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1. Introduction

The purpose of this text proposal is to update TR 36.755 adding more details on coexistence aspects between 600 MHz services and WMTS operations in Channel 37.
2. Text Proposal

<<< Start of TP>>>
5.2.2 Coexistence between 600 MHz and Channel 37 WMTS and RAS Services
5.2.2.1 Coexistence with WMTS

Wireless Medical Telemetry Service (WMTS) is used for remote monitoring of patients’ vital signs and other important health parameters. WMTS devices, regulated by subpart H of 47 CFR Part 95, are authorized to operate anywhere within a health care facility.

Both narrow band and broadband (i.e. spread spectrum) technologies are allowed. If spread spectrum is used, 4 non-overlapping 1.5 MHz channels are defined, and WMTS devices shall be capable to operate within one or more of such 1.5 MHz channels. 

WMTS is widely deployed in Channel 37 (more than 100K WMTS devices deployed, and WMTS infrastructure installed in 1300 hospitals - according to America Society of Health care engineering estimation at the end of 2012) Transmitters are generally frequency division multiplexed with typical occupied bandwidth of 10 kHz and employ relatively small TX power to permit several days of continuous data transmission.  

For channel 37 operations, WMTS devices (patient units) are generally TX only and the DASs (routing data to central monitoring stations) are RX only.

 The maximum field strength authorized for WMTS stations in the 608-614 MHz band is 200 mV/m ((9.5 dBm/100kHz), as measured at a distance of 3 meters, using measuring instrumentation with a CISPR quasi-peak detector; while the out-of-band emissions limit below 960 MHz is 200 (V/m ((- 49.2 dBm/100kHz). 
The worst case WMTS emission at the FCC limit (200mV/m at 3 meter separation) would result in UE received power of -32.9 dBm for a single narrowband WMTS interferer (assuming -6 dBi UE antenna).

There is uncertainty in the scope of interference problem that WMTS actually presents to the UE.  Geographically, the problem is confined to locations inside healthcare facilities. In terms of severity, factors such as separation distances closer than 3 m and multiple interferers will tend to make the problem worse.  Alternatively, attenuation from effects of placements close to the body and WMTS device powers below the FCC limit (Type approved devices range from at spec to 10 dB below) will tend to reduce the problem.  In addition, there is no regulatory or other requirement for blocking protection against WMTS transmitters, 
The need for specification of UE blocking requirements is deferred at this time. Depending on the level of the blocking requirement, the insertion loss of the Rx filter may be increased degrading receiver noise figure and reference sensitivity for the UE, implementation options limited, and/or the linearity of the UE receiver may have to be improved increasing the power consumption.  These degradations would affect the UE wherever it operates, even if not within the vicinity of a health care facility or WMTS transmitter.    
With reference to wireless broadband BSs operations that pose a harmful interference risk if placed adjacent to channel 37 in locations near WMTS sites,  to meet the GEHC protection criteria limiting the field strength, as measured at the perimeter of a health care facility at the edge of channel 37, to 20mV/m/MHz to protect WMTS from overload interference, and to 10μV/m/100 kHz (in channel 37) to provide WMTS protection from out-of-band interference, FCC specified 3 MHz guard band between 600 MHz DL and channel 37, and separation distances to protect WMTS from overload and OOB interference (96 meters and 245 meters respectively). No additional emission limits to protect WMTS services are considered necessary to be included in BS RF requirements for Band 71.

<<< End of TP >>>
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