (0.98-1.15)

	Race/ethnicity
	
	
	 

	White, non-Hispanic
	0.42 (0.36-0.47)
	0.77 (0.69-0.85)
	1.19 (1.09-1.28)

	Black, non-Hispanic
	0.27 (0.21-0.34)
	1.14 (1.01-1.26)
	1.41 (1.27-1.55)

	Hispanic
	0.34 (0.28-0.41)
	0.58 (0.48-0.67)
	0.92 (0.80-1.04)

	Other
	0.30 (0.20-0.39)
	0.55 (0.39-0.71)
	0.84 (0.65-1.03)

	Marital status
	
	
	

	Currently married
	0.43 (0.38-0.48)
	0.82 (0.76-0.88)
	1.25 (1.17-1.33)

	Other
	0.29 (0.24-0.34)
	0.68 (0.59-0.77)
	0.97 (0.87-1.07)

	Education level
	

	

	

	Less than high school
	0.33 (0.28-0.38)
	0.71 (0.65-0.78)
	1.04 (0.96-1.12)

	High school graduate/GED
	0.52 (0.43-0.61)
	1.10 (0.98-1.23)
	1.62 (1.46-1.78)

	Some college or more
	0.33 (0.26-0.40)
	0.54 (0.46-0.62)
	0.87 (0.75-0.99)

	Region
	
	
	

	Northeast
	0.31 (0.22-0.39)
	0.70 (0.59-0.81)
	1.01 (0.88-1.14)

	Midwest
	0.47 (0.37-0.56)
	0.75 (0.66-0.85)
	1.22 (1.08-1.37)

	South
	0.35 (0.30-0.40)
	0.86 (0.77-0.95)
	1.21 (1.11-1.32)

	West
	0.39 (0.31-0.47)
	0.65 (0.55-0.75)
	1.04 (0.91-1.17)


Note: The table shows the estimated proportion of the non-institutionalized, community-dwelling population with epilepsy, seizure (with no record for epilepsy), or either seizure or epilepsy. Estimates are based on the Medical Expenditure Panel Survey for 2010 through 2018 and are weighted to be representative of the non-institutionalized, community-dwelling population. Confidence intervals account for the complex survey design. The interpretation of an estimate of 0.38% (or roughly 4 tenths of a percentage point) had a condition record listing the condition.	
GED: Graduate Equivalency Degree/General Education Diploma


Table S5: Trends in insurance coverage
	
	
	Epilepsy
	 
	
	Seizure, no epilepsy
	
	Epilepsy or Seizure

	 
	 
	Unins.
	Public
	Priv.
	 
	Unins.
	Public
	Priv.
	 
	Unins.
	Public
	Priv.

	
	
	
	
	
	
	
	
	
	
	
	
	

	2010
	
	12.8
	32.9
	54.3
	
	10.1
	35.4
	54.4
	
	11.0
	34.6
	54.4

	2011
	
	11.0
	30.4
	58.6
	
	6.6
	38.8
	54.5
	
	8.1
	36.0
	55.9

	2012
	
	5.9
	37.9
	56.1
	
	6.7
	46.2
	47.1
	
	6.5
	43.2
	50.3

	2013
	
	11.7
	35.8
	52.5
	
	7.8
	51.3
	40.9
	
	9.1
	46.1
	44.8

	2014
	
	6.7
	42.6
	50.7
	
	5.2
	50.0
	44.8
	
	5.6
	47.8
	46.6

	2015
	
	7.6
	47.8
	44.6
	
	4.3
	50.2
	45.5
	
	5.2
	49.5
	45.3

	2016
	
	8.9
	39.1
	52.0
	
	2.3
	47.0
	50.7
	
	4.3
	44.6
	51.1

	2017
	
	5.9
	32.8
	61.3
	
	2.5
	48.8
	48.6
	
	3.7
	43.2
	53.1

	2018
	
	3.4
	39.3
	57.3
	
	1.2
	49.0
	49.8
	
	2.1
	45.2
	52.7

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Unins: Uninsured for the entire year
Public: Medicare, Medicaid, or other public coverage
Priv: Private insurance coverage


Table S6. Total healthcare spending attributable to epilepsy and/or seizure by subgroup, 2010-2018

	 
	Epilepsy
	Seizure, no epilepsy
	Epilepsy or seizure

	All
	4,580 (3,362-5,798)
	7,935 (6,237-9,634)
	6,853 (5,623-8,084)

	Age group
	 
	 
	

	0-24
	4,013 (2,822-5,203)
	7,751 (5,600-9,903)
	6,576 (5,005-8,147)

	25-49
	4,970 (2,782-7,159)
	8,476 (6,166-10,787)
	7,407 (5,624-9,190)

	50-64
	5,054 (3,605-6,504)
	7,556 (5,856-9,256)
	6,775 (5,470-8,079)

	65+
	4,376 (3,253-5,499)
	7,983 (5,947-10,019)
	6,700 (5,395-8,006)

	Sex
	 
	
	

	Male
	4,095 (2,279-5,912)
	6,536 (4,986-8,086)
	5,741 (4,588-6,895)

	Female
	5,000 (2,942-7,059)
	9,394 (6,539-12,248)
	7,962 (5,828-10,096)

	Race/ethnicity
	 
	
	

	White, non-Hispanic
	6,087 (4,616-7,559)
	8,237 (6,198-10,276)
	7,556 (5,945-9,168)

	Black, non-Hispanic
	4,464 (3,268-5,660)
	7,861 (5,961-9,760)
	6,697 (5,357-8,038)

	Hispanic
	4,446 (3,097-5,794)
	8,033 (6,055-10,011)
	6,910 (5,452-8,369)

	Other
	4,236 (2,986-5,486)
	7,759 (6,064-9,455)
	6,633 (5,338-7,929)

	Marital status
	 
	
	 

	Currently married
	5,147 (3,946-6,349)
	8,520 (6,337-10,702)
	7,374 (5,855-8,893)

	Other
	3,200 (1,272-5,129)
	6,626 (4,123-9,128)
	5,631 (4,002-7,259)

	Education level
	 
	
	

	Less than high school
	3,133 (1,795-4,471)
	7,220 (4,706-9,735)
	5,842 (4,252-7,432)

	High school graduate/GED
	5,502 (4,079-6,924)
	8,728 (6,641-10,814)
	7,680 (6,109-9,251)

	Some college or more
	4,740 (3,371-6,108)
	7,748 (5,965-9,531)
	6,825 (5,539-8,110)

	Region
	 
	
	

	Northeast
	4,257 (2,861-5,654)
	7,945 (6,027-9,863)
	6,705 (5,344-8,066)

	Midwest
	4,738 (3,419-6,057)
	7,688 (5,795-9,582)
	6,822 (5,425-8,219)

	South
	4,396 (2,553-6,240)
	7,940 (5,937-9,942)
	6,733 (5,347-8,119)

	West
	4,890 (3,525-6,255)
	8,130 (6,154-10,107)
	7,107 (5,623-8,591)


Note: Regression-adjusted differences are marginal effects from a two-part model comparing total spending between cases and matched controls in each subgroup. The second part is a generalized linear model with a gamma distribution and a log link. Costs are in 2019 US dollars. Estimates are based on the Medical Expenditure Panel Survey for 2010 through 2018 and weighted to be representative of the non-institutionalized, community-dwelling population. Confidence intervals account for the complex survey design.

