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1   Introduction
In last RAN3 meeting, there is one open question:

Open question: if V2V communication should focus only for safety reason messaging, safety message relation with PLMN …
In this contribution, we elaborate the mHealth requirements, and propose to consider the requirements of mHealth during the discussion of the architecture design.
2   Discussion

The V2X architecture is designed to support use cases for vehicular safety and non-safety. It can also be used to support mobile health (mHealth) and telemedicine services. For example, mHealth uses wireless communications and network technologies to provide continuous healthcare support for patients being transported in an ambulance en-route to the hospital. To assist with preliminary diagnosis while in the ambulance, the patient’s vital signs need to be analyzed and quick diagnostic decisions have to be made in real-time. In this respect, the data collected by the medical equipment and machines in the ambulance, which includes high resolution video, must be transmitted to mHealth and telemedicine application functions located in close proximity to the ambulance. Additionally, the medical personnel at the hospital may need to remotely examine and interact with the patient using tactile systems requiring low response-feedback latency (1ms to 10ms) [3]. 

The requirements for mHealth include high throughput (100 Mbps), low latency (1-10 ms), ultra high reliability and high availability [1][2].  Since the ambulance may be moving at high speed (greater than 120 km/h), these requirements must be satisfied even in high mobility scenarios.  

In order to satisfy the low latency requirements of the mHealth use case, it is expected that specialized mHealth applications are instantiated closer to the end user (ambulance).  The mHealth applications are used to process the high resolution diagnostic images and provide the diagnostic results back to the medical personnel located in the ambulance as well as to the doctor located in the hospital.  Since the ambulance may be moving at high speed and may cross several cells, the handover interruption time must be eliminated.  
The following discusses the deficiencies with the three local breakout architecture options in V2X for supporting m-health applications: 

· In the first option, where the V2X server is connected through SIPTO@LN with stand-alone GW, the GW may be located far from the end user to satisfy the latency requirements.
· In the second option, where the V2X server is connected through SIPTO@LN with co-located L-GW, the L-GW must be relocated when the end user moves out of coverage of the L-GW.  Therefore, the latency requirements cannot be satisfied since the handover interruption time will exceed the latency requirements.  

· In the third option, where the V2X server is co-located in the eNB, the mHealth requirement cannot be satisfied if the UE moves out of coverage of the eNB.  

In order to satisfy the mHealth requirements (i.e. ultra high reliability (1x10-5 outage), ultra low latency (1ms to 10ms) and high availability requirements in both UL and DL for enabling advanced diagnostics and tactile internet applications, especially in high mobility scenarios), further discussion of the local breakout architecture is needed.  
Conclusion: mHealth requirements need to be considered during the discussion of the local breakout architecture.

3   Conclusion
In this contribution, we elaborate the mHealth requirements, and propose to consider the requirements of mHealth during the discussion of the local breakout architecture. 
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