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Discussion
The PCRF is not a mandatory function of a 3GPP network in general. We still support this principle. For example, if IMS is only deployed to provide services such as presence and chat then the advanced functionality provided by the PCRF/Rx may not be regarded as added value.
For services such as carrier grade voice telephony deployed on EPS the advanced functionality provided by the PCRF is most typically not only regarded as an added value; it is often required to enable the service. This is because Rx provides standardized control over bearer level QoS and charging which is required for carrier grade voice telephony. 

Support for emergency calls is required by regulations for carrier grade voice telephony, and Rx provides a simple means to enforce service layer decisions at the access layer. One example is an emergency call where a subscriber in distress forgets to “hang up”. When is it acceptable to drop that idle call? For non-emergency calls it is acceptable to do some “guessing” in the access network by relying on inactivity timers. But for emergency calls the regulatory requirements are typically much stricter. A reliable decision on when to deactivate an idle emergency call can be taken at the service layer (e.g. PSAP), and conveying that decision to the access layer requires a PCRF/Rx. 
In addition, today there are specific timers for functions like Callback from a person at the PSAP, it would make sense that the any emergency PS bearer service deactivation is synchronized with the Callback time where applicable and as such can then be handled via PCC controlling the GW to initiate the appropriate deactivation/release resources in the PS domain.
As of now, 3GPP needs to develop two variants of solutions for emergency traffic restrictions as well as the interactions mentioned above for cases where PCC is deployed and also in cases where PCC is not deployed. In case of IMS/PS Emergency, 3GPP can reduce standards and other related development and testing efforts if we can eliminate the non-PCC option. 3GPP has put a lot of effort into specifying PCC. So why not make use of the PCRF/Rx when it offers a simple solution to providing advanced functionality such as support for emergency calls? Having to standardize alternative solutions for the “without PCRF” case will inevitably be more complex and unreliable. In addition, any alternative solution in the specification only causes increased costs for the industry, and potential incompatibilities in network deployments.
Note that an operator can limit the PCC deployment for emergency cases only:

· No need to deploy an SPR database as emergency is not a subscription service and as such, emergency procedures including PCC related ones have been optimized without interacting with subscriber related databases such as HSS and SPR.

· No need for S9 and V-PCRF/H-PCRF concepts since emergency service is provided by the local network based on local operator's policies.

· No need to support Inter-PLMN handover in case of emergency, as such PCC remains local PLMN emergency service providing operator's control.
Conclusion and Proposals
We propose that the PCRF/Rx is made mandatory to support access to IMS emergency via GPRS/EPS access, and that SA2 no longer needs to consider alternative solutions for the “without PCRF/Rx” case to support IMS emergency.
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