
NOT  
ALL 
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IS MADE 
OF  
STEEL
JOBST® FARROWWRAP® 
A reliable choice for lymphedema management

Give your patients the choice and variety needed to manage mild to severe lymphedema. 

JOBST® FarrowWrap® is a patented, elastic, short-stretch wrap that gives the benefits of bandaging without  

the hassle. It’s the perfect option for patients who have difficulty donning traditional compression stockings.  

It’s designed to provide the same strong support as multilayer bandaging, but in a simplified, intuitive design 

which easily adapts to fluctuating edema levels. 

Available in a variety of styles, fabrics, sizes and compression classes, JOBST® FarrowWrap® garments are made 

with durable materials to help decongest, maintain and prevent limb swelling during the day or night.



Use this chart as a guide 
for product selection

Select the right JOBST® FarrowWrap®

LITE TTF

STRONG RTW
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CLASSIC CLASSIC CUSTOMLITE CUSTOM
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Presence of
venous ulcer?

STRONG

Presence of lobules  
or shape distortions?

LITE
 

COMPRESSION LEVEL

YES NO

Fits in Trim-to-Fit 
sizing chart?

30-40 mmHg20-30 mmHg

CLASSIC

Fits in RTW sizing  
chart?

LITE

Fits in RTW 
sizing chart?

Fits in Trim-To-Fit
sizing chart

Fits in RTW 
sizing chart?

NO



Innovative Design for Improved Self-Care

Short-Stretch 
Technology 

Short-Stretch Technology provides  
low-resting and high-working  

pressures to enhance lymphatic  
and venous return.

Easy Donning 
Easy-to-attach VELCRO® brand tabs 
support easy donning and doffing.

Easy DonningEasy Donning

50% Band Overlap 
Optimal width of bands – combined with 
50% overlap of bands from bottom to  

top – provide ideal compression.

Liner Options 
• Standard Liner 
• TG Soft Liner

• FarrowHybrid Liner

Additional Accessories 
• Garmet Grip

• VELCRO® Pack  
• Short-Strech Wrap Extra Band 

Low Profile
Design

Low Profile
Design

Adjustable 
VELCRO® brand hook & loop system 
allows patients to respond better to 

fluctuating edema by simply tightening 
or loosening the wrap.

AdjustableAdjustable

JOBST® FarrowWrap® CLASSIC (30-40 mmHg*)
Made from more rigid material 
than JOBST® FarrowWrap® 
STRONG. Ideal for those with 
large lobules, skin folds or 
shape distortions.

JOBST® FarrowWrap® STRONG (30-40 mmHg*)

JOBST® FarrowWrap® BASIC (30-40 mmHg*)

JOBST® FarrowWrap® 4000 (30-40 mmHg*)

JOBST® FarrowWrap® LITE (20-30 mmHg*)

Premium fabric with 
strong compression 
and a soft, inner layer 
suitable for patients 
with good limb shape. 
Recommended for 
patients with moderate 
to severe edema.

A value fabric with quality 
compression. The double-sided 
VELCRO® enables the band 
length to be trimmed as the  
limb reduces.

JOBST® FarrowWrap® 4000 is ideal 
for patients with moderate to severe 
venous and lymphatic conditions with 
or without a venous leg ulcer. The inner 
sleeve and 4-band juxtaposing design 
make for easy application. Anatomically 
contoured to help prevent gapping.

A double-laminated, durable 
and breathable fabric especially  
suitable for home care  
use/self-management.

Footpiece1,2,3

Approved 
HCPCS Codes
A6587 (LTA)

Footpiece1,2,3

Approved 
HCPCS Codes
A6587 (LTA)

Approved HCPCS Codes
A6572 (LTA)

Approved HCPCS Codes
A6582 (LTA)

Footpiece1,2

Approved 
HCPCS Codes
A6587 (LTA)

Footpiece1

Approved  
HCPCS Codes
A6587 (LTA)

Legpiece1,2,3

Approved  
HCPCS Codes
A6583 (LTA)
A6545  
(Surgical)

Legpiece1,2,3

Approved  
HCPCS Codes
A6584 (LTA)
A6545  
(Surgical)

Legpiece1,2

Approved  
HCPCS Codes
A6583 (LTA)
A6545  
(Surgical)

Legpiece1

(Includes FarrowHybrid Sock)  
Approved  
HCPCS Codes
A6583 + A6594 (LTA)
A6545 (Surgical)

Kneepiece1

Approved 
HCPCS Codes
A6584 (LTA)

Kneepiece1,5

Approved 
HCPCS Codes
A6584 (LTA)

Kneepiece1,5

Approved 
HCPCS Codes
A6584 (LTA)

Thighpiece1,2,4

Approved 
HCPCS Codes
A6585 + 
A6584

Thighpiece1,2,4

Approved 
HCPCS Codes
A6585 + 
A6584

Thighpiece1,2,4

Approved 
HCPCS Codes
A6585 + 
A6584

Armpiece
(Custom) 
Approved 
HCPCS Codes
A6588 (LTA)

Armpiece1,2,3

Approved 
HCPCS Codes
A6588 (LTA)

Armpiece2

(Custom) 
Approved 
HCPCS Codes
A6588 (LTA)

Legpiece1

(Includes FarrowHybrid Sock)  
Approved HCPCS Codes
A6583 + A6594 (LTA)
A6545  
(Surgical)

Colors

Colors

Beige

Beige

Black

Black

Tan

Tan

*The average compression for a medium sized ankle. 
**Hand Gauntlet and trimmable RTW Toe Cap for managing mild to moderate edema.  1. RTW (Ready-To-Wear)  2. CM (Custom Made)  3. TTF (Trim-To-Fit) 4. Thighpiece must be worn with Kneepiece  5. STRONG kneepiece can be combined with CLASSIC garment

Trimmable Ready-To-Wear  
toe cap for managing swelling 
in the forefoot and toes. Can 
be used on either foot, and is 
available in black and tan.

The JOBST® FarrowWrap® 
Hand Gauntlet manages 
swelling in the hand and 
can be used on either the 
left or right hand. Includes 
removable 4 mm and 8 mm 
hook and loop fasteners.

Toe Cap**  
(15-20 mmHg*,  
20-30 mmHg*)

Hand Gauntlet**

Below knee high liner with  
20-30 mmHg of compression  
in the foot and ankle area. Included 
with BASIC and 4000 Legpiece.

FarrowHybrid  
ADI Foot  
Compression Sock

Colors

Colors

Tan

Tan

The BSN Medical Inc., Reimbursement Disclaimer: 
The Centers for Medicare & Medicaid Services (CMS) uses the Palmetto GBA LLC, as the Pricing, Data Analysis, and Coding (PDAC) Contractor. The PDAC Contractor maintains the Product Classification List, located at  
https://www4.palmettogba.com/pdac.dmecs/. The DMEPOS Product Classification List is a searchable database containing products that have received HCPCS Coding Verification from the PDAC and their corresponding HCPCS codes. BSN 
Medical Inc., however, makes no representations as to the accuracy of the information contained within the Palmetto PDAC database, nor any representations as to whether its products are reimbursable under any government sponsored 
healthcare program and/or private-insurance program. It is the provider’s sole responsibility, in consultation with the insurer, if necessary, to determine medical necessity, ensure coverage criteria is met, submit appropriate documentation, 
HCPCS Codes, modifiers, and charges for services rendered. RV1: 12/24

Disclaimer: The verified and approved HCPCS Codes listed, are also listed in the Palmetto PDAC Product Classification List (PCL). For Medicare claim purposes, this Product Classification List (PCL) is accepted as evidence of correct coding per 
the Standard Documentation Requirements for all Claims Submitted to DME MACs (ref: LCD Article: A55426). A HCPCS Code is never a guarantee of coverage and payment on the part of Medicare, private insurance or other payers. RV1: 12/24

Improved 
VELCRO® with 

rounded corners.

Landing strip at 
each strap.

Approved HCPCS Codes
A6594 (LTA)

A FarrowWrap® style to suit every need

Colors Tan

(only available for armpiece) 



Lower Extremity
Ready-to-wear

XSmall Small Medium Large XLarge

Thighpiece (LITE, STRONG, CLASSIC)

G  Groin 60-70 cm 67-75 cm 70-80 cm 75-90 cm 85-100 cm

E  Above Knee 47-52 cm 53-59 cm 60-66 cm 67-73 cm 74-80 cm

E-G  Short 16-20 cm

E-G  Regular 21-26 cm

E-G  Tall 27-31 cm

Legpiece (LITE, STRONG, CLASSIC, BASIC)

C  Calf 36-43 cm 42-50 cm 48-58 cm 53-63 cm 58-68 cm

B  Ankle 21-25 cm 25-30 cm 30-36 cm 36-42 cm 42-50 cm

A-D  Regular 33-37 cm 35-39 cm 37-41 cm 39-43 cm 39-43 cm

A-D  Tall 38-41 cm 40-43 cm 42-45 cm 44-47 cm 44-47 cm

Footpiece (LITE, STRONG, CLASSIC, BASIC)

A1  Midfoot 22-24 cm 25-27 cm 28-30 cm 31-34 cm 35-40 cm

X  Regular 16-17 cm 17-18 cm 19-20 cm 20-21 cm 22-23 cm

X  Tall 18-19 cm 19-20 cm 21-22 cm 22-23 cm 24-25 cm

FarrowWrap® 4000 Legpiece

C  Calf 25-38 cm 32-48 cm 37-56 cm 43-67 cm –

B  Ankle 17-23 cm 19-28 cm 25-37 cm 29-43 cm –

B-D  Regular 30-33 cm

B-D  Tall 34-37 cm

Upper Extremity
Ready-to-wear

Small Medium Large

Armpiece

Wrist 14-18 cm 16-21 cm 19-25 cm

Elbow 20-27 cm 25-34 cm 30-40 cm

Axilla 22-31 cm 29-39 cm 32-45 cm

Short 40-43 cm

Regular 44-47 cm

Long 48-51 cm

NOTE: Measure length from the outside of the wrist to the axilla (G) with a 
slight bend in arm

Lower Extremity
Trim-to-fit

Medium XLarge

Legpiece (LITE, STRONG)

L4  L5  Circumferences 20-60 cm 45-90 cm

L3  Circumference 25-42 cm 45-90 cm

L2  Circumference 20-38 cm 35-80 cm

B  Ankle Circumference 20-36 cm 35-70 cm

B-D  Posterior Leg Length 15-31 cm 27-35 cm

Footpiece (LITE, STRONG)

X  Calf 20-30 cm –

X  Ankle 14-21 cm –

Upper Extremity
Trim-to-fit

Medium XLarge

Armpiece

G  Axilla Circumference 25-44 cm 30-48 cm

F  Widest Bicep Circumference 25-42 cm 25-45 cm

E  Elbow Crease Circumference 20-38 cm 25-42 cm

D  Widest Forearm Circumference 20-36 cm 20-40 cm

G  Wrist Crease Circumference 15-31 cm 15-35 cm

E-G  Elbow Crease to Axilla Length 15-23 cm 20-28 cm

C-E  Wrist to Elbow Crease Length 20-25 cm 20-28 cm

SIZING CHARTS

Scan here to visit our JOBST® USA 
Compression Wraps & Bandages page:

Scan here to view our 
instructional donning videos:

Visit the Custom eShop 
at eShop.jobst-usa.com

BSN Medical Inc., an Essity company
5825 Carnegie Blvd., Charlotte, NC 28209-4633

Tel. (+1) 704 554 9933  Fax (+1) 800 835 4325
To order toll-free: Tel. (+1) 800 537 1063

65383 RN   ©2025 BSN Medical Inc. B25

JOBST®,
an Essity brand

/JOBSTUSA

jobst-usa.com

@JOBST_USA

@JOBSTforUSA
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JOBST® FARROWWRAP® 
MEASURING LOWER EXTREMITIES

3 Easy Measuring Steps:
1. Length (B-D) – Ankle to 2 finger widths 
 below crease of knee (follow contour of leg)

2. Circumference (C) – Calf (widest)

3. Circumference (B) – Ankle (smallest part)

2 finger widths 
below crease

D

C widest calf

least ankleB

Measure 
posteriorly

Follow 
leg contour

3 Easy Measuring Steps:
1. Length (A-D) – Floor to 2 finger widths 
 below crease of knee (follow contour of leg)

2. Circumference (C) – Calf (widest)

3. Circumference (B) – Ankle (smallest part)

2 finger widths 
below crease

widest calf

least ankleB

Measure 
posteriorly

Follow 
leg contour

A

D

C

D

C

B

G groin

E above patella

2 finger widths 
below crease

widest calf

least ankle

widest 
foot

X

A1

F mid thigh

B2 midpoint B1 & C 

B1 base of calf 

D

C

B

G groin

E above patella

2 finger widths 
below crease

widest calf

least ankle

widest 
foot

X

A1A

FarrowWrap® 4000

FarrowWrap® BASIC

FarrowWrap® CUSTOM FarrowWrap® RTW

D

C

B

2 finger widths 
below crease

widest calf

least ankle

widest 
foot

X

A1

B1 base of calf 

FarrowWrap® TTF
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FarrowWrap® 4000 FarrowWrap® LITE, STRONG, CLASSIC, BASIC FarrowWrap® LITE, STRONG, CLASSIC

FarrowWrap® RTW FarrowWrap® TTF FarrowWrap® CUSTOM

1.  Length (B-D) – Ankle to 2 finger 
widthsbelow crease of knee 
(follow contour of leg)

2.  Circumference (C) – Calf 
(widest)

3.  Circumference (B) – Ankle 
(smallest part)

3 Easy Measuring Steps: 3 Easy Measuring Steps:
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1.  Length (A-D) – Floor to 2 finger 
widths below crease of knee 
(follow contour of leg)

2.  Circumference (C) – Calf 
(widest)

3.  Circumference (B) – Ankle 
(smallest part)
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Ready-To-Wear Arm

Fabric

 LITE

Color

 Beige (00)

  Black (01)

Length

 Short (S)

  Regular (R)

  Long (L)

Size

  Small (2)

  Medium (3)

  Large (4)

Side

 Left (L)

  Right (R)

Custom

Style

 Custom

Fabric

 Classic

  LITE

  STRONG

Color

 Tan

Side

 Left (L)

  Right (R)

Trim-To-Fit
Size

  Medium (3)

  Extra Large (5)

Side

 Left (L)

  Right (R)

*Circumference measurements needed for Ready to Wear garments.
Please note that all measurements are needed for Custom garments.

FarrowWrap® Upper Extremity
Ready-To-Wear • Custom • Trim-to-Fit

TO ORDER:
https://order.jobst.com/us
Fax: (+1) 800-835-4325

Patient Name / BSN File #  ________________________________________________________________________________  DOB_______________ Date_______________

Address ______________________________________________________________________________________________________________________  Gender   M       F  

City / State / Zip ___________________________________________________________________________________________________

Diagnosis ________________________________________________________________________________________________________

Doctor / Address __________________________________________________________________________________________________

City / State / Zip ___________________________________________________________________________________________________

Original Order     Reorder w Changes 
Exact Reorder 

PO#

   Circumference (c)                         Left                    Right

 cG (axilla)* 

 cF1 (widest bicep) 

 cF (distal bicep)

 cE (elbow crease)* 

 cD1 (widest forearm) 

 cD (distal forearm)  

 cC (wrist)* 

F

G

E

F1

D1

D

C

axilla

distal bicep

elbow crease

distal forearm

wrist

widest bicep

widest forearm    Lengths                                         Left                    Right

 lC-G (wrist to axilla)* 

 lC-E (wrist to elbow)

Comments


