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Note that full information on the approval of the study protocol must also be provided in the manuscript.

Participants consisted of 16 neurosurgical patients who were implanted with electrocorticography (ECoG) for epilepsy monitoring and
treatment (10 female, 6 male; 22-62 years old). Patients were included in this subject's cohort if they had ECoG coverage in a priori default
network regions. A priori sample size calculations were not performed due to the rarity of ECoG data; inclusion in the current sample was
constrained by patient clinical needs. The current sample size is larger than most ECoG studies and produced sufficient fit in our statistical
analyses. The current sample is not meant to be representative of any particular demographics.

Electrode sites were discarded from further analyses if they were marked as pathological or ‘noisy’ by postclinical evaluation using pre-
established clinical criteria.

Attempts are replicating these results were not performed due to the inherent difficulty and invasiveness of ECoG acquisition. Moreover, each
participant had unique placement of ECoG electrodes according to their specific clinical needs. Participants no longer have ECoG implants thus
the study cannot be replicated using our cohort.

This study did not involve experimental groups; each subject underwent the same experimental paradigm.

No blinding was performed as all participants underwent the same experimental protocol; participants were not divided into groups or
treatments.

Participants consisted of 16 neurosurgical patients who were implanted with electrocorticography (ECoG) for epilepsy
monitoring and treatment (10 female, 6 male; 22-62 years old). Patients were included in this subject's cohort if they had
ECoG coverage in default network regions. This sample is not meant to be representative of any particular demographics.

Neurosurgical epileptic patients were included in this subject's cohort if they had ECoG coverage in default network regions.
Sites and timepoints that exhibited epileptic activity were excluded, which should mitigate confounds across epileptic and
healthy populations (see Parvizi & Kastner, 2019), though such confounds cannot be fully ameliorated.
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