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ANY MASK
HEADGEAR

TUBING
DISPOSABLE FILTER

NON-DISPOSABLE
FILTER

CHINSTRAP

FULL FACE MASK BLUE
GEL CUSHION

FULL FACE OR NASAL
MASK CUSHION

HUMIDIFIER CHAMBER

CPAP, AUTOPAP OR
BIPAP MACHINE
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Recommended
Replacement Frequency

Every 3 months
Every 3-6 months
Every 3 months

2 new filters every month
2 new filters every 6 months
Every 6 months

Every month

Every 3 months

Every 6 months

Generally, every 3-5 years,
or as necessary



