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NAME OF PROVIDER OR SUPPLIER

HOPE VALLEY-WOMEN'S DIVISION
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152 HOPE VALLEY ROAD

PILOT MOUNTAIN, NC 27041
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V 000 INITIAL COMMENTS V 000
An Annual Survey was completed on May 9,
2019. No deficiencies were cited.
This facility is licensed for the following service
category:
- 1T0ANCAC 27G .3400: Residential
treatment for individuals with Substance Abuse
Disorders
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