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	Feature / Item:
	

	Affects:
	UE/MS:


	CN:


	GERAN:


	UTRAN:


	E-UTRAN (LTE):

X

	Expected Completion Date:
	RAN#58 in December 2012

	Service(s) impacted:
	N/A

	Specification(s) affected:
	TS 36.211, 36.212, 36.213, 36.214
TS 36.331, 36.306
TS 36.133

	Task(s) within work which are not complete:
	RAN1:

· Method for limiting UE complexity for CoMP CSI processing

· Remaining details of CQI definition and Interference Measurement Resource (IMR)

· Remaining details of periodic CSI report

· Remaining details of aperiodic CSI report 
· Whether or not Pc is independently configured per CSI Process

· Details of signalling for PDSCH RE mapping 

· Remaining details of signalling for quasi-collocation assumption between CSI-RS, CRS, and DMRS

· Final decision on the working assumption on CSI-RSRP
· W.r.t. CSI-RSRP, open issues are as follows:

· Handling of antenna ports for CSI-RSRP measurements

· Signalling support for CSI-RSRP measurements

RAN2:

· Inclusion of RAN1-agreed parameters in 36.331

· W.r.t. CSI-RSRP, following open issues have been identified:

· Definition of second event (or even other additional events) 

· Whether we need periodic/event triggered periodic reporting

· ASN.1 structure

· Several detailed parameter values

· Inclusion of CSI-RSRP measurements in 36.331 is waiting for RAN1's confirmation on the working assumption. 

RAN4:

· UE core requirements

	Consequences if not included in Release 11:
	DL CoMP incomplete


Abstract of document:

The WI on DL CoMP progressed well. However, there are remaining details that can be finalized by RAN#58 (December 2012). 
Contentious Issues:

Whether the working assumption on CSI-RSRP can be confirmed. 
