
Opioid Settlement Funds Application  
Greene County Commission 

1443 N. Robberson, 10th Floor 
Springfield, MO 65802

Thank you for your interest in the Greene County Opioid Settlement Program (OSP) funds. We appreciate 
the services you provide to Greene County residents and look forward to reviewing your application. 
Please review and answer every application question. If you need additional assistance or have any 
questions while completing the application, please call 417-799-1563 or email 
scrawford@greenecountymo.gov. Please answer every question. 

The 2021 and 2022 National Settlements resolved opioid-related lawsuits against major pharmaceutical 
distributors (McKesson,Cardinal Health, and AmerisourceBergen), manufacturer Janssen Pharmaceuticals 
(J&J), pharmacy chains (CVS, Walgreens, and Walmart), and manufacturers (Allergan and Teva). 

 2021 Settlements: Distributors agreed to pay up to $21 billion over 18 years, and J&J up to $5
billion over nine years.

 2022 Settlements: Agreements were reached with CVS ($4.9B/10 years), Walgreens ($5.52B/15
years), Walmart ($2.74B/6 years), Teva ($3.34B/13 years + Narcan donations), and Allergan
($2.02B/7 years).

The opioid epidemic has taken an enormous toll on individuals and communities across the nation. More 
than 24,600 Missourians have lost their lives due to an overdose during the past 20 years. In 2023, 1,948 
Missourians died from an overdose; more than 70% of these overdose deaths involved opioids.  

Every state in the United States, including Missouri, sued one or more companies that allegedly 
contributed to the opioid crisis. Many counties, municipalities, and other political subdivisions also sued. 
A bipartisan committee of state attorneys general has negotiated, and continues to negotiate, national 
settlements. These settlements only bind political subdivisions that agree to join, and the more 
subdivisions that join, the more money the state as a whole receives. Missouri and its subdivisions could 
receive $900 million over 18 years if full settlement participation is achieved. This funding will provide 
the state with desperately needed resources for opioid abatement and treatment. In 2020, the Missouri 
General Assembly established the Opioid Addiction Treatment and Recovery Fund to receive settlement 
payments received by the State of Missouri. In 2021, the state received its initial settlement payment. As 
of December 2024, settlements continue to be negotiated and finalized by the state and its political 
subdivisions. Greene County is one of the 98 participating counties in the State of Missouri.   

The Greene County OSP funds are intended to combat and recover from the opioid overdose epidemic 
that has claimed more than half a million lives nationally over the past two decades. By financing projects 
proposed by Greene County community organizations, these funds will improve the public health and 
welfare of Greene County residents. Eligible community organizations have the opportunity to apply for 
funding to provide needed assistance to groups impacted by the opioid epidemic. Approved applicants 
may be asked to provide an end of year report.



 

Applicants of Opioid Settlement Funds are expected pursue projects/programs that align 
with one of the abatement strategies below: 
Full descriptions of these strategies can be found here  
 Expand training and increase distribution for Naloxone or Other FDA-Approved Drug to 

Reverse Opioid Overdoses 
 Medication-Assisted Treatment (“MAT”) Distribution and Other Opioid-Related Treatment 
 Enhancing Support for Pregnant & Postpartum Women 
 Expanding Treatment for Neonatal Abstinence Syndrome (“NAS”) 
 Expansion of Warm Hand-Off Programs and Recovery Services 
 Treatment for Incarcerated Population 
 Prevention Programs 
 Expanding Syringe Service Programs 
 Evidence-Based Data Collection and Research Analyzing the Effectiveness of the 

Abatement Strategies within the State 
 Treating Opioid Use Disorder 
 Support People in Treatment and Recovery 
 Connect People Who Need Help to the Help They Need (Connections to Care) 
 Address the Needs of Criminal Justice-Involved Persons 
 Address the Needs of Pregnant or Parenting Women and Their Families, Including Babies 

with Neonatal Abstinence Syndrome 
 Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids 
 Prevent Misuse of Opioids 
 Prevent Overdose Deaths and Other Harms (Harm Reduction) 
 Strengthening Support for First Responders 
 Advancing Leadership, Planning and Coordination for Opioid Abatement 
 Expanding Training to Combat the Epidemic  
 Opioid Abatement Research 

 
 
 
 
 
 
 
 
 
 
 
 

https://www.michigan.gov/ag/-/media/Project/Websites/AG/opioids/Pages_from_Final_Distributor_Settlement_Agreement_003_1.pdf


 

Section 1. General/Contact Info 
 

Registered Name of Organization           
Name of Program/Project           
Organization Email Address           
Phone Number           
Website or Facebook Page Address           

Organization Operating Address   City   Zip   
Year Established           
FEIN Number           
DUNS Number, TIN, or UEI           
Number of Employees           

 

Description of General Organization’s Purpose or Mission 

  
  

Point of Contact  

Name   

Email   

Phone Number   

Position   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Section 2. Project Proposal   

Project Details   

What is the name of your 
project/program? 
What is your proposal requested 
amount? Please keep below $50,000
Is this a capital project? 

Please provide a description of your proposed project (250 to 500 words): 



Which of the eligible opioid abatement strategies does your project satisfy and 
how? If your project satisfies multiple, please identify each. The list can be found 
at the start of this application. Further descriptions can be accessed here.  

https://www.michigan.gov/ag/-/media/Project/Websites/AG/opioids/Pages_from_Final_Distributor_Settlement_Agreement_003_1.pdf


List the physical address(es) and describe where local program services are 
delivered. 

Will your organization collaborate with other agencies for this program? If yes, 
please list those agencies and what services they will provide. 



Describe how the opioid epidemic has impacted your organization.  

Describe the community need for your project 



Is this a new, existing, or revised project? 
How many individuals/families will be served by 
this project? 
Approximately what percentage of those served 
will be Greene County, MO residents? 

Who will benefit from this proposed project and how? 

How will these funds address the health crisis and/or social consequences brought on 
by the opioid epidemic? 

What is the estimated completion date for your 
project? 



Section 3. Project Financing 

What is the estimated total project cost? 
What is your organization's total annual budget? 

What fundraising has your organization done toward this project? 

Has the organization received any donations, grants, and/or other financial resources 
related to opioid settlement funds that have or will be directed to the project you are 
applying for? If yes, please identify these awards or grants along with their amount 
and how they are being applied to the project. (attach documentation in the 
Supporting Documentation portion of this application)  



Is this request for funding something that you 
budgeted for in the current budget year? 

If your project will require long-term maintenance, how will you ensure the project is 
sustained continually? 

Section 4. Organization Compliance 
Is the organization suspended, debarred, proposed 
for debarment, declared ineligible, voluntarily 
excluded from participation in this transaction by 
any Federal department or agency, or presently 
involved in any bankruptcy? 
Has the organization obtained a direct or 
guaranteed loan from a federal or state agency that 
is currently delinquent or has defaulted in the last 7 
years? 



Supporting Documentation 

Only nonprofit organizations are required to provide the following 
documentation. Please attach the following documents for your application. 
These files should be current and accessible. For additional assistance, please 
contact Schuyler Crawford.  

a. IRS 501(c)3 Determination Letter
b. IRS Form 990
c. Copy of last two years’ tax returns
d. Secretary of State Nonprofit Registration
e. Current Board of Directors Roster
f. Board Member Certification Form
g. Organization’s annual budget
h. Form W-9, signed in current year
i. Current Financial Statement
j. Additional Attachments (if requested)



Application Submission & Confirmation 
Please send the completed application to scrawford@greenecountymo.gov. 
If you need additional assistance submitting the application, please email Schuyler 
Crawford at scrawford@greenecountymo.gov.  
The application must be completed and submitted by 4:30 p.m. on Monday, August 24, 2026.

By submitting this application, you certify under penalty of perjury 
that all information contained in this application is reasonable and accurate 
to the best of your knowledge. Any false statement or misinterpretation for a 
federal grant program may result in criminal, civil, or administrative sanctions.   

You agree to provide any further documentation if requested during future 
audits conducted for this program.  

_____________________ 
Signature  

_____________________ 
Date 
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